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There  are  a  few  names  in  the  history  of  medicine  which  are  insepa* 
rably  connected  with  the  diseases  which  their  possessors  have  been  the 
first  to  discover  or  to  distinguish.  It  is  in  this  way  that  the  name  of 
the  eminent  physician  who  has  within  the  hist  year  passed  from 
among  us  is  most  widely  known  and  will  be  longest  remembered ;  and 
it  is  thus  that  for  years  past  we  have  remembered  the  names  of  Hope, 
Bayer,  Laennec,  Corvisart,  and  many  others  who  have  been  the  first 
to  break  ground  each  in  his  own  special  field  of  pathology.  Like 
honour  is  due  to  M.  Bretonneau,  of  Tours,  for  his  admirable  investi- 
gation of  the  epidemic  disease  to  which  he  has  attached  the  name 
Diphtheritis. 

Profoundly  impressed  with  the  truth  of  the  aphorism  of  Laennec, 
that  diseases  can  only  be  certainly  distinguished  by  their  anatomical 
characters,  M.  Bretonneau  based  his  inquiry  exclusively  on  post-mortem 
investigations,  and  prosecuted  this  line  of  research  so  far  as  to  arrive 
at  the  conclusion  with  respect  to  several  important  diseases  previously 
supposed  to  have  no  relation  to  one  another,  that  they  are  connected 
either  by  identity  in  their  aooompanying  anatomical  appearances,  or 
by  so  complete  a  similarity  that  they  may  be  considered  as  phases  of 
the  same  morbid  process.  An  epidemic  of  malignant  sore-throat  which 
oociurred  at  Tours  in  the  year  1818,  was  the  occasion  of  his  earliest 
observations.  His  first  memoir  is  mainly  devoted  to  the  consideration 
of  the  afiections  which  had  previously  been  described  in  Franoe  as 
epidemic  croup,  or  malignant  angina.  The  second  contains  in  one 
section  a  careful  description  of  the  epidemic  above  mentioned,  which 
is  followed  by  a  historical  summary  of  previous  outbreaks ;  while  two 
others  are  devoted  to  the  commnuicability  of  the  disease  by  contagion, 
and  to  its  treatment.  In  1825  and  1826  the  epidemic  again  broke 
out  in  the  neighbourhood  of  Tours,  at  La  Ferridre  and  Chenusson,  and 
formed  the  sul^ect  of  new  researches.  These  four  papers,  with  various 
appendices,  constitute  the  treatise  on  Diphth6rite,  the  first  edition  of 
which  appeared  in  1826. 

The  word  Diphtheritis,*  first  employed  by  Bretonneau  in  this  form, 

[•  We'hATe  no  wUh  to  enter  upon  a  dlflcoMlon  m  to  the  merits  of  the  two  words 
**  diphtheritis**  and  **  diphtherit,**  bat  wllUnglx  adopt  the  Utter  as  being  the  shorter  of  the 
two,  and  in  deferenoe  to  the  Regietrar^Qeneral.  For  those  of  onr  readers  who  are  inte- 
rested to  etymological  research,  we  may  state  that  i*^4pa  is  the  prepared  skin  of  an 
animal;  in^fiirtfi,  that  wliich  is  covered  with  a  Air  or  with  a  leathern  coat ;  ii^StpUis  has 
the  same  signification  as  the  latter»  6t^«cp««  as  the  former  of  these  words.— Eo.] 
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uxi  years  afterwards  modified  to  its  preaeot  form,  Diphtheria,  in 
jyerenoe,  as  it  would  appear,  to  the  objections  of  critics,  involves 
in  itsdf  the  kernel  of  his  doctrine,  the  dominant  idea  of  his  whole 
vritings, — tha  tpeeifieUy  (to  adopt  a  French  word)  of  the  peUiaula/r 
^aidalion.  Diphtheria,  according  to  Bretonnean,  is  a  diseased  condi- 
tioo  9td  generis  which  may  have  its  seat  in  the  mouth,  the  &uces,  the 
krynx,  or  on  the  blistered  surface  of  the  skin ;  and  in  all  of  these 
atuations  has  the  same  specific  characters.  Its  specificity  consists 
Anatomically  in  the  formation  of  a  pellicle  of  definite  structure — ^patho- 
lo^caily  or  dynamically  in  the  fact  that  this  pellicle  has  the  power  of 
reproducing  itseUl  Nothing  is  diphtheria  that  has  not  a  pellicular 
exodation ;  no  such  exudation  is  diphtherical  which  is  not  capable 
of  acting  as  a  virus  or  contagium.  The  pellicular  exudation  is  anato- 
mically identical  in  all  situations,  but  the  disease  is  to  be  distinguished 
Dot  merely  by  its  anatomical  characters,  but  by  the  additional  fact  that 
the  exudation  is  the  result  or  efSdot  of  the  application  of  a  specific 
virus  to  the  affected  surfEUse,  and  ia  in  itself  capable  of  similarly 
Bflfocting  other  surfaces. 

We  have  thus  as  succinctly  as  possible  stated  our  author^s  doctrine ; 
▼e  will  now  place  before  the  reader  some  passages  in  which  it  is  laid 
down  more  at  length  in  his  own  worda  It  is  a  serious  inconvenience 
attending  the  arrangement  of  the  ''Treatise,**  that  as  each  separate 
Bkemoir  is  complete  in  itself  almost  every  question  is  discussed  three 
or  four  times,  and  it  is  therefore  necessary  to  refer  to  as  many  passages 
in  order  to  arrive  with  certainty  at  the  author's  meaning.  After 
^'^^^^^^  (p-  20)  that  the  oiganic  alteration  of  which  the  pellicular 
exudation  is  the  product,  consists  simply  of  redness  of  the  mucous 
laembrane  without  swelling  or  any  other  change  whatever,  he  proceeds — 

"I  should  not  express  my  whole  thought  did  I  not  add,  that  in  this  pelli- 
cukr  inflammation  1  see  a  specific  phlegmasia  as  different  from  a  catarrhal 
phbgosis  as  malignant  pustule  is  from  zona, — a  disease  more  distinct  from 
•carlatinoQs  angina  than  scarlatina  itself  is  from  small-pox, — a  morbid  affec- 
^^^  *n  generis,  which  is  no  more  the  extreme  degree  of  catarrh  than  psoriasis 
K  the  extreme  degree  of  erysipelas.  In  the  impossibility  of  applying  to  a 
special  inflammation  so  distinct  as  this  is,  any  of  the  nnsmtable  names  which 
^Te  been  eiven  to  its  several  phases,  I  may  be  permitted  to  designate  this 
phlegmasia  by  the  denomination  of  Diphth6rite,"  &o. 

^ith  the  view  of  determining  the  value  of  the  anatomical  fact  of 
pellicular  exudation  as  characteristic  of  diphtheria,  M.  Bretonneau 
made  numerous  experiments  relating  to  the  effects  produced  by  various 
initant  substances  when  applied  to  the  mucous  surfiu^es.  He  found 
that  none  of  these  agents  was  capable  of  producing  a  similar  exudation, 
eiceptmg  cantharides. 

*'The  action  of  oil  of  cantharides,*  when  applied  to  the  surface  of  the  tongne 

^  lips,  is  almost  instantaneous In  less  than  twenty  minutes  the 

^idermis  shrivels,  and  becomes  raised  and  detached.  It  is  soon  replaced  by 
A  concrete  pellicle,  at  first  thin  and  semi-transparent,  which  speedily  becomes 
Bore  opaque  and  thicker.    Like  the  diphtheritic  exudation,  this  membrane, 

*  Btbenal  eztnet  of  caathszldM  dinolred  in  oUt«  oIL— H.  Bntonii«aa« 


which  18  at  iint  slightly  adherent,  is  detadhod  and  repiodaeed  with  ^mi 
readiness.  Within  a  period  of  six  or  seven  da^s  it  may  be  seTeral  times 
renewed."* 

From  tfaaie  experimento  M.  %0tOTiiie«Q  coodiidea  that  tiie  pellicle 
of  caDtharidaa  ia  anatomioally  identieal  with  that  of  diphtheria,  and  i& 
consequently  oompelled  to  admit,  in  spite  of  the  dictum  of  Ijaennec 
already  quoted,  that  ^iaoaoos  cannot  be  distinguidied  merelj  'hy  tiveir 
'  ohaimotera. 


"The  facts  relating  to  the  cantharidic  inflammation  do  not  in  the  alightest 
degree  weaken  the  tvecifidty  of  diphtheria ;  on  the  contrary,  if  we  oonsidex 
them  in  their  true  liglit  and  in  their  complete  development,  tnev  prove  it  -expe- 
rimentally and  demonstratively.  However  dose  may  be  the  reseinblaccK 
between  the  two  forms  of  inflammation,  they  are  distinguished  by  weU-marked 
efaaraoters.  The  cantharidic  inflammation  Lb  limited  to  the  surfisces  which 
have  been  subject  to  the  inflaming  action  of  the  mu»mt,  and  soon  hecomes 
extinct ;  whicn  it  is  in  the  nature  of  the  diphtheritic  inflammation  to  ex.tend 
and  persist."f 

This  sentence  involYea  the  second  part  of  Bretonnean's  notioii  of 
diphtheria — the  special  virulence  of  tlie  diphtheritic  exudation  j  w^faidb, 
however,  is  much  more  fully  developed  in  his  recent  paper  published 
in  the  'Archives  G^n6ndes  de  M^dectne,*  1855.  From  this  work 
many  panages  might  be  quoted  to  show  that  it  is  the  opinion  of  the 
author  not  merely  that  the  disease  may  be  propagated  by  the  applica- 
tion of  the  secretion  from  an  affected  surface  to  sound  parts,  after  the 
manner  of  smalUpox,  but  that,  like  syphilis,  diphtheria  is  eapabie 
of  oommonieation  from  a  diseased  'to  a  healthy  person  by  •no  a^ier 
channeL 

^'InnumeraUe  facts  have  proved  that  those  who  attend  patients  cannot 
contract  diphtheria,  unless  the  diphtheritic  secretion  in  the  liquid  or  pulverulent 
state  is  placed  in  contact  with  the  mucous  membrane,  or  with  the  akin  on  a 
point  denuded  of  epidermis ;  and  this  application  must  be  immediate/*  (Dr. 
Semple's  Transl.  p.  176.) 

"  The  Egyptian  disease  {  is  not  communicated  by  volatile  invisible  emana- 
tions, susceptible  of  being  dissolved  in  the  air  and  of  acting  at  a  great  distance 
from  their  point  of  origin.  It  no  more  possesses  this  quality  than  the  syphilitic 
disease.  Ii  the  liquid  which  issues  irom  an  Egyptian  chanere  as  visibly  as 
that  which  proceeds  from  a  venereal  chancre,  has  seemed,  under  certain  cir- 
cumstances, to  act  like  some  volatile  forms  of  virus,  the  mistake  has  arisen 
from  its  not  havii^  been  studied  with  sufficient  attention.  The  appearance 
has  been  taken  for  the  reality."  (Dr.  Semple's  Transl.  p.  184.) 

Having  thus  arrived  at  a  clear  understanding  of  Bretonneau's  theory, 
we  may  proceed  to  inquire  how  far  it  is  rendered  necessary  by  facts. 
Diphtheria  is  the  Ucdion  by  which  our  author  connects  several  affections 
which  in  the  prevailing  nosology  of  this  country  are  separated  from 
each  other  by  wide  intervals 

•  Tt9M6  de  la  DiphChdriCe,  p«  8»«.    This  puttge  is  omitted  in  the  truulatloa. 

t  Ibid.,  p.  S67. 
X  This  term  le  need  by  Bretonneau  on  the  auppoeitlon  of  the  idenUty  of  cliphtberla  with 
the  disease  described  hj  Aret«u8  s«  Alfhma  lAxca.    AretaBos,  De  Cauais  et  Signii  ac. 
Korb.  (£fl*S.uh&)p.  19. 


"To  proTe  thmt  eroup  is  but  the  extreme  degree  of  malignant  angina ;  that 
vaHgDBiit  or  gangrenous  angina  is  not  ^ngrenoua;  that  there  is  no  relation 
bftveen  sphacelus — ^between  a  mortification,  nowever  snperficial  it  may  be,  and 
lf»  ilterationa  which  this  disease  leaves  behind  it "  (Dr.  Semple's  TransL  p.  6), 

thtt  19  whsi  BretoiuiesA  pgofesflea  to  have  soeomplished :  so  that 
A^xording  to  him  diphtheria  includes  and  nnites  oronp  and  angina,  but 
excludes  and  sefMorates  from  the  latter  disease  gangrenous  sore-throat  or 
gangrene  of  the  iMioea.  We  shall  endeavour  to  make  it  plain  to  the 
Rider  that  the  first  two  of  these  diseases  can  only  be  regarded  as 
utenticai,  if  we  asaigu  the  word  croup  a  meaning  which  does  not 
belong  to  it,  and  that  it  is  impoasible  to  describe  malignant  angiaa 
ia  any  terms  which  shall  not  include  sloughing  of  the  sub-muoous  tissue 
as  an  isnportn&t  though  not  essential  element. 

"Croup  is  hat  the  extreme  degree  of  malignant  angina." — Such  a 
doctrine  aooords  so  ill  with  the  dassioal  conception  of  croup  which 
eatabliflhed  itadf  in  the  mind  of  each  of  us  in  his  first  course  of  the 
pcactice  of  medicine,  or  on  his  first  reading  of  Dr.  Watson's  graphic 
chapter  on  cjnanche  tsachealia,  that  we  are  compelled  to  assume  as 
the  only  poeaiblB  explanatioa  that  our  author  uses  the  term  in  an 
entirely  diflbreat  senses 

Dr.   Francis   Home^  fisther  of  the  late  professor  of  medicine  in 
Edinburgh,  in  a  shilling  pamphlet  published  there  in  the  year  1 765,  first 
mtrodnoed  inte  medical  yteniture  the  word  croup,  which  had  been  pre- 
viously in  popular  use  to  designate  a  sporadic  disease  frequently  hJtal 
by  snIfbcatioiL     Although  the  works  of  previous  authors  itom  Hippo- 
crates downwards*  contain  descriptions  in  which  we  cannot  fiiil  to 
i^B<)Qgnise  ii,  yet  it  is  dear  that  to  Home  belongs  the  honour  of  for 
the  first  time  defining  its  characters  with  sufficient  precision  to  dis« 
tmguish  it  from  other  germane  afieetions.     He  first  pointed  out  that 
the  ecQsteaoe  or  formation  of  a  finlse  membrane  in  the  larynx  is  essential 
to  the  disease^  and  is  the  source  of  danger ;  and  that  all  its  invariable 
■n^^ptoms  are  immediately  dependent  on  this  condition.     Among 
these  he  draw  special  attention  to  the  stridulous  quality  of  the  voices 
which  he  compared  to  the  crowing  of  a  young  cock,  and  considered  to 
be  ^  the  true  diagnostic  sign  of  croup."    He  also  described  its  insidious 
iavaaion  and  progress^  its  alternating  accessions  and  remissions,  and 
dwelt  upon  the  frequent  absence  of  all  alarming  symptoms,  except 
those  directly  consequent  on  narrowing  of  the  glottia     He  regarded 
it  as  an  inflammatory  disease,  ci^ble  of  being  successfully  treated  only 
by  bleeding,  leeches^  and  purgativeat 

Home*s  description,  which  was  derived  from  the  careful  observation 
of  twelve  caaec^  in  ten  of  which  post-mortem  examinations  were  made, 
is  the  foundation  on  whidli  the  modem  doctrine  of  croup  was  built. 
The  coacluaions  of  Home  were  not  only  accepted  l»y  the  phydciana  of 
Great  Britain,  but  by  Rosen  in  Sweden,  and  Michaelis  in  Germany. 
They  seem,  however,  soon  to  have  become  obscured  by  the  prevalent 

•  Sae  tlM  remarkabto  psataf  a  la  the  ProgiiMtlemii.    Hippoevatot  (Bd.  Littt^;,  t.  IL 
t  Inqoify  intp  tbe  Katnre,  Csaie,  and  Cure  of  the  Gronp  (Edlnb.  I7<ft),  p.  SS. 
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dogmatigm  of  the  time,  or  OTerlaid  by  a  mass  of  literature  coDsisting  of 
partial  records  of  observations  in  which  the  Hippocratic  metliod  of 
relating  all  the  &cts  observed  was  abandoned,  and  those  only  'were 
described  which  seemed  to  favour  the  views  of  the  writer.  HCuch  of 
this  obscurity  was  cleared  by  the  appearance  of  the  works  of  Cfaeyne  in 
this  country,*  and  of  Yieu88eux,t  Jurine,^  and  Alber8§  abxoafd^  and 
particularly  by  the  report  drawn  up  by  Iloyer-Collard|| 

AH  of  these  were  the  rich  fruits  of  the  celebrated  CancKAurm  insti- 
tuted by  the  first  Napoleon  in  consequence  of  the  sudden  death  of  the 
in£Eint  son  of  Louis  Bonaparte  and  Queen  Horteuse.     The   article 
*<  Croup,**  in  the  <  Dictionnaire  des  Sciences  M6dicales'  (1812—22), 
may  be  considered  as  a  rSsumS  of  all  that  was  original  in  the  essays 
presented  for  competition.     In  this  essay  the  ideas  of  Home  are  but 
reproduced  and  enlarged ;  the  details  of  the  outline  which  the  genius 
of  the  Scotch  physician  enabled  him  to  sketch  from  so  limited   ma- 
terials, are  filled  in  by  the  author,  M.  Royer-Gollard,  from  the  incon- 
ceivably vast  records  of  observation  placed  at  his  disposal  as  Hecretary 
of  the  commission.     It  is  the  leading  idea  of  these  writers  that  croup 
is  an  acnte  inflammation  of  the  mucous  membrane  of  the  air  passages, 
distinguished  from  others  by  the  rapidity  of  its  progress,  by  the  exis- 
tence of  concrete  exudation  in  the  larynx,  and  by  the  fact  that  it  prin- 
cipally attacks  children  under  ten  years  of  age.     They  regard  cold  and 
moisture  as  its  main  causes,  and  support  this  inference  by  all  that  is 
known  as  to  the  seasons  during  which  the  disease  is  most  apt  to  occur, 
and  the  climates  in  which  it  is  most  prevalent ;  and  they  hold  that 
it  is  its  habit  to  select  for  its  invasion  single  individuals  in  lai^  popula- 
tions, without  communicating  itself  to  the  rest — in  other  words,  that 
it  is  apt  to  be  sporadic,  not  epidemic. 

Thus  we  see  that  Dr.  Home's  definition  of  croup  had  received  the 
sanction  of  the  highest  authorities  in  France  a  short  time  before  the 
publication  of  Bretonneau*s  first  paper.  Notwithstanding  this,  he  so 
entirely  undervalues  the  labours  of  our  countryman  as  to  express  his 
astonishment  that 

"A  work  containing  only  a  small  number  of  isolated  and  inconsistent  (di^kt- 
rates)  facts,  had  effaced  the  traces  of  the  ancient  traditions,  and  had  exercised 
80  great  an  influence  for  half  a  century  on  the  opinion  of  practitioners."  (Dr. 
Semple's  Transi.  p.  4.) 

Strange,  indeed,  if  it  were  true ;  but  we  have  already  seen  that 
Home's  facts  were  not  inconsistent  j  and  that  they  were  not  isolated 
is  evident  from  the  general  endorsement  which  has  been  accorded  to 
them  by  a  crowd  of  careful  and  honest  observers.  There  is  such  a 
disease  as  Home  described,  and  after  him  Cullen  and  Cheyne — a 
disease  which  is  sthenic  in  character,  sporadic  as  regards  its  oiigin,  and 
is  best  treated  by  antiphlogistics.     Bretonneau's  laryngeal  diphtheria, 

•  Essayfl  on  the  DineMes  of  Children  (Essay  I.)    Edinb.  1801. 
t  M^m.  sur  le  Croap.    Geneya,  1812. 
t  M^m.  sar  TAngine  de  Poitrine.    Paris,  181S. 
9  Commentatlo  de  Trachdtide  Infant.    Leipzig,  1816. 

B  Rapport  adress^  k  S.  £.  le  Minlstre  de  riuteriear.  snr  les  Oarrages  enroyds  aa 
Concoun  sur  le  Croap.    Paris,  1812. 
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miscalled  croup,  although  it  clonely  reeembles  Home's  diseafie  anatomi- 
cally, difim  completely  in  its  dynamical  chantcters ;  it  is  contagious 
ind  eindemic ;  its  exudation  is  an  active  virus^  vhich  produces  in  th# 
aobject  of  it  a  marked  dyscrasia. 

**  What  real  identity,"  saya  Dr.  Cheyne,*  "can  there  be  between  two  diseases, 
tKe  one  caused  by  cold,  the  other  by  contagion ;  the  one  always  purely  inflam- 
matory, the  other  genericall?  typhoid;  the  one  requiring  a  decidedly  antiphlo- 
gistic treatment,  the  other  focal  stimulants  of  the  most  powerful  lind,  tonic 
medicines  and  cordials,  btfk  and  wine,  according  to  the  procedure  of  our 
forefathers?" 

Having  thus  disposed  of  croup  by  removing  it  entirely  beyond  the 
limits  of  the  discussion,  we  have  only  to  deal  with  malignant  angina, 
which  term  we  understand  to  include  all  those  truculent  varieties  of 
8oie>throat  which,  in  various  places  and  at  Tarious  times,  have  prevailed 
epidemically,  especially  among  chOdren.     Is  Bretonneau's  diphtheria, 
the  main  featureB  of  which  we  have  traced  under  his  guidance,  a  faith- 
ful representation  of  this  disease  9    The  question  is  one  of  considerable 
extent,  and  could  not  be  answered  within  the  limits  of  a  review.     We 
can  only  endeavour  to  point  out  some  of  the  more  prominent  diffi- 
ooltiea  which  present  themselves.     Successive,  and  even  synchronous, 
epidemics  of  sore-throat  exhibit  very  marked  dififerences  in  their  cha- 
lactenatic  symptoms  and  dangers^  and  have  been  frequently  regarded 
AS  different  diseases.   Bretonneau  established  their  identity  on  the  firm 
basis  of  an  historical  comparison  of  the  descriptions  of  former  times 
with  his  own  more  eiiact  observations ;  and  we  conceive  this  to  be  one 
of  his  most  important  achievements.     The  identity  of  all  forms  of 
epidemic  sore-throat  being  admitted,  it  still  remains,  however,  to  be 
shown  what,  in  the  midst  of  so  much  variety,  constitute  its  invariable 
characters.     These  Bretonneau  has  endeavoured  to  generalize  in  his 
conception  of  diphtheria ;   we  shall  see,  as  we  proceed,  that  in  one  or 
two  respects  that  generalLzation  is  defective. 

Malignant  angina  has  at  all  times  exhibited  a  marked  tendency  to 
become  epidemic;  it  has  presented  itself  in  this  form  in  all  the 
countries  of  Europe, — at  the  end  of  the  sixteenth  century,  in  Spain  ; 
in  the  seventeenth,  in  Italy  ;  and  in  the  eighteenth,  after  a  long  interval, 
nmoltaneously  in  England,  France,  Sweden,  Grermany,  and  the 
TJnited  States.  Its  outbreaks  are  usually  limited  in  extent,  sometimes 
liot  spreading  beyond  a  single  building,  a  single  village,  or  quarter  of 
a  large  town.  The  experience  of  ancient  and  modem  times  agrees  in 
teaching  us  that  neither  in  the  origin  nor  during  the  progress  of  an 
epidemic  is  the  invasion  of  the  disease  determined  by  personal  com- 
manication.  These  &cts  are  not  only  not  explained,  but  absolutely 
excluded,  by  the  theory  of  a  fixed  diphtheritic  virus.  If  malignant 
uigina  is  communicable  in  no  other  way  than  syphilis,  why  does  it 
f^rtad  in  any  other  way  f  If  its  material  cause  be  concrete,  and  can- 
not under  any  circumstances  become  volatile,  how  can  you  account  for 
its  diffiuion  at  all  f — a  diffiudon  which,  we  learn  from  our  own  expe- 

•  Cyolop.  of  Pra0|.  Xed,  toL  i.  p.  i94* 
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rience  dnring  the  last  three  years  in  tbifl  eoantrf,  no  less  than  the 
history  of  former  epidemics,  may  be  so  complete  as  to  affect  every 
family  residing  within  the  limits  of  the  epidemic  area.  And  even  if 
this  objection  were  overcome,  and  it  were  admitted  that  this  may  be 
accounted  for  by  mere  inoculation,  how  does  it  happen  that  ita 
prevalence  is  so  limited,  both  as  regards  time  and  space,  that  one 
village  or  hamlet  only  is  invaded,  while  others  similarly  situated,  and 
in  constant  communication  with  the  first,  remain  exempt;  that  it 
breaks  out  unexpectedly,  remains  for  a  few  months,  and  disappears 
as  if  exhausted  f  These  considerations  are  sufficient  to  show  that  the 
virus  theory  only  needs  to  be  confronted  with  facts,  and  we  at  once 
see  that  it  is  untenable.  The  agency  of  a  concrete  contaginm  cannot 
possibly  explain  the  epidemic  prevalence  of  any  disease,  and  it  ia  par^ 
ticularly  inapplicable  to  malignant  angina. 

As  our  space  will  not  allow  us  to  inqnn^,  even  in  a  cursory  manner, 
how  fiir  the  general  characters  of  epidemic  sore-throat — ^thoee  of  them 
which  are  common  to  all  of  its  varieties — are  fairly  represented  by 
diphtheria,  we  shall  confine  ourselves  to  one  or  two  points  which  seem 
to  be  of  specifld  importance,  namely,  the  constitutional  state  which 
accompanies  diphtheria,  and  the  consequent  anatomical  conditions  of 
the  mncous  membrane.  We  shall  find  no  difficulty  as  regards  either 
of  these  in  ascertaining  our  author*s  opinion.  It  is  true  that  in  the 
'Traits  de  la  Diphth^rite,'  he  tells  us  but  very  little  of  the  con- 
stitutional efymptoms,  the  reason  being  that  at  the  date  of  its  pubKca^on 
he  had  not  observed  them,  and  for  many  years  afterwards  did  not  attri- 
bute to  them  any  importance. 

"  At  the  onset  of  diphtheria,  the.  organic  functions  and  those  which  belong 
to  the  life  of  relation  are  so  little  disturbed,  that  in  |;eneral  children  who  are 
already  dangerously  affected  by  malignant  angina,  retain  their  habitual  appetite 

and  continue  their  play The  disease  only  becomes  mortal  when  the 

membranous  layers  wnich  line  the  interior  of  the  sir-passages  form,  by  their 

aocumulation  or  their  adherence,  a  mechanical  obstacle  to  respiration 

If  a  topical  treatment  modifies  the  diphtheritic  inflammation,  the  return  to 
health  lollows  immediately  on  the  cessation  of  the  local  disease."* 

But  in  the  recent  paper  in  the '  Archives '  already  quoted,  M.  Breton- 
neau  is  compelled  to  modify  his  former  views.  In  the  epidemics  which 
have  occurred  during  the  last  few  years  in  Paris,  the  disease  has  assumed 
so  insidious  a  form,  and  hastened  to  its  fatal  termination  in  a  manner 
so  unaccountable  according  to  the  theory  above  expressed,  that  he  is 
led  to  admit  a  new  element  of  danger — a  toxnmia,  as  he  calls  it,  to 
which  the  peculiar  adynamia  of  diphtheria  is  to  be  attributed  ;  but  he 
is  still  determined,  at  any  cost,  to  keep  true  to  the  theory,  that 
diphtheria  is  essentially  a  local  diseasa  Still  maintaining  that  the 
constitutional  phenomena  of  diphtheria  are  secondary,  and  therefore 
incapable  of  existing  indefiendently  of  the  local  changes,  he  supports 
his  position  by  an  assumption  of  facts,  and  endeavours  to  make  it 
ajipear  that  whenever  diphtheria  assumes  a  suddenly  &tal  form,  when- 

•  Addition  Ssppl^entiUra  an  Traits  dc  la  Diphtb ,  pp.  Sft-sr. 
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ever  the  oonstituiionid  appear  to  precede  tbe  local  changes,  the 
explanation  is  to  be  found,  not  in  tlie  antecedence  of  a  morbid 
diathesis,  but  in  the  secret  development  of  diphtheria  in  the  nostrils ! 
If  we  inquire  what  are  the  facts  on  which  this  assumption  is  founded, 
ve  find  nothing  more  substantial  than  the  occasional  occurrence  of 
cases  in  which  coryza  and  glandular  swelling  have  preceded  for  some 
days  tbe  more  serious  symptoms.  Althongh  it  cannot  fail  to  excite 
<mr  surprise  that  so  capable  and  careful  an  observer  should  content 
kinnelf  with  reasoning  which  appears  so  frivolous,  it  must  be  admitted 
tiiat  a  disease  so  varnble  in  its  character  as  maliguant  angina  is 
extivmelj  embarrassing  to  the  noeologist.  There  can  be  no  doubt  that 
m  the  epidemics  on  the  banks  of  the  Loire,  the  chafraoters  of  tbe 
disease  were  as  Bretonnean  described  them,  but  in  Paris  during  the 
last  half-dosen  years,  and  in  the  departments  bordering  the  English 
Channel,  espeeiaUy  at  Boulogne,  it  has  certainly  assumed  a  different 
sspeet,  and  been  attended  with  new  dangers.  Trousseau — 'the  great 
friend  of  Bretonneau,  of  whom  be  sj^oaks  in  the  paper  before  us  with 
the  Ktronge«t  expressions  of  afi^«tion,  and  to  whose  advocacy  his 
doctrines  owe  much  of  their  acceptance. — ^Trousseau  has  anreservedly^ 
admitted  this  change  of  type  of  diphtheria ;  and  as  he  is  inmost  aa 
moch  identified  with  Bretonneau's  doctrines  as  if  they  were  his  own, 
his  testimony  may  be  received,  so  fur  as  it  bears  against  them,  aa 
tmexoeptioRable. 

"  There  is  a  form  of  diphtheria  to  which  for  seven  or  eight  years  past  innu- 
merable victims  have  succumbed/^  ....  which  "  differs  so  completely  from 
ftll  others  in  the  senersl  aspect  of  its  symptoms,  that  one  would  be  tempted  to 
establish  a  line  of  demarcation ;  but  in  du-ecting  oar  attention  to  its  mode  of 
invasion  and  etiology,  we  have  no  difficulty  in  recognising  conformity,  and 
even  identity,  the  difference  being  that  the  diphtheritic  disease  assumes  a 
cliaracter  of  exceptional  gravity,  and  kills  at  once  by  the  constitutional  affec- 
tion, without  the  participation  of  the  larynx.  Usually  the  sore-throat  seems  to 
be  the  first  symptom, ....  but  sometimes  it  is  preceded  bv  a  cotyza  of  great 
severity,  as  if  the  pituitary  membrane  had  been  attacked  before  the  fiauces." 

Along  with  this  "  there  is  a  swelling  of  the  lymphatic  ganglia  of  the 
neck,  which  is  sometimes  so  enormous  as  to  extend  beyond  the  jaw,**  and 
is  altogether  out  of  proportion  to  the  intensity  of  the  faucial  affection. 

"Join  to  this  acute  pain  in  the  head,  extremely  intense  fever  (excessive 
frequeney  of  tbe  pulse),  and  vou  will  have  the  sinis  of  the  onset  of  the  worst 
forms  of  diphtheria.  Some  hours  after,  you  will  observe  false  membrane  on 
the  uvula  and  velum,  ....  the  discharge  from  the  nose  becomes  fetid,  and  if 
you  open  the  nares  with  an  ear  speculum,  false  membranes  are  observed  on  the 

septum  and  turbinated  bones The  patient  does  not  sleep,  and  is  in  a 

state  of  extreme  agitation ;  the  breathing  is  stertorous  and  snoring.  .  ...  . 

After  thirty-six  or  forty-eight  hours  the  features  assume  a  livid  pallor,  delirium 
foDows,  and  the  unfortunate  patient  dies  ^ith  all  the  appearances  of  anssmia, 
nd  in  a  state  of  somnolent  tranquillity,  which  strongly  eontrasts  with  the 
agitation  that  distinguishes  the  agony  of  croup.  It  is  impossible  to  describe 
the  horrible  prostration,  the  powerless  exhaustion,  the  frequent  faintiags,  in 
one  of  whieh  the  thread  of  life  is  oftened  severed."* 

•  Ossette  defl  HSpiuvz,  ISftS,  p.  Mt. 
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•  If  it  were  neoeflsary  to  proceed  farther  in  order  to  prove  that 
M.  Bretonnean,  in  taking  as  oniyersal  the  type  of  epidemic  sore-throat 
observed  bj  him  at  Tours,  was  mistaken  so  fiir  as  relates  to  the 
absence  of  constitutional  symptoms,  we  should  only  have  to  refer 
to  M.  Isambert's  account  of  the  epidemic  in  Paris  in  1856,  to 
M.  Perrochaud's  report  on  that  of  Boulogne,  or  to  the  recent  experienoe 
of  our  own  country. 

We  have  next  to  inquire  how  fiur  the  anatomical  conditions  of  the 
mucous  membrane  of  the  fauces  assigned  to  diphtheria  are  common  to 
all  the  forms  of  malignant  angina.  The  absence  of  all  possible  relation 
between  diphtheria  and  gangrene  of  the  firaces  is  one  of  the  points  most 
prominently  insisted  upon  by  Bretonneau,  who  considers  it  charac- 
teristic of  the  affection  that  the  mucous  membrane  remains  entire 
and  unaltered  throughout.  Malignant  angina,  he  observes,  is  unaccom- 
panied with  any  sloughing,  and  a  contrary  opinion  could  only  arise 
frcim  deceptive  appearances,  for  ''  in  none  of  the  cases  at  Tours,  even 
when  malignant  angina  had  assumed  the  most  repulsive  aspect,  could 
anything  be  discovered  which  resembled  a  gangrenous  lesion.'*  Th< 
testimony  of  history,  so  fiur  as  it  can  be  considered  of  any  value  in 
reference  to  anatomical  questions,  the  author  iinds  to  be  entirely  in  his 
favour. 

*'The  results  of  the  analysis  of  historical  testimony  do  not  differ  in  any 

respect  from  those  which  my  own  direct  observations  ramish  me As 

one  has  no  difficulty  in  recognising  in  the  most  incorrect  drawing  a  familiar 
object,  so  one  is  able  to  seize  without  difficulty,  after  having  first  studied  them 
from  nature,  the  main  features  of  diphtheria  in  the  descriptions  which  have 
come  down  to  us,  at  whatever  epoch,  and  under  whatever  name  its  ravages  have 
been  detailed."  (Dr.  Semple's  Transl.  p.  27.) 

So  £i.r  as  we  may  conclude  from  the  historical  summaiy  contained 
in  the  second  memoir  of  the  epidemics  of  the  sixteenth  and  seventeenth 
centuries,  it  would  appear  that  these  agreed  in  their  characters  with 
diphtheria.  This  may  be  also  admitted  as  regards  some  of  the  epi- 
demics of  the  last  century.  In  others,  however,  the  appearances  of 
ulceration  and  sloughing  were  so  minutely  described,  and  seemed  to  be 
so  constantly  present,  that  it  is  extremely  difficult,  if  not  impossible,  to 
admit  that  the  observers  were  mistaken.  However  this  may  be,  we 
have  niuch  better  evidence  for  the  settlement  of  the  question  in  the 
results  of  modern  times,  derived  from  researches  conducted  with  a 
special  view  to  its  solution.  In  some  of  the  more  recent  French 
epidemics  to  which  reference  has  been  already  made,  gangrene  has 
occurred  not  as  a  mere  accident,  but  as  the  expected  termination  of 
all  the  most  malignant  cases.  In  1841,  M.  Becquerel  published  an 
accurate  description  of  one  of  these  epidemics,  in  which  gangrenous 
sore-throat  prevailed  at  the  same  time  with  cases  presenting  the  typical 
characters  of  diphtheria.  The  two  forms  of  disease  were  indistinguish- 
able as  regards  their  origin  and  mode  of  attack,  the  local  affection  not 
being  preceded  by  fever  or  any  other  constitutional  symptoms.  The 
appearances  of  the  fauces  were  in  all  cases  in  the  f^rst  instance  pui-ely 
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diphtheritic.  In  those  which  in  their  progress  aasamed  the  septic 
aspect  the  peUicnlar  exudation  hecame  friable,  and  soon  separated 
firom  the  mucous  surface ;  this  when  first  seen  was  usually  entire,  but 
exhibited  the  appearance  and  colour  of  a  limited  eschar,  which  was 
finally  thrown  ofl^  leaving  a  deep  excavation.  In  several  instances 
this  resulted  iu  sudden  and  £eital  hinmorrhage.  The  constitutional 
state  preceding  death  was  that  which  usually  accompanies  gangrene. 
The  Hippocratic  countenance,  the  sensible  diminution  of  temperature, 
the  rapid  and  almost  imperceptible  pulse,  the  frequent  vomiting,  and 
inToluntary  relaxed  stools,  together  with  the  restless  agitation  of  the 
patient,  constitute  an  aggregate  of  ^mptoms  characteristic  of  the  septic 
intoxication.  These  cases  were  as  a  rule  fatal,  and  often  terminated 
in  this  manner  in  spite  of  manifcbif  improvement  in  the  local 
eondition. 

If  the  fiict  of  the  existence  of  gangrene  had  been  assumed  merely 
firom  the  appearance  of  the  &uoes  during  life,  we  might  have  imagined 
that  a  mistaJie  in  observation  had  been  made ;  but  this  we  think  is 
inadmissible  in  presence  of  the  careful  dissections  on  record.  It  was 
&Nuid  that  in  fifteen  cases  examined  after  death  there  was  gangrene 
affecting  the  tonsils  exclusively  in  nine,  the  pharynx  and  pillars  of  the 
▼elom  in  the  remaining  six.  In  the  tonsil  the  gangrene  was  either 
central  or  near  the  snr&oe.  In  either  case  the  resulting  cavity  was 
irr^ular  in  form,  contained  a  sanious  fetid  liquid,  and  was  surrounded 
by  softening  of  the  sub-mucous  tissue,  which  was  more  or  less  converted 
into  greenish-grey  detritus.  It  appeared  that  the  disintegration  always 
commenced  beneath  the  mucous  membrance,  which  at  first,  merely 
swollen  and  rugous,  gradually  assumed  a  gangrenous  appearance  and 
colour,  and  was  converted  into  an  eschar ;  this,  unless  the  process  was 
anticipated  by  death,  finally  separated,  leaving  the  cavity  exposed. 

The  history  of  BecquereFs  epidemic  illustrates  in  a  remarkable 
mannw  the  fiict,  that  although  the  septic  type  of  malignant  angina 
dlf^s  as  much  from  the  purely  membranous  in  its  symptoms  as  in  its 
anatomy,  yet  it  occurs  under  the  same  epidemic  influence,  and,  as  it 
were,  interchangeably  with  it.  The  epidemics  which  have  prevailed 
since  1841  in  Paris  and  the  northern  departments  of  France,  have  in 
general  conformed  more  closely  to  the  former  than  to  the  latter.  Such 
was  the  well-known  epidemic  at  Boulogne  in  1855,  which  in  a  mean 
mortality  of  1000  annually,  proved  fittal  in  fourteen  months  to  365 
persons,  341  of  whom  were  children  under  ten  ;  and  such  were  several 
others  of  equal  fatality,  though  not  of  so  long  duration,  which  are 
recorded  in  the  Reports  of  the  Academy  of  Medicine. 

In  the  Paris  epidemics  of  1855  and  1856,  M.  Isambert  distinguishes 
both  forms  of  diphtheritic  angina;  the  one  tending  to  prove  fatal 
by  exlension  to  the  larynx,  the  other,  which  he  designates  as  angina 
diphtheritica  maligna,  having  totally  different  characters.  In  this 
disease  **  the  membranous  exudation,  soon  after  its  appearance,  softens, 
and  assumes  a  dirty  grey  or  blackish  colour ;  the  uncovered  mucous 
surface  is  livid,  the  adenitic  swelling  is  enormous,  and  affects  not  only 
the  glands  themselves^  but  the  cellular  tissue,  the  skiu  often  sloughing 


12i  BemmoM,  [J 

from  excessive  tension."  Death  is  preceded  bj  a  gradually  inoreamng 
prostration,,  not  accompanied  by  any  more  marked  nervous  sympioma 
than  those  described  by  M.  BeoqnereL 

K  we  extend  our  inquiry  to  the  epidemics  of  malignant  sore-ihroat 
which  have  during  the  last  few  years  prevailed  in  this  country,  we 
shall  find  that  they  differ  as  widely  from  Bretouneau's  model  as  those 
we  have  been  considering.  Our  readers  are  well  acquainted  with  the 
so-ealled  sore-throat,  with  ulcers^  described  by  Dr.  Hiaham  as  having 
been  prevalent  somewhat  more  than  a  century  ago  in  Liskeard^  St. 
Austie,  and  other  towns  in  Cornwall.  It  is  not  a  little  remarkable 
that  the  same  neighbourhood  has  been  subject  during  the  last  three 
years  to  a  similar  affection,  which  seems  to  resemble  closely  that 
described  by  M.  Becquerel,  in  the  fiust  that  membranous  exudation  of 
unusual  thickness  and  tenacity  is  associated  with  softening  and  disin- 
tegration of  the  sub-mucous  tissue*  This  epidemic  has  been  well 
though  shortly  described  by  Mr.  Thompson,  of  Launceston,  in  the 
'  British  Medical  Journal,'  and  we  have  had  ourselves  the  opportunity 
of  studying  it  recently.  In  the  milder  cases  the  only  local  changes 
observed  were  redness  and  swelling  of  the  tonsils,  with  superficial 
ulceration ;  in  others  the  affected  parts  were  covered  with  exudation, 
on  the  separation  of  which  the  mucous  surfiice  remained  entire.  In  a 
third  class  of  cases  both  elements  were  combined,  tough,  leathery 
exudation  covering  the  tonsils,  velum,  and  uvula  to  a  variable  extent, 
and  co-existing  sometimea  with  central  softening  of  the  tonsil,  ita 
surface  remaining  intkct,  aometimes  with  complete  destruction  of  the 
gknd  and  of  the  oorrei^onding  pillar  of  the  velum.  The  situation  and 
extent  of  the  loss  of  substance  were  various ;  it  may  be  generally 
stated,  however,  that  it  was  confined  to  the  tonsils,  velum,  and  faucial 
arches,  the  destruction  of  which  parts  was  in  one  iustance  so  complete 
as  to  leave  a  permanent  communication  between  the  buccal  and  uaso- 
pharyngeal  cavities,  the  whole  of  the  right  pillar  of  the  velum  having 
disappeared,  excepting  its  margin,  which  stretdied  across,  downwards 
and  backwards,  from  the  uvula  towards  the  epiglottis.  In  those 
instances  in  which  the  softening  was  superficial,  the  mucous  membiane 
was  usually  found,  on  the  separation  of  the  exudation,  to  be  converted 
into  an  ash-coloured  eschar  of  limited  extent,  and  bordered  with  deep 
violet ;  this  subsequently  separating  and  leaving  a  slowly  healing  ulcer. 
Corresponding  with  these  varieties  in  the  anatomical  characters  of  the 
disease,  various  modes  of  fatal  termination  were  observed.  In  by  far 
the  greater  number  of  cs^es,  death  was  consequent  on  extension  of  the 
exudation  to  the  larynx,  and  was  preceded  by  the  symptoms  of  croup. 
In  the  rest  of  the  cases,  the  fisitai  termination  was  either  caused  by 
hemorrhage  from  the  fauces,  by  imexpected  syncope  after  apparent 
recovery,  or  by  the  aggregate  of  i^mptoms  which  we  have  already 
referred  to  as  described  by  M.  BecquereL 

It  can  scarcely  fail  to  strike  the  reader  that  the  affection  under 
consideration  would  be  just  as  correctly  designated  by  the  term  *'  sore- 
throat,  with  ulcers,"  onployed  by  Huxham  and  Fothergill,  as  by  that 
of  diphtheria ;  a  £ict  which  appears  the  more  remarkabfe  when  we  con- 
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»der  thai  the  very  iownB  in  which  Hnxfaam'fl  disease  most  proTiulecl 
in  1748-^0,  have  be^i  mast  eeverely  visited  during  the  last  few  years. 
Are  these  two  epidemics,  separated  by. an  interval  of  uKire  than  a  oeo- 
tmy,  of  fcfae  sane  natore  1  A  oaiefol  csomparison  of  their  symptoms 
ttBures  OS 'that  they  are,  and  that  £retonneaa,  in  disclaiming  all  celft* 
tionship  between  his  diphtheria  and  the  "  sore-throat,  with  ulcers,**  was 
mJBtaken.  Bespeoting  the  old  epidemic,  we  have  two  sources  of  infoc- 
malion  whidi  require  to  be  combined  in  order  to  arrive  at  a  oorxeot 
knowledge  of  Ha  nature.  The  attention.of  Huxham  was  mainly  directed 
to  the  eanditioD  of  the  fauces,  and  he  very  imperfectly  appreciated  the 
tendency  ef  the  disease  to  extend  to  the.air-*passage8.  Yet  we  haiee 
distinct  indicatuHis  that  his  cases  .must  frequently  have  terminated  by 
Iszyngeal  aymptoma.  ''  Not  only,**  says  he,  "  were  the  nostrils,  jEauces, 
4c.,  a&cted,  but  the  windpipe  itadf  was  sometimes  much  corroded, 
and  pieeea  of  its  internal  menibiane  were  spit  up.**  And  as  regards 
the  mode  of  deaUi,  either  ''the  patients  lingered  for  a  considerable 
time  and  then  died  .tabid,**  or  ^  it  fell  more  suddwly  and  violently  on 
the  longs, suid  killed  in  a  peripneomonic  manner.*** 

What  18  wanting  in  Hnxham*s  description  is  supplied  by  the 
remarkable  paper  of  Dr.  Starr,  of  Liskeard,  published  .in  the 'Philo- 
sophical Transactions.'  We  have  here,  besidas  other  details  of  the 
epidemic,  a  complete  observation  of  a  case  in  which  the  pellicular 
exudation  commencing  in  the  fauces,  extended  to  the  larynx.  Thei^ 
is  scarcely  a  feature  of  Bretonneau*s  diphtheria  unrecorded ;  nothing  is 
omitted  as  regards  the  physical  properties  of  the  exudation,  its 
sdheBsnoe-to  the  subjacent  surfaoe,  its  repeated  detachment  and  r^ro- 
daetion.  The  usual  ^mptoms  of  extension  to  the  larynx  appeared  the 
eighth  day.  after  the  first  iUneas  of  the  child,  their  nature  being  proved 
by  the  expeotoratiou  of  a  tnbulsr  east  of  the  trachea  and  larger  bronchi, 
which  Dr.  Starr  imagined  to  be  the  shed  mucous  membrane,  but  the 
s|ipearanoe  of  which  he  has  perpetuated  in  a  good  engraving.t 

The  characters  of  the  Cornwall  epidemics  are  not  those  which  haye 
beeo  most  common  in  this  country.  TTsnally  the  fisttal  result  has  bee|i 
preceded  neither  by  the  symptoms  of  croup  nor  by  those  of  septic  poisoQ- 
ing.  The  patient  fella  into  a  condition  of  tranquil  drowsiness,  which 
Coutinoes  for  some  hours  before  death.  That  this  state  of  stupor  is 
more  Apparent  than  real  is  proved  by  the  observation,  that  on  being 
roused  from  it  he  is  capable  of  performing  actions  which  from  their 
nature  imply  the  integrity  of  all  the  nervous  functions. 

At  this  point  our  space  compels  us  to  bid  farewell  to  M.  Bretonnean. 
It  will  he  clear  to  our  readers  that  the  treatise  on  Diphth^rite  is  a 
nutshell  in  which  a  valuable  kernel  of  truth  lies  concealed,  although 
Bomewhat  difficult  to  extract.  That  kernel  we  conceive  to  consist  m 
the  two  fiEMts,  that  all  the  various  forms  of  epidemic  sore-throat  which 
have  prevailed  at  different  times  and  in  different  places  are  identical, 

*  B»*i*fl«     A  IXtfcrtstloa  on  the  KaligiMUit  Ulocrou  Sore-throat.     Ii>iido]i,  17A7. 

t  An  AMonnt  of  the  Horhu  Strangnlatoriiu  Epldemio  st  Liskeard,  In  1749.    Fhll. 
Tniu.  1760. 
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and  tbat  tlie  common  chanuster  by  vhieh  this  identity  may  be  reco- 
gnised is  the  existence  of  the  pellicular  exudation.  We  have  endea- 
voured to  show,  that  so  far  from  inoculation  being  the  only  mode  of 
diflusion  of  diphtheria,  there  is  no  sufficient  ground  for  believing  in  the 
*existence  of  a  concrete  diphtheritic  virus — ^that  so  far  from  laryngeal 
obstruction  being  the  only  cause  of  death,  it  does  not  even  appear 
to  be  the  most  frequent;  that  in  some  epidemics  ulceration  aud 
sloughing  are  not  merely  occasional  consequences,  but  essential 
elements  of  the  local  affection ;  and  that  there  exist  two  types  of 
diphtheria,  which  may  be  properly  distinguished  as  septic  and  mem- 
branous, the  one  of  which  in  its  most  marked  expression  is  characterised 
by  the  tendency  to  rapid  extension  and  repeated  reproduction  of  the 
exudation,  by  the  integrity  of  the  subjacent  mucous  membrane,  and 
the  absence  of  all  constitutional  symptoms ;  the  other,  locally,  by  the 
softening  and  disintegration  of  the  sub-mucous  tissue,  constitutionally, 
by  all  the  symptoms  of  the  septic  intoxication.  These  two  forms  are 
capable  of  being  combined  in  all  possible  proportions.  So  far  as  the 
facts  which  have  been  collected  enable  us  to  judge,  there  is  no  recorded 
instance  of  a  fatal  epidemic  of  angina  in  which  membranous  exudation 
has  not  been  observed ;  but  there  has  been  every  possible  variation  as 
regards  its  extent  and  the  degree  of  its  development.  Epidemics  have 
occurred  in  which  even  in  itipidly  fatal  cases  the  whole  area  covered 
has  not  exceeded  that  of  a  sixpence;  while  in  others,  it  has  not 
only  extended  from  the  fiinces  to  the  nares,  larynx,  and  trachea^  but 
has  affected  the  genital  mucous  membrane  and  the  skin. 

The  "  Treatise  on  Diphth^rite**  (including  under  that  title  in  addi- 
tion to  the  original  work,  the  author^s  paper  which  appeared  three 
years  ago  in  the  '  Archives  G6n^rales  de  M^decine,'  on  the  means  to  be 
taken  for  the  prevention  of  the  disease),  constitutes  the  greater  part  of 
the  volume  recently  published  by  the  New  Sydenham  Society.  Of  the 
remaining  memoirs,  each  contains  much  valuable  material ;  at  the  same 
time  it  would  perhaps  be  possible  in  the  midst  of  such  an  embarras  cU 
riehesaea  as  exists  in  the  literature  of  diphtheria,  to  make  a  better 
selection.  Thus,  for  example,  we  should  have  perferred  Trousseau's 
lectures  delivered  in  1855  to  his  articles  in  the  <  Dictionnaire  de  M6- 
deoine'  published  in  1835 ;  as  unquestionably  the  conclusions  of  an 
author  on  a  scientific  subject  can  be  best  judged  of  by  his  most 
recent  writings. 

M.  Guersant*s  article  on  the  same  subject  has  influenced  the  pro- 
gress of  investigation  in  so  important  a  manner,  that  it  could  not  have 
been  dispensed  with  in  a  collection  of  papers  on  diphtheria.  The 
author  uses  the  word  croup  only  in  the  anatomical  sense,  that  is,  as 
equivalent  to  laryngeal  diphtheria,  and  does  not  refer  at  all  to  the 
disease  to  which,  as  we  have  endeavoured  to  show,  it  is  alone  appli- 
cable— the  croup  of  Home,  CuUen,  and  Gheyne.  A  similar  imporiAnoe 
attaches  to  the  third  of  the  selections  from  the  writings  of  M.  Trousseau, 
the  article  on  cutaneous  diphtheria,  published  in  1830.  His  observa' 
tions  prove  incontestably,  "  that  the  diphtheritic  affections  of  the  skin 
are  of  a  nature  identical  with  those  which  have  their  seat  in  the  muoou8 
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membraiie  of  the  larynx  and  fances.**    The  paper  contains  an  account 
of  one  of  those  epidemics,  of  repeated  occurrence  in  France,  in  which 
the  cataneoos  affection  has  been  so  frequent  as  to  become  the  pro^ 
miaent  characteristic  of  the  disease.     The  application  of  a  blister  to  a 
patient  afi^ted  with  malignant  angina,  was  certain  to  be  followed  by 
pellicalar  exudation  on  the  vesicated  sur&ce ;  and  in  the  localities  and 
£imilieB  in  which  such  cases  existed,  even  the  most  trifling  excoriations 
assumed  the  diphtheritic  aspect — ^the  same  causes  which  produced  the 
faoeial  disease  in  one  individual,  producing  the  cutaneous  in  another; 
Nor  is  the  external  manifestation  of  the  diphtheritic  poison  in  any 
respect  lees  formidable  than  the  &uciaL   In  many  of  M.  Trousseau's  cases 
the  symptoms  of  typhoid  adynamia  were  present  in  an  aggravated 
form ;  they  often  terminated  &tally,  or  if  not,  were  followed  by  a 
tedious  convalescence.     Similar  &ct8  were  observed  by  M.  Daviot  in 
the  epidemic  which  he  describes.     "  Diphtheria  might  be  seen  simul- 
taneously in  several  members  of  the  same  family,  attacking  in  one  the 
pharyngeal  mucous  membrane,  in  another  the  skin,  in  another  the 
respiratory  passages,  in  a  fourth  all  these  organs  at  once  or  in  succession.*' 
He  fails  to  discover  in  the  facts  which  have  come  under  his  observation 
any  ground  for  inferring  that  cutaneous  diphtheria  results  from  the  appli- 
cation to  the  denuded  derma  of  diphtheritic  matter  from  the  throat,  or 
finom  other  parts  of  the  surface  previously  affected.     Although  the  con'- 
tagionists  find  in  the  phenomena  of  cutaneous  diphtheria  strong  ground 
for  the  support  of  their  theory  of  inoculation,  several  facts  might  be 
mentioned  which  seem  to  point  in  the  opposite  direction.     Not  only 
does  the  cutaneous  exudation  present  itself  in  persons  not  previously 
affected  with  pharyngeal  diphtheria,  but  it  very  frequently  selects 
remote  situations,  and  such  as  would  appear  inaccessible  to  inoculation 
—as  £>r  example,  the  folds  of  the  groins  iu  children,  and  the  spaces 
between  the  toes.     It  not  uufreqnently  happens  that  diphtheria,  espe- 
cially when  it  occurs  consequently  on  measles  and  scarlatina,  is  com- 
plicated with  an  eruption  of  bullae  of  rupia  simplex  in  various  situations. 
These  often  become  the  seat  of  cutaneous  exudation.     Instead  of  the 
formation  of  a  brownish  thick  crust,  it  is  observed,  as  the  bulla  becomes 
flaccid  from  the  absorption  of  its  contents,  that  a  firm  concretion  can 
be  felt  beneath  the  still  entire  epidermis ;  this  is  found  on  the  removal 
of  the  covering  to  exhibit  all  the  characters  of  the  diphtheritic  exuda- 
tion.    A  single  well-observed  &ct  of  this  kind  is  sufficient  to  cast  a 
doubt  on  the  theory  of  inoculation. 

There  is  no  part  of  the  volume  of  the  Sydenham  Society  which  will 
better  repay  study  than  the  researches  of  M.  Bmpis,  founded  upon  an 
epidemic  of  diphtheria  observed  at  the  H6pital  Necker  in  1848.  The 
anthor  treats  his  subject  under  the  heads  of  Pathological  Anatomy, 
General  Pathology,  Diagnosis,  Etiology,  Prognosis,  and  Treatment  He 
is  the  only  observer  whose  writings  we  have  before  us  who  has  investi- 
gated the  pathological  anatomy  of  the  disease  with  the  aid  of  the  micro- 
scope. After  noticing  the  statement  of  Yogel,  that  the  Oidium  of 
muguet  is  to  be  found  in  the  pellicle  of  diphtheria,  a  statement  which 
one  finds  repeated  firom  time  to  time  by  other  authors,  and  which  is  to 
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be  aUribiited  to  the  ooDfurion  of  all  pseado-ioeinbraDoiis  exudatioDs 
undar  the  .teffio  diphtheria,  he  .compares  the  diphtheritic  exudatioa 
vith  other  Biioilar  products — the  h\x£fy  coat  of  the  blood,  the  false 
jooembraoe  of  pleurii^,  the  ooQQnste  exudation  of  blistered  surfaces,  and 
that  which  occurs  in  the  angina  of  scarlatina ;  iind  admits  that  as 
regards  the  two  latter  it  is  ipipossible  to  draw  anj  distinction  founded 
on  microscopic  investigi^tiop.  His  results,  howev^,  in  this  respect  are 
rendered  of  little  value  bj  the  abeenoe  of  drawiugs  or  even  of  careful 
descriptions  of  appearances. 

M.  E^pis  throws  some  new  light  on  the  genesis  of  diphtheritic  exuda- 
tion. He  shows  that  the  commeiioement  of  the  pellicle  is  in  reality  an 
act  of  coagulation ;  that  the  .mucous  membrane  exudes  in  the  first 
instanpe  a  liquid  plasma,  in  wjiich  coagulation  takes  place  by  fL  precipi- 
tation of  fibrine  independent^  of  any  agency  of  the  living  tissue. 
This  is  most  plainly  seen  in  the  fdr-passages,  particularly  in  the  larynx 
and  traohea»  in  which  the  tubular  cast  is  rare^  ever  adherent,  and  is 
usually  muqh  smaller  tlvui  the  Cf^vity  which  it  occupies,  its  external 
sur&ce  being  therefore  separated  by  a  considerable  interval  from  the 
mucous  membrane.  That  coagulation  is  not  determined  by  the  mucous 
membrane  is  still  volqw  strikiugly  exhibited  in  the  &ct  to  which 
M.  Empis  bears  testimony,  that  "  at  the  end  of  a  few  hours  after  the 
4>peration  of  tracheotomy,  whatever  care  might  be  taken  to  clear  the 
CfUiula^  the  instrument  was  seen  to  be  lined  with  a  layer  of  whitish 
concretions,  the  thickness  of  which  continually  increased.  These  con- 
cretions were  evidently  only  the  result  of  the  coagulation  of  the  liquid 
by  which  the  sides  of  the  canula  were  constantly  covered.'*  M.  Empis's 
views  of  the  general  pathology  of  diphtheria  are  more  philosophical  than 
those  of  Bretonneau.  He  clearly  recognises  as  a  character  of  diph- 
theria "  the  property  which  it  has  of  being  generaliased  in  the  economy, 
like  the  diseases  totius  tubstoffUiaa^  a  property,  as  he  well  observes, 
which  may  be  best  appreciated  when  the  disease  is  studied  epidemically. 
.He  concludes  that  diphtheria,  ''  like  all  the  disseminated  phlegnuisias, 
pivsupposes  a  general  morbid  condition  or  special  diathesis,  which 
engenders  and  interweaves  inflammations  identical  in. their  nature,  but 
which  differ  in  their  seat,  their  extent,  their  intensity,  their  duration  ;*' 
and  he  considers  these  local  manifestations  as  the  expression  of  a  special 
element  of  disease  intimately  combined  with  inflammation  in  its  deve- 
lopment, but  different  from  it  in  its  essence.  '<  The  existence  of  such 
a  diathesis  is  revealed  by  the  general  symptoma  The  prodromata  are 
of  longer  duration  than  in  the  pure  phlegmasi»;"  the  patients  pass 
from  the  state  of  health  to  that  of  disease  through  an  intermecUate 
condition,  which  from  the  first  foreshadows  the  specific  nature  of  the 
impending  affection,  and  which  is  marked  by  *'  malcMe,  anorexia,  slight 
fever,  dysphagia,  and  glandular  swelling.** 

In  the  paper  of  M.  Daviot  we  shall  confine  ourselves  to  two  questions 
which  appear  distinctive  of  his  researches — the  communicability  of 
diphtheria  by  personal  intercourse,  and  the  treatment  of  the  disease  by 
antiphlogistics. 

"  Pharyngeal  diphtheria,"  says  the  author,  '*  is  purely  and  simply  an  epidemic 
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disease.  Like  other  diseases  which  assume  this  character,  it  only  manifests 
iUelf  in  those  localities  and  indiyidiials  which  have  the  most  affinity  for  it. 
Springing  from  an  alteration  in  the  constituent  elements  of  the  atmosphere — 
au  Alteration  unknown  in  its  essence,  but  appreciable  in  its  effects — ^it  is  propa- 
gated throQ^h  the  medium  of  that  fluid A  great  number  of  persons 

were  struck  oy  the  epidemic  a  few  days  after  arriving  in  the  infected  places,  and 
without  havinij  communicated  with  any  patient."  (Dr.  Semple's  Transl.  p.  362.) 

M.  Daviot  deiueSy  as  regards  the  epidemic  at  Anton,  that  it  generally 
happened  that  all  or  the  greater  number  of  the  members  of  a  family 
w«re  attacked  at  once,  and  states  that  it  was  quite  as  common  that 
only  a  certain  namber  of  persons  living  nnder  one  roof  were  affected, 
and  that  the  saccessiwe  attacks  took  place  at  considerable  intervals, 
^  usoally  at  each  recmdescence  of  the  epidemic,  that  is  to  say,  whenever 
the  epidemic  agent  having  attained  a  renewed  activity,  exercised 
its  preference  for  the  same  idiosyncrasies."*  This  quite  accords  with  our 
own  experience.  We  have  known  several  instances  in  which  all  the 
members  of  a  fiimily  have  been  attacked  during  the  course  of  an 
epidemic,  bat  at  intervals  of  snch  length  as  to  preclude  the  supposition 
that  the  successive  attacks  resnlted  from  personal  communication. 
Such  results  M.  Daviot  thinks  can  only  be  accounted  for  by  "  Similarity 
of  organization  and  predisposition  in  individuals  placed  under  the 
same  hygienic  circumstances,  and  therefore  subject  to  the  same  morbific 
infloencea.  .  .  .  •  Will  any  one  contend  that  the  contagious  prin- 
ciple could  have  six  months,  a  year,  or  even  more,  of  incubation  before 
its  development  ?  Snch  an  explanation  is  contrary  to  all  2)robabiIity, 
and  does  not  require  to  be  refuted." 

M.  Daviot  did  not  meet  with  a  single  instance  of  the  communication 
of  diphtheria  by  personal  intercourse.  None  of  the  nurses  or  others 
engaged  in  cauterizing  the  throats  of  affected  children  contracted  the 
disease.  He  finally  concludes  that  pharyngeal  diphtheria  is  not  in  itself 
contagious,  and  that  it  only  appears  to  be  so  when  associated  with 
eruptive  fever. 

M.  Davlot's  paper  is  of  special  value  in  relation  to  the  question  of 
treatments  While  on  the  one  hand  the  completeness  of  his  description 
assures  us  as  to  the  identity  of  his  cases  with  those  we  meet  with  on 
tUs  side  of  the  Channel,  he  adopts  an  opposite  treatment.  In  this 
country  there  is  so  general  an  unanimity  in  favour  of  the  employment 
from  the  first  of  a  stimulant  and  analeptic  treatment,  that  we  are 
somewhat  snrprised  to  meet  with  a  physician  who,  from  the  observation 
of  550  cases,  of  which  57  were  fatal,  recommends  venesection  and 
local  bleeding  ''coup  sur  coup,"  after  the  manner  of  Bouillaud. 
Venesection  it  appears  was  only  employed  when  the  patient  was  strong 
and  plethoric,  the  general  reaction  great,  the  skin  hot,  the  pulse  full 
aud  accelerated,  in  which  case  it  was  sometimes  repeated,  and  was 
always  followed  by  the  best  results.  Local  bleeding  was  used  more 
extensively  "  even  in  patients  whose  constitution  seemed  weak,  and 
in  whom  there  was  little  or  no  reaction."  The  plan  adopted  was  to 
apply  leeches,  in  small  numbers  and  repeatedly,  at  intervals  of  six 

•  Dr.  Semple*8  Translation,  p.  8S8. 
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hours,  thus  keeping  up  a  flow  of  blood  until  the  general  reaction  had 
entirely  ceased.  **  The  signal  services  which  have  been  rendered  to 
me  by  this  modus  faciendi,  compel  me,  as  a  duty,  to  annonnoe  the 
results  of  my  experience,  and  to  recommend  the  plan  to  the  profession."* 
These  facts  illustrate  the  general  truth  that  in  every  epidemic  there  are 
a  number  of  cases  in  which  the  constitutional  state  on  which  the 
tendency  to  a  fatal  termination  depends  is  not  developed  at  all,  and 
consequently  any  treatment  may  be  employed  with  a  similar  result,  a 
&vourable  change  taking  place  before  the  end  of  the  first  week. 
They  further  show  that  even  in  cases  of  diphtheria,  when  inflammatoiy 
symptoms  are  present,  local  bleeding  may  be  empbyed  with  great 
relief  to  the  patient :  but  Daviot  himself  is  compiled  to  admit  that 
in  the  only  cases  which  preeent'Cd  symptoms  of  danger,  the  use  of 
such  remedies  is  to  extinguish  the  only  hope  of  life  which  remain& 
Accordingly,  he  adds  : — 

"When  at  the  commencement  I  recognised  the  membranous  angma,  which 
I  will  term  adynamic,  as  manifested  by  the  absence  of  reaction  and  bj  the 
rapid  progress  of  the  disease,  the  brownish  colour  of  the  membranous  exu> 
dation,  the  gangrenous  smell  of  the  mouth,  the  smallneas  of  the  pulse,  the 
discomposure  of  the  features,  and  general  ooUapse,  &c.  &C.,  I  avoided  all 
evacuations  of  blood,  in  ord^  to  mive  recourse  to  a  stimulant  method  of 
treatment."  (Dr.  Semple's  Transl.  p.  368.) 

M.  Daviot's  essay  is  followed  by  a  series  of  well-recorded  case^  the 
omission  of  which  in  the  translation  we  regret. 

Before  leaving  the  Sydenham  Society's  volume,  we  must  say  a  word 
in  commendation  of  the  manner  in  which  the  translator  has  accom- 
plished his  laborious  task.  In  the  translation  of  a  scientific  work, 
clearness  and  accuracy  of  rendering  are  almost  the  only  qualities  which 
are  indispensable.  We  have  carefully  compared  the  English  version 
with  the  original,  and  have  great  pleasure  in  bearing  testimony  to  the 
general  merits  of  the  translation ;  if  we  point  out  one  or  two  paasages 
in  which  we  think  that  the  meaning  of  the  author  has  been  incom- 
pletely represented,  we  do  so  with  a  view  to  the  correction  of  the 
oversight  in  a  future  edition,  and  not  by  any  means  in  the  spirit  of 
censure. 

"Aneun  tissu  peat-dtre  n'est  pas- 
sible d'un  seul  mode  in/bmnuiioire" 
(p.l.) 

"On  n'eut  pas  tard^  k  d^uvrir 

nTangine  maligoe  ne  consistait  peu 
une  necrose  du  tissu  muqueux." 
(p.  7.) 

"II  ne  sera  pas  inutile  de  repro- 
duire  dans  un  tableau  tracS  d^aprei 
nature  les  traits,  &c."  (p.  48.) 


"  On  ne  pent  meeonnattre  la  diph- 
t^rite  thrach^e  dans  Taffection 
orthopndique  dont  parle  Baillou,  &c." 
(p.  61) 

"  Nul  doute  que  ee  nejui  bien  notre 
maladie."  (p.  77.) 


"No  tissue,  perhaps,  exhibits  a 
single  inflammatory/  tenon,"  (p.  1.) 

"They  would  not  have  failed  to 
discover  that  malignant  ansina  eonsUtt 
only  in  a  gangrene  of  tne  mucous 
tissue."  (p.  4.) 

"  It  will  be  convenient  to  represent 
its  characteristic  features  in  a  tabular 
Jorm  drawn  up  from  nature**  (p.  24.) 

JTe  cannot  mistake  tracheal  diph- 
thorite  ^r  the  orthopneeic  affection  of 
which  BaiUou  speaks."  (p.  29.) 

"There  is  no  doubt  that  this  wot 
not  really  our  disease."  (p.  36.) 
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Mr.  Waders  Yalnable  pampblet  lays  claim  to  novelty  as  being  the 
fifst  publication  in  which  the  importance  of  albnminnria  as  a  com- 
plication  of  diphtheria  was  reoognised.     Its  scope  is  limited  to  the 
symptomatolq^  of  the  disease.     It  professes,  in  fact,  to  be  the  first 
chapter  of  a  more  extended  work,  comprising  the  whole  subject. 
After  an  introdnctory  sketch  of  diphtheria  as  it  presented  itself  at 
Birmingham,  which  leaves  the  impression  on  the  mind  of  the  reader 
that  the  author  has  not  only  possessed  and  used  large  opportunities  of 
obserratioD,  bat  that  he  has  formed  a  dear  and  well-defined  conception 
of  the  disease  as  a  whole,  he  proceeds  to  an  extended  discussion  of  its 
rdationswitii  scarlatina.     He  concludes  that  diphtheritic  scarlatina 
(that  is,  we  suppose,  scarlatina  accompanied  with  diphtheritic  exuda- 
tion) cannot  be  distinguished  by  the  appearance  or  physical  properties 
of  the  pellicle  finom  true  diphtheria ;  and  secondly,  that  there  is  a 
pathological  affinity  between  the  two  diseases.     With  both  of  these 
prqMotioDs  we  entirely  concur ;  we  have  already  seen  that  in  cases  of 
pare  diphtheria  there  is  the  grei^test  possible  variation  as  to  the  extent, 
ooDsiBtenoe,  colour,  and  adherence  of  the  pellicle.     That  there  is  affinity 
between  the  two  diseases  is  so  evident  as  scarcely  to  need  illustra- 
tion^ ibey  are  both  epidemic  pyrexise,  which  are  accompanied  with 
morbid  changes,  difiering,  it  is  true,  in  l^eir  nature,  but  agreeing  as  to 
the  organs  affected ;  but  if  Mr.  Wade  intends,  as  we  suspect  he  does, 
to  break  down  the  specific  distinction  of  the  two  diseases,  we  are  at 
is^e  with  him.     Without  referring  to  facts  on  the  other  side  of  the 
Channel,  abundant  evidence  has  now  been  collected  in  this  country,  that 
scarlatina  is  as  distinct  from  diphtheria  as  from  measles  or  small-pox. 
Scarlatina  and  diphtheria  have  been  associated  together  in  England  in 
a  most  remarkable  manner  j  epidemics  have  occurred  in  which,  ^though 
scarlatina  has  been  seen  without  diphtheria,  it  has  been  rare  indeed  to 
observe  diphtheria  independently  of  its  more  familiar  associate.     In 
these  localities  it  has  invariably  happened  that  practitioners,  judging 
from  their  own  experience  exclusively,  have  concluded  that  Xhej  had 
to  do,  not  with  a  new  disease,  but  with  a  modification  of  an  old  one. 
Facts  are  now,  however,  on  record,  which  render  such  conclusions 
▼holly  inadmissible.     Diphtheria  has  recently  prevailed  epidemically 
in  some  localities,  although  scarlatina  was  not  only  absent  at  the  time 
of  its  prevalesice,  but  had  been  unknown  for  years.     In  others,  in  which 
scarlatina  has  prevailed  with  great  fatality  contemporaneously  with  diph- 
theria, it  has  been  rarely  complicated  with  it,  and  not  in  the  most  fatal 
<^ases.    Finally^  scarlatina  in  a  mild  form,  not  accompanied  with  any 
throat  affection,  has  co-existed  with  the  fatal  prevalence  of  diphtheria. 

Respecting  his  discovery  of  the  relation  of  albuminous  urine  to 
^phtheria,  Mr.  Wade  observes  : — "  I  had  never  met  with  any  hint, 
either  from  authors  on  this  subject,  or  from  my  professional  friends, 
▼hich  indicated  that  they  had  discovered  or  suspected  the  existence  of 
this  moot  momentous  complication."  Along  with  albumen  the  author 
^^Boally  finds  in  the  urine  tube-casts  and  renal  epithelium,  the  former 
^Dg  either  of  the  kind  designated  as  *^  small  waxy  casts,**  or  *'  epithelial 
^^s^"*    We  can  find  no  observations  tending  to  show  to  what  extent 
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the  progress  of  the  disease  is  affected  hj  the  condition  of  the  kidneys 
which  these  appearances  indicate,  excepting  the  mention  of  a  single 
instance  in  which  the  discovery  of  albuminuria  was  accompanied  by 
increase  of  stupor,  restlessness,  and  jactitation ;  nor  has  the  author 
informed  us  at  what  period  of  the  disease  he  has  first  detected 
albuminuria. 

It  is  a  most  remarkable  fact  that,  notwithstanding  the  extended 
clinical  inquiries  of  which  diphtheria  has  been  the  subject  in^^France, 
this  symptom  was  overlooked  for  so  many  years^  and  that  the  disease 
needed  to  cross  the  Channel  in  order  that  this  element  in  its  nature 
should  be  discovered.  That  the  renal  complication  is  a  grave  one 
there  can  be  no  doubt,  but  further  research  is  yet  necessary  to  enable  as 
to  determine  its  prognostic  value.  We  have  seen  cases  in  which 
albuminuria  has  manifested  itself  throughout  the  whole  course  of  the 
disease,  in  which  not  only  has  the  termination  been  fiivourable,  but  no 
other  alarming  symptom  has  been  present.  On  the  other  hand,  feital 
cases  have  occurred  in  which  it  has  been  absent.  Further  observation 
will  doubtless  soon  throw  light  on  this  the  most  important  moot  point 
in  the  pathology  of  diphtheria. 

The  remarkable  after-symptoms  of  diphtheria  which  we  have  had 
so  many  opportunities  of  observing  in  England,  had  in  like  manner, 
until  the  last  few  years,  attracted  very  little  attention.  Dr.  Faure, 
in  his  essay  on  this  subject,  terminates  a  series  of  interesting  cases  by 
the  foUowing  vivid  picture  :— 

"  The  patient  had  had  diphtheria ;  he  is  cnrcd,  and  every  trace  of  false 
membrane  has  disappeared.  Some  time  after,  'without  known  cause,  the  skin 
loses  colour  and  acquires  an  almost  Hvid  pallor.  Sharp  pains  attack  the  joints ; 
the  limbs  lose  their  8treiL|th ;  by  and  bye  the  patient  tails  into  an  ahnost  in- 
conceivable weakness."  (Op.  cit.  p.  66.) 

All  those  functions  which  depend  on  muscular  action  are  impaired. 

"  The  lees  are  no  longer  capable  of  sustaining  the  weight  of  the  body,  the 
arms  lose  tneir  strength,  and  can  no  longer  obev  the  will ;  the  movements  of 
the  body  become  staggering  and  uncertain,  and  seem  no  longer  directed  to  a 
determined  purpose. .  . .  Tne  velum  is  completely  paralysed,  and  hangs  dovn 
like  a  withered,  lifeless,  curtain,  and  hinders  speech  and  swallowing.  All  the 
muscles  of  the  jaw,  neck,  and  breast  are  more  or  less  paralysed,  consequently 
upon  which  deglutition  and  breathing  are  rendered  difficult. '  (p.  66.) 

Along  with  this  there  is  impairment  of  vision,  unequal  dilatation  of 
the  pupils,  and  strabismu& 

'*  The  cutaneous  sensibility  is  markedly  diminished ;  in  the  limbs  sometimes 
it  is  annulled,  sometimes  abnormal  sensations  are  experienced,  particularly  that 
^of  formication.  .  .  .  There  is  no  general  reaction,  fever  is  rare,  the  skin  usualk 
'more  or  less  moist.  .  .  .  From  time  to  time  the  intelligence  flashes  throngh 
the  stolid  expression,  which  becomes  more  and  more  marked  in  the  coonte- 
nance,  or  a  smile  plays  among  the  features.  Pinally,  the  prostration  reaches  its 
highest  de^ee,  and  death  foUows,  either  after  a  famt,  or  as  the  last  expressiou 
of  exhaustion,  the  tranquil  extinction  of  life."   (p.  66.) 

One  word  on  the  designation,  diphtheria.  Mr.  Wade  severely 
blames  Dr.  Farr  for  assuming  the  right  of  "  imposing  on  the  medical 
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profession  a  term  which  he  has  coined  and  circnlated,  without  the 
cottrtesj  of  previoQsly  submitting  it  for  their  approval  or  rejection." 
Probably  Mr.  Wade  is  already  aware  that  the  form,  diphtheria,  was  not 
Dr.  Farr^s  invention ;  but  without  reference  to  this,  the  prot^  is  cer- 
tainly too  categoricaL  Every  one  has  a  right  to  invent  and  circulate 
a  new  name,  and  is  certainly  not  to  be  blamed  because  it  is  accepted  and 
comes  into  general  use.  Etymologically,  we  think  that  diphtheritis  is 
mach  more  defensible  than  diphtheria,  being  analogous^  as  M.  Breton- 
Aeaa  observes,  to  pUuriteSf  phremHSf  asciUs,  and  other  similar  words, 
which  were  originally  used  by  the  Greek  physicians  adjectively,*  to 
deoote  in  each  case  the  diseases  o^  or  belonging  to,  the  side,  the 
diaphragm,  or  the  belly,  respectively,  without  any  reference  to  the 
idea  of  inflammation.  But,  on  the  other  hand,  we  also  agree  with  those 
who  are  of  opinion  that,  in  the  common  mind  of  the  profession,  the 
termination  Uis  is  apt  to  lead  to  the  false  notion  that  the  disease 
is  of  an  inflammatory  tjrpe,  and  that  therefore  it  is  practically  a  good 
thing  that  the  change  has  been  effected.  We  regret  that  a  word  with 
an  English  ending,  such  as  diphthery,  has  not  been  adopted,  which  we 
could  use  without  the  fear  of  being  called  in  question  either  for  false 
<]uaDtity  or  bad  Greek. 


Review  II. 

Verdag  ovw  den  Stoat  der  Gestichten  voor  Krankzinnigen,  en  toelicktende 
Opmerkingen  nopens  de  daarbij  gevoegde  Statistidee  TabeUen  hetrek- 
liiijk  hwme  BevMing  over  de  Jaren  18d4,  1855,  en  1856.  Aan 
Zijne  Exoellentie  den  Heer  Minister  van  Binnenlandsche  Zaken. 
Ingediend  door  de  Inspecteurs  dier  Gestichten. — *8  GrcuvenfMge, 
1858. 

Report  an  the  InstUtUiona  far  the  Insane,  unth  Explanatory  Remarks 
respecting  the  /Statistical  Tables  appended,  in  reference  to  thdr 
Oeeupante,  during  t/te  years  1854,  1855,  and  1856.  Presented 
by  the  Inspectors  to  his  Excellency  the  Minister  of  the  Interior. 
With  numerous  Tables. — The  Hague.     Royal  8vo,  pp.  146. 

The  signatures  to  the  above-named  very  able  and  valuable  Report  are 
those  of  the  civil  inspector,  C.  J.  Feith,  and  of  the  medical,  the  dis- 
tingoished  physiologilst  and  psychologist,  J.  L.  0.  Schroeder  van  der 
Kolk.  To  the  zeal  and  energy  of  the  latter  the  present  admirable 
^^  of  the  institutions  for  the  insane  in  Holland  is  mainly  owing,  and 
It  Ls  from  his  pen,  we  believe,  that  the  Report  now  before  us  almost 
exclusively  emanates.  We  may  therefore  expect  to  find  much  valuable 
information  in  its  pages. 

There  are  at  present  in  Holland  eleven  authorized  medical  institu- 
tions for  the  insane,  viz.,  those  of  'sHertogenbosch  (better  known  to 
the  English  reader  under  the  name  of  Bois-le-Duc),  Zutphen,  's  Graven- 
^e  (The  Hague),  Dordrecht,  Delft,  Amsterdam  (for  Jews),  Meeren- 
^&  Utrecht,  Franeker,  Deventer,  and  Maestricht.     To  this  list  the 
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institatlon  at  Botterdam,  though  not  yet  formally  recognised,  is  for 
the  present  added. 

The  first  chapter  in  the  Heport,  on  details  relating  to  the  buildings 
and  furniture,  need  not  detain  ua  Separate  chapels  for  the  use  of 
Protestants  and  Boman  Catholics  are  incidentally  mentioned  as  existing 
in  connexion  with  some  of  the  asylums. 

The  second  chapter  is  deroted  to  the  subject  of  medical  attendance. 
The  writers  observe — 

**Tlie  number  of  institutions  possessing  one  or  more  medical  men  appointed 
exclusively  to  attend  the  asylums,  namely,  those  of  Zutpben,  Dordrechf, 
Meerenberg,  Utrecht,  Franeker,  and  Deventer,  has  not  been  increased  since 
the  publication  of  our  former  report.  The  most  urgent  oecesaity  for  such  a 
provision  exists  undoubtedly  in  toe  institution  at 's  Hertogenbosch,  in  which,  at 
the  end  of  1856,  not  less  than  213  patients  were  under  treatment.  No  proof 
is  required  to  show  that  a  physician  wlio  is  at  the  same  time  engaged  in  ordi- 
nary civil  practice,  and  consequently  can  spend  only  a  few  hours  daily  in  the 
institution,  even  if  he  combined  the  warmest  zeal  with  the  greatest  abilities, 
must  be  unable  to  bestow  on  so  many  patients  the  care  they  so  much  require, 
to  the  nature  of  which,  having  in  our  former  repc^  (pp.  24-27)  explained  our 
views,  we  need  not  now  return.  In  our  opinion  it  is  very  much  to  be  regretted 
that  the  exertions  which  have  frequently  been  made  to  put  that  institution  in 
possession  of  a  physician  devoted  exclusively  to  its  service,  should  so  far  have 
proved  unavailing,  principally  for  want  of'  means  to  pay  such  an  officer,  whose 
remuneration  should  of  course  be  on  a  more  liberal  scale  than  would  be  required 
to  compensate  the  more  or  less  fugitive  attendance  of  a  few  hours  daily.  We 
consider  this  want  in  an  institution  where  so  many  patients  ore  received  to 
be  a  very  great  defect.  A  similar  want  is  felt  also  in  some  other  establish- 
ments." (p.  18.) 

We  quote  the  foregoing  at  length,  as  the  views  contained  in  it  are 
important  and  of  general  application.  Passing  over  mere  local  details, 
in  which  of  course  the  Report  abounds,  we  shall  now  allude  only  to 
such  points  as  may  strike  us  as  being  of  more  general  interest. 

It  appears  that — 

"While  Asiatic  cholera  appeared  in  1854-  and  1855  in  different  places  where 
institutions  existed,  eleven  of  the  latter  remained  quite  free  from  the  disease. 
Only  in  the  asylum  at  Utrecht  did  it  break  out  in  1854,  when  five  women  of 
the  lowest  class  died  of  the  disease. 

"  Other  diseases  occurring  in  different  localities  have  not  been  communicated 
to  the  institutions.  Thus  the  asylum  at  the  Hague  remained  in  1854  and  1855 
free  from  the  small-pox,  although  the  Utter  was  very  prevalent  in  the  imme- 
diate neighbourhood  of  the  institution;  and  that  at  Meerenberg,  in  1855, 
enjoyed  immunity  from  an  epidemic  of  measles,  which  at  the  tyne  existed  in 
the  surrounding  oistricts.  In  the  asylum  at  Utrecht  a  threatening  epidemic  of 
small-pox,  with  which  the  superintendent  of  the  women  of  the  higner  class  was 
attacked,  was  timely  arrested  by  a  general  revaccination,  to  whicn  160  indivi- 
duals were  subjected.  In  like  manner  the  institution  at  Deventer  remained  in 
1856  free  from  the  measles,  then  prevalent  there ;  at  least,  only  one  woman 
who  had  been  for  more  than  four  years  under  treatment  for  violent  periodical 
mania  was  attacked  with  the  disease. 

"  In  other  respects  the  state  of  health  of  the  patients  in  the  different  insti- 
tutions,  although  of  course  variable,  was,  according  to  the  reports  we  have 
received,  on  the  whole  favourable.  Only  the  following  exceptions  have  been 
communicated  to  us : — ^At  Rotterdam,  in  1856,  several  patients  suffered  from 
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voy  bad  bed-sores  and  ^angreoie  of  the  suboataneous  coifnectiTe  tissue,  which 
vas  often  very  destructive.  Scabies,  too,  spread  among  the  unclean  women, 
bat  was  aucoessfully  treated  with  inunction  and  baths.  At  Dordrecht,  in  1856, 
a  more  than  ordinary  iBortalitv  prevailed  among  the  men  of  the  lowest  class, 
dkiefiy  in  conseqaenoe  of  diarrhoea.  lu  the  opinion  of  the  physician,  the  situa- 
tion of  their  sitting  room,  to  which  latter  the  sun  has  not  sufficient  access,  and 
which  is  not  sufficiently  ventilated,  may  have  contributed  to  this  result.  Some 
improTeaient  baa  been  effected  with  respect  to  ventilation.  The  unusually 
great  mortality  which  occurred  at  Meerenberg  in  1855,  is  ascribed  cliiefl^  to 
the  exhausted  condition  of  many  poor  patients  at  the  time  of  their  admission. 
At  Fraaeker,  there  were  at  intervals  many  cases  of  intermittent  fever  in  each 
of  the  years  1854-1856,  as  well  as  in  the  preceding  two  years,  particularly  in 
the  latter  half  of  the  year."  (p.  22.) 

A  table,  constructed  to  exhibit  at  ono  view  the  relative  mortality 
from,  different  causes  daring  five  years  at  nearly  all  the  institutions, 
affords^the  following  result ;  the  per-centage  proportion  of  the  number 
of  deaths  from  each  particular  disease  to  the  whole  number  of  deaths 
daring  the  five  years  is  also  shown:  Apoplexy,  186*979  =  0 '19; 
xnarasmnfl,  342979  =  0*349;  diarrhoea,  47-979  =  0048;  conaomptioo, 
162-979  =  0-165  ;  other  diseases,  242*979  =  0247. 

The  several  institutions  vary  very  much  as  to  the  frequency  of  the 
occurrence  of  different  disease&  Consumption  is  rarely  met  with  in 
the  asylum  at  Utrecht. 

The  author  proceeds  to  examine  the  reports  sent  in  from  the  several 
asylums,  with  a  view  to  the  deduction  of  practical  inferences. 

In  the  treatment  of  the  insane,  the  first  place  must  be  awarded  to 
removal  to  an  asylum  as  quickly  as  possible  after  the  occurrence  of  the 
malady.  The  truth  of  this  proposition  is  so  generally  admitted  that 
we  need  not  follow  the  author  through  his  enumeration  of  the  reasona 
why  the  change  should  be  so  beneficiaL  Id  some  cases,  the  psychical, 
moral,  and  dietetic  influences  thus  brought  into  play  are  sufficient  to 
effect  a  cure  without  the  aid  of  mediciu&  The  author  observes  that 
this  is  particularly*  true  of  insanity  from  drunkenness^  but  that  unfor- 
tunately, on  returning  to  society,  patients  affected  from  that  cause 
almost  ail  revert  to  their  old  evil  propensity,  and,  ajs  relapse  cases, 
re-people  the  a^lums.  On  the  other  hand,  instances  have  occurred 
where  repeated  admonitions,  and  the  conviction  that  after  their  dis- 
missal total  abstinence  is  indispensable  for  their  welfare,  have  been 
productive  of  permanently  good  results.  Cases  of  melancholy,  also, 
afford  examples  of  the  efQcacy  of  judicious  management  apart  from  the 
use  of  directly  therapeutic  meails.  Instances  are  brought  forward 
exhibiting  the  good  effects  of  regular  instruction  in  neglected  imbecile 
youths.  A  case  is  adduced  where  music  had  the  effect  of  rousing  a 
young  man  who  bad  continued  for  three  years  in  a  state  of  the  most 
hopeless  stupidity  after  mania,  and  of  leading  ultimately  to  his  com- 
plete recovery.  Nutritious  diet  will  be  an  important  means  of  cure, 
pai-ticularly  where  weakness^  exhaustion,  a  bad  state  of  the  fluids,  and 
perverted  sanguification  have  laid  the  foundation  for  the  depression  of 
the  mental  powers. 

"A  half-witted  person,  who  was  for  two  years  in  the  institution,  had  all  the 
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appearance  of  a  perfect  idiot.  His  head  was  very  large,  misshapen,  and  bald 
in  several  places,  covered  with  sores  and  scabs ;  his  eyes  were  small,  oblique, 
and  squinting ;  his  features  without  expression ;  his  ears  were  thick  and  bent 
forward :  his  skin  was  covered  with  ulcers ;  his  eait  was  unsteady  and  reeling ; 
he  was  dirty,  mischievous,  good-for-nothing,  trotSilesome,  tormenting,  stealing, 
devouring  everything ;  in  short,  he  was  one  of  the  most  repulsive  inmates  of 
the  refractory  department  of  the  house.  Considered  incurable,  his  treatment 
consisted  solely  in  rewards  and  punishment.  Imperceptibly  his  health  im- 
proved, the  ulcers  disappeared,  his  hair  began  to  grow:  he  was  less  intolerably 
filthy,  more  useful,  ana  better  adapted  for  work.  After  some  time  he  was 
transferred  to  the  quiet  department,  he  was  well  clothed,  and  set  to  work  on 
the  land ;  he  became  more  intelli^nt,  and  was  at  last  dismissed  quite  reco- 
vered (Dordrecht),  certainly  aiFording  a  remarkable  proof  how  slow  a  physician 
ought  to  be  in  declaring  a  case  incurable.  Occupation,  with  the  consequent 
abstraction  of  ideas,  and  the  promotion  of  the  general  health,  contribute  power- 
fully to  recovery,  and  sometimes  lead  to  restoration  where  there  was  reason  to 
despair  of  it. 

'*A  roan  had  fallen,  in  consequence  of  apoplexy,  into  a  state  of  perfect 
frenzy,  which  before  his  admission  into  the  institution  had  lapsed  into  de- 
mentia ;  he  spent  several  months  in  this  state,  which  was  combined  with  inde- 
scribable melancholy,  when,  at  the  insticralion  of  the  attendant  of  the  ward  in 
which  he  had  been  treated  since  his  admission,  he  began  to  occuny  himself 
with  housework,  and  subsequently  with  jobs'  connected  with  his  trade  (that  of 
a  carpenter).  From  that  time  his  improvement  steadilv  progressed,  and  after 
a  stay  of  ten  months  in  the  institution  he  was  fit  to  oe  dismissed,  unilateral 
paralysis  of  the  face  being  the  only  remnant  of  the  disease  under  which  he  had 
laboured  (Zutphen).  Such  an  example  is  the  more  important,  as  dementia 
super veuing  on  apoplexy  is  usually  considered  to  be  almost  always  incurable." 
(pp.  30,  31.) 

Sometimes  the  accidental  occurrence  of  uiotber  disease  produces 
such  a  change  in  the  system  as  to  cure  the  patient  of  insanity.  An 
instance  is  given  from  the  report  of  the  Deventer  Institution,  where 
measles  had  this  effect ;  and  a  remarkable  case  is  quoted  of  intermit- 
tent fever  of  the  tertian  type,  in  which  the  patient,  who  was  quite 
insane  at  other  times,  became  perfectly  collected  during  the  height  of 
each  febrile  accession.  When  the  attacks  ceased  to  recur,  he  rdapsed 
into  his  former  state  of  uninterrupted  insanity,  but  the  attendant  phy- 
sician having  learned  from  what  had  occurred  that  to  excite  the  vas- 
cular system  was  the  indication  for  treatment,  had  soon  the  satisfaction 
of  seeing  him  able  to  resume  his  business  of  tailor,  and  shortly  after- 
wards of  being  able  to  dismiss  him  as  cured  (Zutphen). 

As  to  the  employment  of  difierent  medicines,  the  advantage  to  be 
derived  from  them  is  of  course  modified  by  circumstances.  Thus,  in 
the  institution  at  Meerenberg,  the  receptacle  of  the  poor  of  Amster- 
dam, tonic  and  exciting  remedies  (preparations  of  arnica,  and  bark) 
are  found  most  generally  useful ;  while  among  the  less  exhausted  class 
admitted  into  the  asylum  at  Utrecht,  depre-ssing  medicines  are  more 
commonly  indicated.  Of  lowering  agents,  calculated  at  the  same  time 
to  moderate  rascular  action,  and  to  relieve  over-excitement  of  the 
brain,  the  author  unhesitatingly  awards  the  first  place  to  tartar  emetic. 
It  is  often  most  advantageously  given  in  combination  with  direct  seda- 
tives, as  henbane  and  opium. 
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In  caees  where  chronic  efiusion  or  induration  is  to  be  apprehended, 
iodide  of  potassium,  with,  if  necessary,  infusion  of  digitalis,  will  be 
found  a  powerful  agent.  The  iodide  has  proved  very  serviceable  in 
chronic  abdominal  indurations  with  melancholy.  In  some  cases 
calomel  has  been  advantageously  employed  as  an  antiphlogistic  and 
resolvent  Digitalis  was  often  very  efficient  in  allaying  exalted  action  of 
the  brain  (particularly  where  there  was  great  vivacity  without  strong 
vaiscular  action).  It  seems  to  act  more  directly  on  the  nervous,  and 
only  secondarily  on  the  vascular,  system,  in  which  it  differs  from  tartar 
emetic.  Hence  it  is  not  always  indicated  where  the  latter  is  useful. 
Digitalis  frequently  acted  only  symptomatically,  so  long  as  the  sympa- 
thetic cerebral  congestion  and  its  remote  causes,  or  the  greater  or  less 
inflammation  of  the  membranes  of  the  brain,  were  not  combated 
(Utrecht).  Digitaline  has  also  been  found  useful,  particularly  where 
it  was  necessary  to  give  the  medicine  in  small  doses. 

The  effect  of  opium  is  very  various,  being  sometimes  beneficial  and 
sometimes  the  reverse.  The  use  of  this  drug  appears  to  be  indicated 
chiefly  where  there  is  great  prsecordial  anxiety,  sleeplessness,  and  me- 
lancholy. In  two  women,  habitual  constipation  quickly  yielded  to  the 
administration  of  half  a  grain  of  the  watery  extract  morning  and 
evening  (Meerenberg).  In  such  cases,  the  medicine  appears  to  act  by 
removing  the  spasmodic  constriction  of  the  left  colon,  which  is  always 
met  with  in  that  species  of  constipation. 

*'  Mnch  depends  on  the  greater  or  less  activity  of  the  cerebral  vessels.  In 
lai^e  doses  opium  restores  the  equality  of  the  circulation,  the  cold  of  the  hands 
ana  feet,  and  their  blue  colour,  disappear,  ithe  depressed  state  of  the  vascular 
system  is  removed,  the  radial  pulse,  from  being  very  small  and  contracted, 
bcconjcs  larger  and  fuller,  the  cutaneous  excretion  is  restored,  the  passive  con- 
gestion of  the  head  is  diminished  or  disappears,  the  spasmodic  contractions  of 
the  left  colon  are  rehoed,  rendering  the  Dowels  more  regular,  and  preventing 
tie  reflex  action  of  the  colon  on  the  spinal  cord  and  brain,  which  excites  such 
very  distressiuff  uid  depressing  sensations;  a  general  excitement  takes  place  in 
the  system,  and  the  patient  becomes  more  lively,  begins  to  look  at  things  in  a 
brigiiter  aspect,  and  oecomcs  bolder  and  more  energetic. 

"  It  is  therefore  particularly  in  melancholy,  with  a  very  passive  state  of  the 
vascular  system  and  ^ith  inequality  of  the  circulation,  with  more  or  less  sleep- 
lessness and  precordial  anxiety,  that  opium  is  in  its  proper  place.  In  long- 
coiitinued  idiopathic  irritation  of  the  brain  supervening  on  meningitis,  conse- 
quently in  more  excitable  persons  labouring  under  chronic  insanity,  the 
medicine  will  do  more  harm  than  good.  Where  it  is  indicated,  it  sometimes 
effects  with  surprising  rapiditv  a  complete  revolution  in  the  condition  of  the 
patient.  In  a  case  of  dull  melancholy,  with  tendency  to  suicide,  where  tartar 
emetic,  cupping  to  the  neck  and  temples,  and  leeches  to  the  anus,  had  been 
employed  without  success,  so  rapid  a  change  followed  the  use  of  two  grains  of 
watery  extract  of  opium  four  times  a  day,  that  on  the  second  day  the  patient, 
having  had  a  profuse  night  perspiration,  with  a  merry  countenance  and  air  of 
earnestness,  assured  the  physician  that  he  was  once  more  better,  and  that  his 
indisposition  had  disappeared.  His  whole  bein£^  was  chan^d ;  he  acknowledged 
his  former  delusion,  took  part  in  every  tiling  that  was  going  on,  was  quiet,. and 
subsequently  left  the  institution  quite  recovered."  (Dordrecht.)  p.  36. 

Lupulin,  too,  is  useful,  particularly  in  cases  of  sexual  excitement.  It 
Appears  to  be  less  efficacious  in  producing  sleep  than  decoction  of  hops. 
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Extract  of  belladonna  seems  to  act  more  especially  on  the  sympa- 
thetic nerve,  particularly  on  the  part  supplying  the  intestines^  and  to 
allay  its  excessive  irritability.  Hence,  by  removing  the  spasmodic 
contractions  of  the  left  colon,  it  becomes  an  useful  adjunct  to  aperient 
medicines. 

Camphor,  in  doses  of  two  or  three  grains  four  times  a  day,  is  also  a 
soothing  medicine,  but  its  use  is  contraindicated  where  there  is  irrita- 
tion of  the  bowels,  constipation,  a  strong  pulse,  or  idiopathic  affections 
of  the  brain. 

"  In  some  cases  where,  from  opposition  on  the  part  of  the  patient,  it  was 
impossible  to  administer  any  medicine,  the  inhalation  of  chloroform  repeated 
several  times  daily,  but  without  producing  loss  of  consciousness,  seemed  in  the 
long  run  very  much  to  allay  the  excited  state  of  the  nervous  system.  Inter- 
nal^ ^ven,  too,  in  doses  of  from  twelve  to  sixteen  drops  in  a  mixture,  three  or 
four  times  a  day,  it  was  frequently  very  useful  in  acute  hysterical  mania.  Its 
internal  action  was  tolerably  like,  though  more  strongly  sedative  than  that  of 
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sulphuric  ajther."  (Utrecht.)  p.  39. 

The  use  of  laxatives  is  of  much  importance  in  the  treatment  of  the 
insane,  both  on  account  of  the  frequent  occurrence  of  constipation  in 
that  class  of  patients,  and  also  as  a  means  of  deriving  from  the  head. 
The  aperients  to  be  chosen  are  such  as  act  on  the  large  intestine,  and 
those  most  used  in  the  Dutch  institutions  are  the  watery  extract  of 
aloes  and  the  cortex  rhamni  frangulae.  The  author  finds  it  better  to 
give  the  aloes  in  very  small  doses,  repeated  four  or  five  times  a  day, 
rather  than  in  one  dose  at  night,  and  recommends  combining  it  with 
a  minute  quantity  of  tartar  emetic  or  extract  of  belladonna.  In  cases 
where  the  tendency  to  distension  of  the  colon  is  very  great,  a  grain,  or 
somewhat  more,  of  sulphate  of  copper  daily,  in  combination  or  not 
with  extract  of  aloes  and  belladonna,  is  remarkably  useful  This  drug 
appears,  by  its  tonic  property,  to  counteract  the  dilatation  of  the  colon  ; 
by  its  action  on  the  stomach  the  appetite  is  increased,  the  digestion  is 
improved,  and  the  previously  cachectic  patients  acquire  a  more  healthy 
look.  Extract  of  nux  vomica,  too,  is  an  useful  adjunct  to  aloes.  The 
cortex  rhamni  frangulse  has  the  property  of  producing  solid  motions 
without  pain  or  griping,  and  is  consequently  greatly  preferable  to 
senna  leaves.  Where  there  \&  difficulty  in  getting  the  patient  to  take 
medicine  voluntarily,  small  doses  of  croton  oil,  given  in  plums  or  tarts, 
have  answered  the  purpose.  By  such  means  we  obtain  an  alvine 
evacuation,  but  do  not  check  the  tendency  to  constipation.  The  author 
justly  adds,  that  strong  drastic  purgatives  do  more  harm  than  good, 
they  produce  too  much  irritation  of  the  intestinal  canal. 

In  cases  where  tonics,  or  even  stimulants,  were  indicated,  the  pre- 
parations of  iron  have  been  found  very  usefiiL  Considerable  benefit 
has  been  derived  also  from  the  administration  of  sulphate  of  copper 
to  the  amount  of  not  more  than  one  graiu  daily,  in  divided  dosea. 
Still  more  debilitated  patients  require  Peruvian  bark,  as  a  substitute 
for  which,  especially  in  practice  among  the  poor,  the  author  recom- 
mends an  infusion  of  the  flowers,  or  a  decoction  of  the  root^  of  arnica. 
Arnica,  he  adds,  excels  Peruvian  bark  in  its  exciting  property,  though 
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it  most  perhaps  yield  to  it  as  a  direct  strengtliener.     The  flowers  have 
more  of  the  former,  the  root  more  of  the  latter,  quality. 

At  the  close  of  this  more  especially  medical  chapter,  the  author 
relates  some  remarkable  cases.  The  first  is  one  of  anmia.  In  a 
female,  fits  of  hysterical  mania  alternated  with  anuria  of  a  peculiar 
nature ;  for  the  anuria,  which  sometimes  lasted  an  entire  week,  with- 
out a  drop  of  urine  being  voided,  was  accompanied  with  the  evacuation 
through  the  moath  of  several  pounds  of  an  alkaline  water,  possessing  a 
stroDgiy  ammoniacal  odour.  The  patient  asserted  that  this  fluid  was 
vomited,  bat  as  it  was  not  unfrequently  voided  after  ^  copious  meal, 
without  containing  a  trace  of  food,  the  attendant  physician  suspected 
that  it  should  be  attributed  to  an  excessive  flow  of  saliva,  probably 
combined  with  eructations.  Diuretics  were  employed  without  success, 
tiU  at  last  the  disease  appeared  to  yield  to  the  inunction  over  the  loins 
of  ang.  scills  (prepared  from  the  bulb  of  squill,  macerated  with  caustic 
potash,  and  made  with  lard  into  an  ointment).  This  was  followed  by 
a  copious  excretion  of  urine,  and  a  cessation  of  the  attacks  of  hysterical 
mania  (Zutphen). 

In  a  melancholic  patient  with  dystomania  (dipsomania),  a  peculiar 
board-like  hardness  of  the  abdominal  walls,  the  result  of  constant 
tension  of  the  muscles,  caused  by  persistent  irritation  of  the  internal 
parts,  was  observed.  Post-mortem  examinations  of  former  cases  of  the 
same  description  had  revealed  a  state  of  chronic  hyperemia  of  the 
macous  membrane  of  the  stomach  and  duodenum,  following  which 
indication,  nitrate  of  silver  was  prescribed.  Only  four  grains  had 
been  given  when  a  decided  improvement  took  place,  not  only  in  the 
state  of  the  general  health,  but  of  the  patient's  mind,  and  in  a  few 
weeks  he  was  able  to  leave  the  institution. 

In  a  case  of  constant  excitability  in  a  man,  requiring  the  almost 
nninterrapted  employment  of  restraint,  a  cure  was  obtained,  after 
the  failure  of  other  means,  by  the  alternate  use  of  bichloride  of 
mercury  and  iodide  of  potassium,  the  attendant  physician  having  dis- 
covered an  eruption  on  the  skin,  evidently  the  result  of  secondary 
syphilis,  to  which,  too,  the  insanity  was  attributable.  Cases  of  the  imme- 
<hate  cure  of  insanity  by  the  reduction  of  prolapsus  ut^  are  also  given. 

Instances  are  brought  forward  of  the  injury  often  done  in  incipient 
msanity  by  general  bleeding.  Local  abstraction  of  blood,  on  the  con- 
^1^17,  is  frequently  highly  useful,  especially  where  there  is  active 
congestion  of  the  brain.  Where  leeches  are  employed,  the  author 
i^coommends  that  after  they  have  faUen  off,  the  use  of  elastic  cups  shall 
be  substituted  for  that  of  soaking  and  burdensome  warm  poultices. 

The  proportion  of  epileptics  to  the  whole  number  of  patients 
feceiyed  into  the  several  institutions,  appears  to  be  increasing :  thus, 
in  the  ten  years  1844 — 1853,  it  was  a  little  more  than  six ;  while  in 
the  three  years  1854 — 1856  it  was  upwards  of  seven  per  cent.,  show- 
jog  an  increase  of  11*6  in  the  thousand.  The  author  adds  some  very 
unportant  and  practical  observations  in  reference  to  epilepsy,  but  his 
>iew8  on  this  subject  will  come  more  fully  before  us  in  our  considera- 
uon  of  his  great  work  on  the  medulla  oblongata. 
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An  abstract  is  given  of  the  results  of  the  post-mortem  appearances 
observed  in  the  bodies  of  those  patients  deceased  in  the  several  in stita- 
tions  duriDg  the  period  over  which  the  Report  extends,  from  whose 
friends  permission  had  been  obtained  to  institate  necroscopic 
examination. 

CerebrcU  Cavity. — On  conducting  snch  investigations  it  is  in  the  first 
place  necessary  to  consider  whether  the  disease  had  been  idiopathic, 
that  is,  whether  it  was  produced  originally  or  secondarily  by  any 
change  of  organization  in  the  brain,  as  is  the  case  in  acute  mania  and 
its  consequent  dementia;  or  whether  the  affection  was  only  sympa- 
thetic, having  its  primary  seat  in  some  remote  part,  particularly  ia  the 
abdomen. 

It  is  seldom  that  an  opportunity  occurs  of  making  a  post-mortem 
examination  of  the  first  stage  of  idiopathic  mania.  The  organic 
changes  then  consist  chiefly  in  slight  effusion  under  the  arachnoid,  or 
after  drawing  off  the  pia  mater,  in  a  change  of  the  colour  of  the  con- 
volutions, if  these  have  been  washed  with  water,  from  white  to  a  light 
rose-colour.  Tn  the  subsequent  course  of  the  disease,  we  find  attach- 
ment of  the  pia  mater  to  the  cortical  substance,  in  mania,  constantly 
under  the  os  frontis;  in  idiopathic  melancholy,  at  the  vertex,  sometimes 
extending  over  the  anterior  lobes.  In  a  still  more  advanced  stage  the 
great  accumulation  of  blood  in  the  vessels  usually  diminishes,  the 
quantity  of  effused  serum  becomes  more  considerable,  atheromata  and 
commencing  ossification  manifest  themselves  in  the  vessels^  and  the 
pia  mater,  formerly  adherent  to  the  cortical  substance,  is  easily  separated, 
particularly  in  a  far-advanced  stage  of  dementia;  the  grey  matter 
becomes  paler,  the  brain  is  often  very  soft  or  else  increased  in  firmness ; 
in  paralytic  cases  we  find  that  the  morbid  change  has  extended  into 
the  ventricles ;  the  pia  mater  is  firmly  adherent  to  the  corpora  striata, 
or  these  parts  themselves  are  very  much  softened ;  the  dura  mater  is 
strongly  attached  to  the  skull,  and  the  latter  is  usually,  in  consequence 
of  irritation  of  the  outer  lamina  of  the  dura  mater  (the  proper  perios- 
teum internum),  thickened  and  hardened.  In  idiotism  there  is  almost 
always  congenital  deficiency  of  development  of  the  brain,  particularly 
of  the  subfrontal  convolutions.  In  a  drinker,  the  ventricles  were  un- 
commonly dilated  (Meerenberg).  In  a  paralytic,  whose  speech  had 
been  much  impaired,  and  in  whom  the  whole  brain  was  ansmic,  the 
corpora  olivaria  were  compressed  by  a  hypersemic  vascular  network  and 
a  gelatinous  exudation  (in  consequence  of  meningitis),  which  not  only 
covered  the  surface  of  the  brain,  but  also  surrounded  the  root  of  the  right 
vagus.  The  left  lung  was  tolerably  healthy,  with  few  adhesions;  while 
the  right  was  very  hypersemic,  and  attached  with  fibrous  organized  bands 
to  the  diaphragm.  The  pleuree  costalis  and  pulmonalia  were  attached 
to  one  another  by  means  of  a  number  of  flocculent  non-organized  bands, 
which  were  easily  torn  with  the  finger,  while  the  right  lung  swam  in 
turbid  (purulent  ?)  serum  (Dordrecht).  Unfortunately  the  origin  of  the 
vagus,  where  probably  local  disorganization  existed,  was  not  examined. 
In  another  case  of  idiopathic  mania,  where  the  patient  could  not  speak 
at  all,  the  corpora  olivaria  were  strikingly  small  (Utrecht).     In  an 
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idiot  who  spoke  with  great  difiBcoltj,  they  were  unequal  and  obliqae 
(Zatphen^.  In  a  paralytic  maniac,  who  latterly  could  scarcely  utter  a 
▼ord,  and  in  whom  deglutition  also  was  impeded,  degeneration  of  the 
corpora  olivaria  was  met  with  (Utrecht).  In  an  epileptic  patient,  pus  was 
met  with  in  one  oorpns  olivare  (Meerenberg).  In  another,  the  medulla 
oblongata  was  found  hard  and  atrophied  (Franeker).  In  a  man  who 
had  laboured  nnder  hallucinations,  the  Teutricles  were  highly  distended, 
with  thickening  of  the  walls,  in  consequence  of  internal  meningitis 
(Zntphen).  Osteoporosis  of  the  entire  left  petrous  bone  was  found  in 
the  case  of  a  woman  who  had  suffered  from  hallucinations  of  hearing 
of  the  same  aide,  and  in  whom  no  particular  morbid  change  of  the 
bndn  was  discovered  (Zutphen). 

A  woman,  aged  forty,  previously  healthy,  except  that  she  had  a 
tendency  to  constipation,  without  any  assignable  cause  began  to  mani- 
fast  an  unusoal  degree  of  appetite,  with  great  anxiety  and  impulse  to 
Boidde.  Admitted  into  the  Utrecht  institution,  she  became  calmer, 
bat  now  laboured  under  religious  melancholy.  She  grew  weaker,  the 
pulse  intermitted,  her  legs  swelled ;  gastric  fever  set  in,  with  a  yellow, 
bilious  odour  of  the  skin,  headache,  and  increasing  distress;  she  began 
to  cough  without  presenting  any  physical  signs  of  thoracic  disease,  and 
sank  after  having  been  eighteen  days  under  treatment.  Microscopic 
examination  showed  that  all  the  vessels  in  the  brain  and  spinal  cord, 
even  to  the  finest  capillaries,  were  studded  internally  with  extremely 
fine  granules  of  dark  pigment.  The  lungs  and  heart  were  healthy, 
though  the  blood  was  not  coagulated.  From  wearing  stays  the  liver 
and  stomach  were  quite  displaced  to  &r  below  the  navel.  The  menses 
had  long  been  absent. 

Thoraae. — ^Diseases  of  the  chest  are  often  met  with  among  insane  and 
epileptic  patients ;  sometimes  large  cavities  exist  without  their  presence 
b^ing  betrayed  by  any  symptom.  Frequently,  consumption  runs  its 
coarse  without  any  trace  of  cough ;  pneumonia  without  pain  or  un- 
easiness, which  is  evidently  due  to  iJtered  action  in  the  vagus  and 
medulla  oblongata.  Thus^  in  an  insane  person  who  had  never  mani- 
fested any  symptom  of  thoracic  disease,  a  cavity  as  large  as  a  hen's 
eggj  with  dense  and  hepatized  walls,  was  found  in  the  left  lung;  the 
medulla  oblongata  was  very  much  hardened  (Dordrecht).  The  co- 
existence of  pneumonia  with  epilepsy  seems  greatly  to  aggravate  the 
attacks  of  the  latter. 

Abdomen, — ^It  may  be  stated  as  a  general  rule,  that  prolongation 
and  dilatation  of  the  transverse  colon,  or  indeed  also  of  the  sigmoid 
flexure,  occur  in  a  greater  or  less  degree,  with  strictures  beneath  the 
dilatations,  in  melancholic  individuals,  although  these  remote  abdo- 
minal causes  may  also  give  rise  to  mania.  In  one  instance,  the  colon 
was  foimd  to  measuro  three  times  its  normal  length.  The  transverse 
colon  has  frequently  descended  to  the  os  pubia  In  one  case,  it  passed 
over  the  liver  and  rose  to  the  third  rib.  In  two  instances,  this  pai*t  of 
the  colon  was  adherent  to  the  symphysis  pubis. 

The  proportion  of  domestic  servants  to  patients  in  the  several  insti- 
tntiona  in  Holland  varied,  in  1856,  firom  1  to  5*4  in  Amsterdam^  to  1 
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to  12-5  in  Rotterdam.  The  uylnm  in  the  latter  city  is  intended  almost 
ezdnsiTely  for  the  poorer  classee.  The  average  proportion  was  1  to 
8*1.  The  total  nnmher  of  patients  in  all  the  inatitotions  at  the  end 
of  185G  waa  1956.  The  proportion  these  hoie  to  the  whole  population 
of  the  kingdom  was,  on  the  Ist  January,  1854,  as  0*51  to  1000;  on  the 
3l8t  December.  1856,  it  had  increased  to  nearly  0-60. 

The  authors  express  their  conviction  that  the  opportunity  of  atten- 
dance on  divine  worship  is  an  indispeusahle  requisite  in  a  weU-regolated 
institution  for  the  insane^  and  accordingly,  at  the  end  of  1856,  regular 
services  were  held  in  deven  out  of  the  twelve  asylums  in  Holland. 
They  add,  that  in  their  next  report  they  will  be  able  to  state  that 
similar  arrangements  have  been  made  at  Deventer,  where  the  obstacles 
to  the  introduction  of  Divine  worship  were  of  longest  oontinnance. 
In  1856,  two-fifths  of  all  the  patients  were  judged  fit  to  attend  the 
services^  and  proofe  are  brought  forward  of  the  influence  of  the  privi- 
lege in  promoting  recovery. 

The  report  on  the  instruction  oi  the  insane  ib  &vourable^  so  far  as  it 
goes.  The  authors  promise  further  information  on  this  subject  in  their 
next  report*  They  strongly  recommend  the  suitable  occupation 
of  such  patients  as  may  be  at  all  fitted  for  employment.  As  means  of 
amusement,  billiards,  the  cultivation  of  flowers  and  animals  (pigeons^ 
rabbits),  stereoscopes,  and  books  are  employed.  The  IlUutrated  London 
News  is  among  the  publications  taken  at  the  Utrecht  Institution. 
The  authors  are  of  opinion  that  the  non-reairaini  ayBtem,  though  good 
in  principle,  may  be  earned  too  fsur,  and  that  in  urgent  cases  and 
during  fits  of  great  excitement,  moderate  bodily  restraint  should  be 
made  use  of. 

Some  chapters  follow  on  the  diet,  clothing,  and  bedding  of  the 
patients,  the  warming  and  lighting  of  the  institutions^  Ac,  and  this 
very  able  Beport  (from  which  we  have  endeavoured  to  extract  the  prin- 
cipal points  of  more  strictly  medical  interest,  reserving  a  fuller  con- 
sideration of  the  moral  treatment  of  the  insane  until  the  next  occasion, 
when  more  folly  developed  results  will  probably  be  before  us)  con- 
cludes with  a  number  of  elaborate  statistical  tables,  containing  a  large 
amount  of  valuable  information  as  to  the  condition  of  the  insane  in 
the  kingdom  of  Holland* 
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1.  On  the  Dwdopmmt  of  tlie  Teeth,  and  on  the  NaJbwre  and  Import  of 
NaamytKe  "  Persistent  Cfapeule.^  By  Thomas  H.  Huxlet,  F.R.S. 
(*  Quarterly  Journal  of  Microscopical  Science,'  No.  3,  pp.  149, 164.) 

2.  On  Uie  Structiwe  and  Mode  of  Formation  qf  the  Denial  Tissues 
according  to  the  Principle  of  "  Molecular  Coalescence,^*  By  Geo£GS 
IljaNET,  M.RS.C.,  and  Lecturer  and  Demonstrator  of  Surgical 
and  Microscopical  Anatomy  at  St.  Thomas's  Hoi^itaL  ('  Quarterly 
Journal  of  Microscopical  Science^'  No.  28,  pp.  212,  225^ 
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3.  A  Sifeiem  of  Dental  Surgery.    By  John  Tombs,  F.RS.,  Dentist  to 

the  Dental  Hoq>ita]  of  London,  and  to  the  Middlesex  Hospital 
With  208  Illu8tratioD&— Zonei^  1859.     16mo,  pp.  583. 

4.  TransaeCums  of  the  Odontological  Society.     Vol.  I.     London,  1859. 

Ik  no  department  of  the  profession  has  more  rapid  progress 
been  made  within  the  last  quarter  of  a  century,  than  in  that  of  dental 
sorgeiy.  Dentistry  has  recently  undergone  a  total  reorganization, 
and  the  Legislature  has  recognised  the  importance  of  the  subject 
by  anthorizing  the  C<^^e  of  Surgeons  to  establi^  a  Board  of  Eza- 
minera  mi  Dental  Surgoy,  and  empowering  that  Oorp<H»tion  to  grant 
dental  diplomas.  It  may  not  be  out  of  place  briefly  to  pass  in  review  the 
BQccessiye  steps  which  haye  mainly  contributed  to  this  result,  the  par- 
ticolan  of  which  are  not  likely  to  be  familiar  to  many  of  our  readeiH. 

Aboat  sixteen  years  ago  several  dental  practitioners,  recognising 
the  necessity  of  greater  freedom  of  intercourse  between  members  of  their 
branch  of  the  profession  than  then  existed,  attempted  to  establish  a 
society  on  a  basis  similar  to  that  of  the  other  medical  societies  of  the 
ae^rop<dtB,  viz.,  for  the  purpose  of  reading  papers,  and  the  discussion  of 
professional  and  scientific  8ubject&  The  objects  of  the  proposed  society, 
however,  were  not  to  be  limited  to  the  above  purposes :  the  necessity  of 
some  standard  of  qualification  for  members  of  this  bratich  of  the  profes- 
sion was  generally  admitted,  and  it  was  contemplated  therefore  to  make 
sndi  society  subaervi^it  to  the  attainment  of  a  dental  qualification. 
But  though,  owing  to  the  want  of  imanimity  so  necessary  for  the  accom- 
plishment  of  the  above  objects,  and  the  diiOiculty  of  organizing  such  a 
Bodety,  the  attempt  was  unsuccessful  for  the  time,  it  must  be  looked 
upon  as  foreshadowing  what  has  been  subsequently  accMnplished. 

Perhaps  no  circumstance  can  more  clearly  testify  to  the  in- 
creasing importance  of  the  subject,  than  the  addition  within  the  last 
few  jrean  of  a  dental  surgeon  to  the  niedical  staff  of  most  of  the  London 
hosjfHtals.  Twenty  years  ago,  there  were  not  more  than  two  of  the 
ho^itals  at  which  the  necessily  of  a  dental  surgeon  was  recognised ;  at 
the  present  day,  so  fully  is  this  want  admitted,  that  there  is  no 
hospital,  and  scarcely  a  dispensary,  without  such  an  officer,  while 
lecturen  on  dental  surgery  have  been  appointed  in  the  majority  of  the 
medical  schools. 

The  necessity  of  a  recognised  qualification  becoming  yearly  more 
i»^nW«gfcj  a  memorial  upon  the  subject,  signed  by  several  eminent 
dentists^  was^  in  December,  1855,  addressed  to  the  President  and 
Council  of  the  College  of  8urgeons,  requesting  that  a  special  examina- 
tion in  the  department  of  Dental  Surgery  might  be  iustituted. 

In  the  autumn  of  the  year  1856,  it  became  apparent  to  dentists 
that  some  CHrganization  amongst  themselves  was  necessary.  It  would 
be  tedious  to  give  the  particulars  of  the  long  controversy  which 
ensued;  suffice  it  to  state  that  it  resulted  in  the  formation  of 
''The  Odontological  Sodety"  and  ''  The  College  of  Dentists." 
Each  body  profemed  an  identity  of  purposet,  vi&,  the  elevation  of  the 
dental  practitioner,  and  each  agreed  that  education  and  examination 
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offered  tlie  proper  method  of  attaining  the  desired  end,  but  a  diffe- 
rence of  opinion  arose  as  to  the  body  from  which  the  diploma  of 
qualification  should  emanate.  The  Odontological  Society  proposed  a 
dental  diploma  from  the  College  of  Snrgeons,  in  accordance  with  the 
Tiews  of  the  memorialiBts  upon  the  subject;  while  the  College  of 
Dentists  contended  for  the  establishment  of  an  independent  institution, 
which  should  grant  the  requisite  diploma.  Towards  the  close  of  the  year 
1857,  the  two  societies,  feeling  that  their  antagonism  was  prejudicial  to 
their  general  and  common  interests,  each  appointed  delegates  to  arrange 
the  preliminaries  upon  which  an  union  could  be  brought  about.  The 
terms  of  amalgamation  being  settled,  and  agreed  to  by  their  respective 
councils,  it  only  remained  to  submit  them  to  the  general  body  of  the 
members  of  each  society.  They  were  first  submitted  to  the  members  of  the 
College  of  Dentists  at  a  meeting  held  on  January  8th,  1858,  when  the 
terms  agi-eed  to  by  the  delegates  were  rejected.  Having  now  no  alterna- 
tive but  to  pursue  the  course  they  had  commenced  for  the  attainment  of 
their  object,  the  Council  of  the  Odontological  Society,  at  a  special 
general  meeting  held  on  March  19th,  1858,  for  that  purpose,  issued  a 
"  Beport'*  to  the  members  of  the  steps  they  had  taken,  and  the  corre- 
spondence they  had  carried  on  with  the  Council  of  the  College  of 
Surgeons  upon  the  subject  of  a  dental  diploma  from  that  Corporation. 

After  the  reading  of  the  report,  the  Society,  approving  the  course 
taken  by  the  Council,  unanimously  resolved  to  establish  a  school 
for  teaching  those  branches  of  science  appertaining  peculiarly 
to  the  practice  of  dental  suigery  which  are  not  taught  in  the 
existing  medical  schools;  the  members  empowered  the  Council  to 
open  such  school  as  soon  as  circumstances  would  permit.  Pursuant 
to  this  resolution,  the  Council  requested  the  co-operation  of  several 
members  of  the  College  of  Dentists  in  the  formation  of  a  Committee 
for  the  establiahment  of  a  dental  hospital  as  a  preliminary  to  a  school. 
This  hospital,  called  the  **  The  Dental  Hospital  of  London,"  situated  at 
Ko.  32,  Soho-square,  the  premises  formerly  occupied  by  the  Linnsean 
Society,  was  opened  towanls  the  close  of  the  year  1858,  and  is  now  in 
a  flourishing  condition  ;  a  school  in  connexion  therewith,  called  ''  The 
London  School  of  Dental  Surgery,'*  has  been  established  in  conformity 
with  the  requirements  of  the  Dental  Charter.  A  school  has  also  been 
organized  by  the  College  of  Dentists,  called  "  The  Metropolitan  School 
of  Dental  Science." 

At  the  time  the  memorial  was  addressed  to  the  President  and 
Council  of  the  College  of  Surgeons,  it  appeared  that  it  was  not  in  the 
power  of  the  latter  body  to  institute  a  special  diploma  in  dental 
surgery;  a  clause  was  therefore  introduced  into  the  New  Medical 
Act  which  passed  through  Parliament  in  the  Session  of  1858,  con- 
ferring the  requisite  power  upon  the  College  of  Surgeons,  and  authoriz- 
ing that  Corporation  to  undertake  the  regulation  of  the  education 
of  future  dentists ;  in  virtue  of  this  power,  embodied  in  a  special 
charter,  the  dental  diploma  has  been  established. 

A  journal  devoted  exclusively  to  subjects  connected  with  dental 
surgery,  and  affording  a  medium  of  communication  between  members 
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of  tliis  tomch  of  the  prafeHsion,  must  be  looked  upon  aa  a  prominent 
featoie  of  the  present  era.  The  first  number  of '  The  British  Jonrnid 
of  Dental  Science,'  a  monthlj  periodical,  appeared  in  July  1856.  This 
was  followed  by  '  The  Qnarterlj  Journal  of  Dental  Science,'  which  in 
January,  1859,  was  also  changed  into  a  monthly  issue,  under  the  name 
of  *  The  Dental  Review.'  Both  journals  are  of  a  scientific  character, 
and  well  conducted.  The  former  is  supposed  to  express  the  sentiments 
of  the  Odontoiogical  Society,  the  latter  is  considered  the  organ  of  the 
College  of  Dentists.  A  Tolume  of  Transactions  has  been  published  by 
the  Odontoiogical  Society,  containing  several  papers  of  interest,  which 
hear  ample  testimony  to  the  position  which  the  Society  has  already 
attained,  and  may  be  taken  as  an  augury  of  its  future  beneficial  influ- 
ence. Having  premised  these  brief  remarks  on  the  politics  of 
dentistTy,  we  now  turn  to  its  more  important  scientific  features. 

The  pnblieation  by  the  late  Mr.  Alexander  Nasmyth  of  the  views 
of  the  Swedish  and  German  physk>l(^ists  on  the  structure  and  develop- 
ment of  the  teeth,  in  1639,  followed  by  Mr«  Owen's  admirable  work, 
<  Odontography,'  may  be  considered  as  the  commencement  of  the 
modem  era  of  dental  surgery.  Mr.  Tomes'  elaborate  course  of 
lectures  on  the  subject,  however,  delivered  at  the  Middlesex  Hospital, 
first  puUiiriied  in  '  The  Medical  Gfoette,'  and  subsequently  in  a  volume, 
entitled  'a  Course  of  Lectures  on  Dental  Physiology  and  Surgery,'  laid 
the  foundation  of  scientific  practice,  by  establishing  a  line  of  treatment 
of  the  diaeaaes  of  the  teeth  based  upon  physiological  and  pathological 
knowledge ;  and  indeed  to  Mr.  Tomes  is  due  the  credit  of  having 
written  the  first  account  of  the  structure  of  the  teeth  in  this  country, 
furnished  in  a  paper  describing  his  researches,  and  read  before  the 
Royal  Sodety,  June  21st,  1838,  entitled  '  On  the  Structure  of  the 
Teeth,  the  Vascularity  of  those  Organs,  and  their  Relation  to  Bona' 

Theiesearehes  of  the  Swedish,  German,  and  English  physiologists  on 
the  stricture  and  development  of  the  teeth  are  given  in  the  fiflbeenth 
number  of  this  periodicaL  The  authors  therein  quoted  are,  Fraenkel^ 
Raschkow,  Miiller,  Retzius,  Tomes,  Owen,  Goodsir,  and  Nasmyth.  They 
generally  agree  in  the  correctness  of  the  conversion  theory — viz.,  that 
the  elements  of  the  pulp  are  transformed  Into  dentine,  that  the  enamel 
is  formed  from  the  enamel  organ  or  enamel  pulp,  and  the  cementum 
from  the  capsdle.  The  subject  has  subsequently  been  investigated  by  Mr. 
Huxley,  who  has  arrived  at  conclusions  different  from  those  of  the  above- 
named  anthoxB,  and  we  now  proceed  to  give  an  outline  of  his  viewa 

For  the  purposes  of  examination,  Mr.  Huxley  takes  the  skate,  the 
madLerel,  the  frog,  the  calf,  and  man,  as  accessible  specimens  of  each  of 
the  great  diviuona  of  animals  possessing  teeth.  In  dealing,  first,  with 
the  question,  what  are  the  structures  concerned  in  the  development  of 
the  teeth  1  Mr.  Huxley  states  that  there  are  two  modes  of  their 
development— ris.,  that  in  which  the  pulp  is  never  free,  but  from 
the  first  is  included  within  the  capsule,  as  in  the  mackerel  and  frog ; 
and  that  in  which  the  pulp  projects  freely  at  one  period  above  the 
sur&ce  of  the  mucous  membrane,  becoming  subsequently  included 

49-xxv.  8 


S4  Revieum,  [Jan. 

vithin  a  capBale  formed  by  tbe  involution  of  the  latter,  as  in  the  haman 
mibject.     The  skate  offers  a  sort  of  intermediate  stage. 

He  then  gives  an  analysis  of  the  developmental  conditions  In  the 
mackerel,  the  frog,  and  the  skate,  the  inference  of  which  is^  that  in 
both  the  mackerel  and  the  frog  the  papilla  is  wholly  a  process  of  the 
derm  (or  that  which  in  a  mucous  membrane  corresponds  to  it)  out- 
wards,  while  the  sac  is  a  process  inwards  of  the  same  structure,  and 
that  the  homogeneous  substance,  with  its  embedded  nuclei  between  the 
two,  corresponds  with  the  epidermis  or  epithelium  ;  he  states  that  in 
the  skate  the  follicle  is  an  involution  of  the  derm,  the  papiDa  is  a 
process  of  it,  and  the  epithelium  between  the  two  becomes  metamor- 
phosed sometimes  into  a  peculiar  stellate  tissue. 

In  tracing  the  conditions  in  man,  Mr.  Huxley  states  that  a  space 
filled  with  a  fluid  always  exists  between  the  inner  sur&ce  of  the  cap- 
sule and  the  outer  surface  of  the  pulp — the  two  a/re  perfectly  free  Jrom 
aU  adherence  to  one  another — and  in  addition  to  the  above  fluid  is  a 
more  or  less  abundant  whitish  matter,  which  sometimes  adheres  to  the 
one  and  sometimes  to  the  other  (Goodsir).  A  structureless  membrane, 
the  membrana  preformativa  of  Raschkow  (the  basement  membrane  of 
Bowman),  may  be  traced  over  the  whole  surface  of  the  pulp,  and  in 
perfect  continuity  on  the  walls  of  the  capsule— in  flict,  into  its  base- 
ment membrane.  He  then  gives  a  description  of  the  whitish  subiitanoe 
between  the  basement  membrane  of  the  pulp  and  that  of  the  capsule, 
and  infers  that  from  its  structure  and  its  relation  to  the  above  mem- 
branes, it  is  nothing  more  than  the  altered  epithelium  of  those  organs. 
It  is  the  so-called  "  enamel  organ^*  of  authors. 

Mr.  Huxley  then  pays  a  tribute  to  the  late  Mr.  Alexander  Nasmy th, 
ibr  having,  as  he  thinks,  published  the  first  accurate  and  detailed  account 
of  this  so-called  enamel  organ  in  his  work  'Researches  on  the  Develop- 
ment, Structure,  and  Diseases  of  the  Teeth,'  1849.  After  quoting  the 
description,  he  concludes  that  in  man,  as  in  the  skate,  the  mackerel, 
and  the  frog,  the  tooth  pulp  is  a  dermic  process  bounded  by  its  basement 
membrane ;  that  the  capsule  is  an  involution  of  the  derm,  bounded  by 
its  basement  membrane,  and  that  the  epithelium  of  these  organs  lies  be- 
tween them,  having  in  this  case  received  the  name  of  "  enamel  organ"* 
from  the  supposition  that  the  enamel  was  developed  by  the  calcification 
of  its  elements.  Mr.  Huxley  then  points  out  that  the  "  actinenchyma- 
tous"  tissue  (Baschkow)  of  the  calf  occupies  a  wide  interval  between  the 
basement  membrane  of  the  capsule  and  the  alveolar  wall,  and  does  not 
correspond  with  the  stellate  tissue  of  man,  as  has  been  assumed  by  all 
writers ;  but  that  the  true  homologue  of  the  "  enamel  organ**  in  man, 
is  in  the  calf  a  thin  layer  of  elongated  cylindrical  epithelium  cells, 
between  the  wall  of  the  capsule  and  the  surface  of  the  pulp. 

Mr.  Huxley  next  inquires  into  the  relation  of  the  dentine,  enamel, 
and  cement  to  the  pulp,  the  capsule,  and  enamel  organ,  and  states 
that  neither  the  capsule  nor  the  ''enamel  organ*'  take  any  direct  share 
in  the  development  of  the  dental  tissues,  all  three  of  which — ^viz., 
enamel,  dentine,  and  cement — are  formed  beneath  the  membrana  pre- 
formativa or  basement  membrane  of  the  pulp.     The  prominent  point 
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of  evidenoe  adduced  in  proof  of  tliis  assertion  is  the  demonstration  of 
a  Tolominoos  transparent  membrane  about  1— 2500th  to  1-1 600th  of 
an  inch  thick,  which  by  the  addition  of  strong  acetic  acid  maj  be 
laiaed  from  the  surface  of  the  pulp  in  a  human  foetus  at  the  seventh 
month,  beneath  which,  Mr.  Huxlej  states,  the  ends  of  the  enamel 
fibres  JDMJ  be  very  distinctly  seen.  Under  a  high  power,  the  sar&ce 
of  the  upper  part  of  the  ossified  cap  appears  reticulated,  the  meshes 
being  about  l-5000th  of  an  inch  in  diameter,  and  the  membrane 
exhibite  innumerable  little  ridges  upon  its  outer  sarfaoe  about  l-5000th 
of  an  inch  in  diameter.  At  its  lower  edge  this  membrane  passes  into 
the  membrana  preformativa — ^in  hci  it  is  the  altered  membrana  pre- 
formativa  itsel£  A  membraoe  corresponding  with  that  described  in 
the  human  subject  is  also  found  in  members  of  each  of  the  other 
groups  of  Tertebrata  which  possess  teeth,  presenting^  Mr.  Haxley  thinks, 
oorrdatiTe  evidence  of  the  correctness  of  his  views.  Mr.  Nasmyth  is 
again  alluded  to  as  having  described  this  membrane  under  the  name 
of  the  '^  persistent  capsular  investment  ;'*  but  Mr.  Huxley  adds»  that 
he,  like  all  who  have  succeeded  him,  misled  by  the  supposed  mode  of 
development  of  the  enamel  from  the  enamel  organ,  imagined  that  as 
the  ''  persistent  capsule"  was  outside  the  enamel^  it  could  be  nothing 
else  than  the  membrane  of  the  dental  capsule.  Mr.  Huxley  then 
eondudes  that  since  this  "  Nasmyth's  membrane'*  is  identical,  on  the 
one  hand,  with  the  persistent  capsule  which  lies  external  to  both 
enamel  and  cement^  and,  upon  the  other  hand,  with  the  preformative 
membrane  of  Baschkow,  or  otherwise  with  the  basement  membrane 
of  the  pulp,  it  is  clear  that  all  the  tissues  of  the  tooth  are  formed 
beneath  the  bsaement  membrane  of  the  pulp— in  other  words,  they  are 
all  true  dermic  structures^  none  epidermia 

Mr.  Huxley  asks,  thirdly,  what  is  the  relation  of  the  histological 
elements  which  enter  into  the  composition  of  the  soft  parts  to  the 
dentine  enamel  and  cement,  which  are  formed  from  or  within  them  ? 
In  entering  upon  this  problem,  Mr.  Huxley  denies  the  correctness 
of  the  conversion  theory — ^viz.,  that  the  histological  elements  of  the 
pulp  become  calcified  and  converted  into  dentine ;  and  believes  that 
the  dentinal  substance  b  deposited  within  the  pulp  beneath  the 
membrana  preformativa.  This  he  proposes  to  call  the  ''Depo- 
ntion  Theory."  In  refutation  of  the  former  (the  conversion  theory) 
Mr.  Huxley  adduces  the  absence  of  nuclei  in  young  dentine, 
which  he  fiuled  to  discover,  even  when,  by  the  use  of  strong  acids, 
the  calcareous  matter  was  dissolved  out;  though  those  which  exist 
in  the  pulp  became  much  more  distinct  and  even  coarse  in  their 
outlines,  the  bodies  which  have  been  described  as  nuclei  being,  he 
i$ay%  simply  lacunae.  Again,  by  the  addition  of  a  solution  of  iodine  to 
the  pulp,  its  nuclei  are  demonstrated  by  becoming  brown,  but  the 
dentine  under  this  agent  remains  pale.  Mr.  Huxley  is  more  satisfied 
with  this  negative  evidence,  as  in  young  bone  it  is  easy  to  demonstrate 
the  nuclei  in  the  lacun»  by  the  aid  of  acids.  He  thinks  the  enamel 
affords  still  less  evidence  of  conversion  from  a  cellular  structure; 
between  it  and  anything  which  can  be  called  a  nucleated  cell,  it  has  on 
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the  outride  NannythV  membnuie,  on  the  inser  the  layer  of  deotiDe, 
which  in  man  is  formed  before  it ;  and  he  points  to  the  demai  teeth 
or  plates  on  the  npper  sutEem^  of  the  head  of  the  skate  having  as 
disdnct  a  layer  of  enamel  as  those  of  the  month,  though  in  this  case 
there  is  neither  rudimentary  cafisule  nor  "  enamel  organ.**  In  a  mor- 
phological point,  Mr.  Huxley  thinks  the  cement  is  homologona  with  the 
enamel ;  in  proof  of  which,  allusion  is  made  to  a  section  of  a  hnman 
tooth,  the  upper  portion  of  the  cement  of  which  exhibits  in  places  a 
very  distinct  striation  resembling  its  perfect  enamel.  Again,  the  oem^it 
on  the  &ng  of  a  molar  of  a  young  calf  which  had  not  out  the  gnm 
conrists  of  an  external  Nasmyth's  membrane,  internal  to  which  three- 
fourths  of  the  thickness  of  the  layer  are  formed  by  parallel  fibres 
1-dOOOth  of  an  inch  in  diameter,  quite  stnictuielea%  and  completely 
resembling  enamel  fibres;  these  were  softened  and  rendered  pale  by 
the  action  of  cau^ic  ammonia.  On  the  root  of  the  fong  of  the  noolar 
in  front  of  this,  which  had  out  the  gum  some  time,  and  had  oome  into 
use,  the  cement  had  the  ordinary  structure.  In  these  teeth,  the 
capsule,  though  closely  connected  with  the  outer  surfiioe  of  the  fiuig, 
oould  be  readily  stripped  from  it,  and  then  exhibited  a  layer  of 
epithelium  upon  its  inner  surfiice,  showing  clearly  that  the  oemeut  was 
not  derived  from  its  ossificatioD.     Mr.  Huxley  condudes : — 

1.  The  teeth  are  true  dermic  structures,  formed  by  the  deporit  of 
calcareous  matter  beneath  the  basement  membrane  of  a  dermic  papilla, 
or  that  which  correspouds  with  one. 

2.  Neither  the  capsule  nor  the  "  enamel  organ,**  which  consists  of  the 
epithelium  of  both  the  papilla  and  the  capsule,  contribute  dir^cUifui.  any 
way  to  the  development  of  the  dental  tissues,  though  they  may  ituiirecily, 

3.  The  histological  elements  of  the  pulp  take  no  direct  part  (except, 
perhaps,  eventusdly  in  the  cement)  in  the  development  of  the  dental 
tissues,  becoming  either  absorbed  or  being  pressed  in  by  the  gradual 
increase  of  the  latter;  and  the  dentine  is  formed,  not  by  ossificatioa  of 
the  histological  elements  of  the  pulp,  but  by  deposition  in  it. 

Mr.  Rainey  has  put  forth  another  theory,  viz.,  that  the  mode  of 
calcification  of  the  dental  tissues  is  identical  with  that  by  which  bone 
and  shell  are  formed,  via.,  the  principle  of  "  Molecular  ooalesoenoe,'' 
and  that  the  dentinal  tubules  have  no  distinct  parietes,  bttt  are  merely 
spaces  bounded  directly  by  the  dentine  fibres  and  the  partially  coalesced 
dentine  globules.  He  published  his  views  '  On  the  Formation  of  the 
Skeletons  of  Animals,  and  other  Hard  Structures  formed  in  Connexion 
with  Living  Tissues,*  in  the  fortieth  number  of  this  J  oumaL  A  subse- 
quent communication  was  made  by  him  to  the  'Journal  of  Microscopical 
Science  for  July,  1859,*  detailing  his  researches  in  special  reference  to 
the  structure  and  development  of  the  teeth.  In  tracing  dental  develop- 
ment Mr.  Rainey  states  that»  in  a  cusp  in  which  calcification  has 
made  but  little  progress,  a  membranous  border  is  distingnishable, 
extending  from  the  lower  margin  of  the  shell  of  tooth  substance; 
which,  having  the  same  relation  to  the  calcified  portion  of  a  youn^ 
cusp  that  the  membranous  edge  of  a  flat  bone  has  to  the  ossified 
part»  he  proposes  to  call  the  *'  membranous  matrix  of  the  cusp."     It 
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is  ataated  between  tlie  enamel  and  dentuie  pulps,  its  sar&oes  being 
R^Mscti^j  in  oontact  with  the  oorpue^les  of  each,  and  its  fi'ee 
margin  lo^[ed  in  the  groove  formed  by  their  union,  to  which  grooTe 
it  is  united  by  exceedingly  fine  connective  tissae. 

After  the  deposition  of  oalcareons  particles  on  it,  this  stmcture 
divides  into  two  layers ;  one  the  membranous  matrix  of  the  dentine,  the 
other,  the  membranous  matrix  of  the  enamel.  It  appears  to  be  made 
vp  of  very  delicate  flattened  corpuscles  of  different  shapes  and  sizes,  but 
generally  hmgct  in  the  vertical  than  in  the  transverse  direction  of  the 
cosp. 

in  speaking  of  the  formation  of  dentine,  Mr.  Bainey  says  its  first 
indieation  is  the  appearance  of  very  minute  and  more  or  less  scattered 
bright  particles,  lilro  very  fine  particles  of  dust,  on  the  inferior  sur&ce 
of  the  membranous  matrix,  a  short  distance  from  its  lower  border. 
These  globules  become  arranged  in  lines,  or  globular  masses,  and  by 
their  ultimate  ooaiesoenoe  the  lines  become  fibres  or  rods  of  dentine. 
This  process^  says  Mr.  Rainey,  is  exactly  the  same  as  that  which 
takes  place  in  the  calcification  of  the  claw  of  the  lobster.  The 
bpaoee  between  the  rods,  or  between  the  partially  coalesced  globules 
or  granules,  are  the  soK»lled  dentinal  tubules.  In  proof  of  the 
absence  of  jMurietes  to  the  tubes,  Mr.  Rainey  argues  that,  as  the  above 
named  dusty-looking  material — ^incipient  dentine— always  intervenes 
between  the  partially  formed  tubes  and  the  dental  pulp,  all  the  fluid 
which  is  contained  in  their  interior  must  have  first  passed  through 
mere  interstioes  or  spaces  ;  hence  if  at  this,  the  most  important  epoch 
of  a  tool's  forma^n,  mere  spaces  have  sufficed  for  the  conveyance 
and  supply  of  interstitial  fluid  to  its  substance,  he  does  not  see  why 
parietea  ahouid  be  afterwards  added  to  those  spaces,  as  by  such  an 
addition  a  complex  form  of  structure  would  be  superadded  to  a  simple 
one,  after  the  tooth  tissues  had  ceased  to  perform  any  obvious  organic 
function;  thus  this  substitution  of  tubes  with  parietes  for  mere 
spaces,  would  come  too  late  to  serve  any  obvious  purpose.  Mr.  Bainey 
thinks  the  shape  of  the  spaces  iavours  his  views ;  he  says  that  the 
rods,  or  fibres,  are  of  a  quadrilateral  form,  and  assume  all  directions, 
from  the  pulp  cavity  to  the  external  sur^tce  between  a  vertical  and 
horizontal  axis ;  and  that  the  spaces  are  formed  at  the  conflux  of  every 
four,  passing  more  or  less  deeply  between  each  adjoining  pair,  and  do* 
pending  upon  the  degree  of  coalescence  of  contiguous  rods.  Now,  if  a 
section  be  made  through  such  an  assemblage  of  fibres  and  passages  as 
above  described,  Mr.  Rainey  says  the  cut  rods  will  present  sections  of 
various  Ibrms,  some  will  be  nearly  square,  others  diamond-shaped,  and 
a  third  set  linear,  depending  upon  their  several  directions ;  and  the 
spaces  will  partake  of  the  same  form,  being  at  first  more  or  less 
circular^  and  then  becoming  angular  or  arrow-shaped;  and  where 
the  rods  are  imperfectly  formed^  being  made  up  partly  of  globular 
porHons,  the  passages  running  between  them  will  partake  of  the 
same  fi>rm.  Now  if  these  rods  had  inclosed  tubes  of  the  form  repre- 
dented  by  some  authors,  Mr.  Rainey  maintains  that  their  sections  must 
have  presented  first  circular  areas,  and  then  ovals,  becoming  gradually 
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more  exoentric  until  tbey  ended  in  forming  straight  lines.  Mr.  Bainey 
is  not  disposed  to  recogpiise  the  appearance  of  rings  with  a  dark  point  in 
the  centre  in  transverse  sections  of  dentine,  as  evidence  of  the  existence 
of  tubes.  In  refutation  of  such  proof  he  adduces  the  structure  of  the 
siliceous  cuticle  of  the  common  cane,  which  at  the  conflux  of  every 
three  of  the  hexagonal  blocks  of  silica  of  which  it  is  composed,  presents 
the  same  forms  and  appearances  as  have  been  described  in  the  dentine, 
viz.,  the  annular,  arrow-shaped,  and  linear  forms. 

Mr.  Bainey  states  that  the  particles  of  the  enamel  are  known  from 
those  of  the  dentine  by  their  parallel  linear  arrangement  in  contradis- 
tinction to  the  rows  of  globules  and  spherical  masses  of  the  latter 
tissue.  These  particles  join,  form  continuous  wavy  lines,  and  coalesce 
into  the  ordinary  form  of  enamel,  in  which  all  appearance  of  the  ante- 
cedent stages  becomes  more  or  less  obliterated.  The  fibres  of  newly- 
formed  enamel  soon  show  a  disposition  to  break  up  into  irregularly 
quadrilateral  forms,  but  Mr.  Rainey  says  he  has  never  met  with  the 
regular  hexagons  described  by  some  authors  :  he  thinks  that  the  expla- 
nation he  has  given  of  the  mode  of  formation  of  dentine  and  enamel 
will  explain  the  laminated  character  of  these  tissues,  its  distinctness 
depending  upon  the  completeness  or  incompleteness  of  the  coalescence 
of  the  dentine  and  enamel  particles ;  the  interglobular  spaces  about  the 
extremities  of  the  laminn,  and  the  contour  lines  or  markings,  and  the 
absence  of  any  appreciable  spaces  in  some  parts  of  all  teeth,  are,  he 
thinks,  also  explicable  on  the  same  principle. 

Mr.  Rainey  regards  the  osteo-dentine,  or ''  crusta  petrosa,"  as  formed 
on  a  membranous  matrix,  directly  continuous  with  and  similar  in 
structure  to  that  of  the  dentine ;  and  the  primary  particles  are  only  to 
be  distinguished  from  dentine  particles  by  their  subsequent  arrange- 
ment. They  coalesce  in  the  same  manner,  but  in  place  of  taking  a 
rectilinear  arrangement  they  have  somewhat  of  an  arborescent  form, 
the  small  spicular  bi*anchee  of  which  anastomose  and  inclose  areolese  of 
a  more  or  less  circular  form.  These  may  be  regarded  as  Haversian 
canals,  lacunae  or  canaliculi,  and  in  the  event  of  their  containing  vessels, 
must  of  course  be  considered  as  the  former.  This  tissue  being  consi- 
dered as  bone,  Mr.  Rainey  has  called  the  vessels  and  epithelial  cor* 
puscles  in  contact  with  its  matrix  "the  bone  pulp,"  and  thus  the 
analogy  between  bone  and  dentine  is  preserved  ;  the  pulp  cavity  of  a 
tooth  corresponding  to  a  true  Haversian  caual,  the  spaces  between  the 
dentine  rods  to  the  lacune,  and  the  extensions  of  these  spaces  between 
un coalesced  portions  of  dentine  to  the  canaliculi  of  common  bone. 
The  enamel  presents  similar  analogies,  but  less  obvious  and  striking. 

In  tracing  the  development  of  the  dental  tissues,  Mr.  Rainey  says,  '*It 
is  obvious  that  both  chemical  and  physical  effects  have  been  prodnced. 
the  formation  of  new  compounds  is  a  proof  of  the  one,  and  the  definite 
forms  which  have  been  taken  up  by  their  aggregated  molecules  are  a 
proof  of  the  other  ;**  he  believes  that  these  effects  are  due  neither 
to  the  sole  influence  of  vitality,  nor  to  the  exclusive  operation  of 
physical  forces,  but  that  they  are  produced  directly  by  physical 
and  mechanical  agency  under  the  control  of  a  general  vital  principle. 
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We  now  come  to  what  we  cannot  but  consider  the  most  important 
and  interesting  work  connected  with  the  present  subject.  It  is 
entitled  *  A  System  of  Dental  Surgery,'  by  John  Tomes,  Esq.,  F.RS., 
tnd  consists  of  583  pages,  with  208  illustrative  diagrams.  Its 
character  and  merits  will  be  duly  estimated  from  the  epitome  of  its 
GODtents  which  we  now  proceed  to  arive. 

ine  first  great  section  of  the  work  is  devoted  to  the  subject 
of  "teething,"  which  comprises  above  a  third  of  the  whole. 
Undar  this  term  the  author  describes  the  condition  of  the  teeth 
and  jaws  at  the  time  of  birth,  and  traces  the  successive  changes 
onward^  until  the  temporary  teeth  have  arrived  at  maturity.  To 
accomplish  this  object  it  became  necessary  to  form  a  collection  of 
yoong  Bknlls,.in  which  the  different  stages  might  be  observed,  no  such 
series  existing;  the  labour  and  ingenuity  bestowed  upon  the  subject 
reflect  the  highest  credit  upon  this  distinguished  physiologist. 

The  author   first   notes  the   fact   that   the    development   of  the 
hard  tissues  of  a  tooth  is  preceded  by  the  formation  of  soft  tissues, 
or  tooth   pulp,   of  equal  size  and  form  to  the  future  tooth  ;    also 
that  both    the    forms   and  dimensions  of  the  crowns  of  the  teeth 
are  unalterably  fixed  long  before  the  jaws  are  suflSciently  enlarged 
to  admit  of  their  ultimate  and  normal  arrangement.     The  different 
degrees  of  development  of  the  crypts  in   the  maxille   of  a  full- 
grown  foetus,   and   their  relations  to  each  other,  are  then  given  ; 
aU)  those  of  the  articular  process,  the  alveolar  edge,  the  angle,  the 
imnot  margin,  and  the  coronoid  process  of  the  lower  jaw,  and  the 
zygomatic  process  of  the  upper  jaw.     The  degree  of  calcification  of 
the  different  teeth  at  the  period  of  birth  is  also  stated.     The  author 
^eit  proceeds  to  describe  the  condition  at  two  months,  showing  that 
a  ^cater  change  has  taken  place  in  the  jawbones  than  in  the  teeth, 
and  that  this  is  more  observable  in  the  lower  than  in  the  upper  jaw. 
Ihe  relative  and  respective  growth  of  each  process  at  three,  six,  and 
eight  months  is  then  most  minutely  described,  as  well  as  the  periods  in 
^hich  development  in  the  teeth  during  these  ages  is  most  active.      In 
jBstituting  a  comparison  of  the  relative  changes  which  mark  the  growth, 
Jttr.  Tomes  points  out  the  necessity  of  adopting  fixed  points  which 
are  the  least  subject  to  alterations  of  position  from  which  to  make 
meaaorements.    For  this  purpose  he  selects  the  foramen  mentale,  as  its 
position  may  be  assumed  to  undergo  little  or  no  change  after  birth    On 
the  mner  saiface  of  the  lower  jaw,  the  tubercles  for  the  attachment  of 
the  genio-hyo-glossus  and  genio-hyoideus  are  selected.     The  upper  of 
the  two  pairs  of  processes  are  at  all  ages  nearly  on  the  same  level  as  the 
m^tal  foramina,  a  slight  advantage  in  height  being  commonly  in  favour 
ofthe  latter.   An  increase  of  an  eighth  of  an  inch  from  the  symphysis  to 
the  mental  foramen  is  shown  between  the  foetal  and  nine  months'  jaws  in 
Bivonr  of  the  latter,  which  increase  will  be  found  to  correspond  with  the 
SJfeater  thickness  in  the  antero-posterior  direction,  near  the  symphysis  of 
^e  nine  months'  jaw;  proving  that  the  growth  of  the  anterior  parts  of 
«e  lower  jaw  is  produced  by  addition  of  bone  to  the  anterior  surface, 
^ther  Uian  by  any  material  increase  by  the  development  of  bone  in 
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the  fibro-oellular  tissue  which  up  to  this  pmod  nnites  the  two  ball 
development  in  the  latter  position  ap|)ear8  to  have  its  pmod  of  activitj 
limited  to  intra- uterine  life.     Afterbirth  the  process  of  growth  in  this 
direction  is  all  but  suspended  until  the  period  arrives  for  the  oeseooa 
union  of  the  two  halves  of  jaw,  when  the  action  is  resumed,  ibe  &bro- 
cellular  tissue  is  replaced  by  bone^  and  all  further  increase  at  this  point 
Is  then  at  an  end.     A  fuller  description  is  given  of  the  jaws  of  a  nine 
months  child  in  oontfequence  of  the  specimen  having  attained  that 
stage  of  development  which  immediately  precedes  the  eruption  of  the 
teeth.     The  author  dwells  upon  the  &ct  of  the  growth  of  bcNie  b^n^ 
the  result  of  additions  to  its  external  sur&ce  in  contradiatinction  to 
interstitial  growth.  He  considers  that  the  conditions  of  the  alveoli,  coin- 
cident with  the  progressive  development  of  the  teeth,  have  not  attracted 
the  amount  of  attention  which  the  subject  deserves.     He  has  noticed 
and  described  very  minutely  the  partial  abeorption  of  the  wails  of  the 
sockets  preparatoiy  to  the  passage  of  the  teeth  through  the  gams,  and 
although  this  is  an  important  and  necessary  action  for  the  liberation 
of  the  crown  of  the  tooth  from  the  socket,  the  author  states  that  as  fiir 
as  he  knows  it  has  escaped  observation  altogether.     After  noticing  the 
completion  of  the  development  of  the  enamel  on  the  crowna  of  the 
central  incisors,  characterized  by  its  smooth  and  polished  surface^  which 
succeeds  to  the  dull,  opaque,  and  almost  chalk-like  character  of  the 
incomplete  tissue,  and  after  describing  the  exact  position  and  degree  of 
development  of  the  other  teeth  at  nine  months,  the  author  puranea  the 
investigation  with  the  same  minuteness  at  the  ages  of  twelve,  eighteen, 
twenty*one,  twenty-eight,  forty,  and  forty-one  months;  and  the  changes 
in  the  maxillie,  and  development  of  the  teeth  at  those  respective  ages^ 
are  fully  delineated. 

The  explanation  of  the  changes  in  the  angle  of  the  jaw  at  forty 
months  deserves  especial  notice.    The  mental  foramen  being  maintained 
as  the  fixed  point  of  measurement,  it  is  demonstrated  that  the  increaaed 
depth  of  the  jaw  has  been  obtained  by  additions  to  the  alveolar  edge 
of  the  bone.   If  equal  additions  had  been  made  to  the  lower  bordeij  the 
relations  between  the  body  and  rami  would  have  been  maintained,  but 
with  the  rapid  growth  of  the  alveolar  margin,  the  angle  formed  by  the 
two  divisions  of  the  jaws  has  become  changed ;  the  rami  have  been 
elongated,   but  their  growth  has    been  gradual,  and  not  synchro- 
nous with  the  alveolar  border,  which  has  been   subject  to  sudden 
accelerations.     This  condition  however  is  compensated  by  the  increased 
depth  of  the  alveoli,  and  by  the  protrusion  of  the  several  teeth  taking 
place  at  different  periods,  in  different  parts  of  the  jaws  ;  if  the  whole 
of  the  temporary  teeth  were  cut  at  the  same  time,  and  the  growth  of 
the  alveoli  were  equal  throughout  the  whole  line,  the  elongation  of  the 
rami  must  assume  a  sudden  activity,  otherwise  the  front  part  of  the 
mouth  could  not  be  closed.     By  the  uninterrupted  but  comparatively 
slow  elongation  of  the  rami,  and  the  rapid  but  succes^ve  growth  of 
the  front  and  back  parts  of  the  jaws,   a  relation  of  parts  results 
by  which  the  whole  series  of  teeth  are  allowed  to  be  brought  into 
contact  simultaneously.     The  more  acute  angle  of  the  jaw  of  the  forty- 
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moiitbs-Bubject  as  compared  witb  younger  subj^ts  is  intended  to  be 
confined  to  the  alveolar  maxgia ;  but  the  angle  formed  by  the  jnnotion 
of  the  lower  border  of  the  body  of  the  jaw,  and  that  bounding  the 
posterior  portions  of  the  rami,  will  be  found  to  be  more  obtuse,  hence 
preMrring  at  these  points  a  greater  similarity  to  the '  younger  jaws, 
and  the  condition  is  maintained  so  long  as  the  jaw  continues  to  increase 
in  length.  At  four  years  and  a  half,  the  author  assumes  primary 
dentitioti  to  be  completed. 

In  discnsHJng  the  subject  of  abnormal  condition  of  the  temporary 
teeth,  IrregvlarUy  of  poeUion  and  wumber^  with  lateral  union,  are 
treated  o£  Under  the  head,  eruption,  the  conditions  of  the  soft  parts 
are  considered;  and  an  illustration  is  given  of  a  vertical  section  through 
a  decalcified  lower  jaw  of  a  nine  months  fmtus,  passing  through  One  of 
the  developing  teeth,  and  exposing  the  different  tissues  in  regular  order, 
&om  the  epithelittm  to  the  periosteum  of  the  lower  border  of  the  jaw. 

Attention  is  then  paid  to  DenHUon  as  a  ewuee  of  local  and  eonsti- 
iattianal  iUgUirbanoe,  followed  by  a  section  on  the  RelaUons  of  ike  tempos 
rary  ta  the  developing  permanent  teeth  at  the  period  token  the  former  are 
fvJUy  farmed.  The  indications  of  the  approaching  change  of  the  first 
for  the  second  set  are  pointed  out;  a  series  of  illustrations  is  given 
on  the  subject  of  the  irregularity  in  the  position  of  the  permanent 
during  the  existence  of  the  temporary  teeth,  and  the  cause  of  such 
malposition  explained.  In  speaking  <^  the  effects  of  disease  in  the 
t^nporary  teeth  on  their  successors,  the  author  alludes  to  inflammation 
being  caosed  by  a  temporary  tooth  spreading  in  a  strumous  subject 
involving  a  large  portion  of  the  jaw,  and  resulting  in  necrosis :  the 
teeth,  whether  permanent  or  temporary,  implanted  in  the  sequestrum 
ace  oaually  lost  Gases  are  cited  in  which  portions  of  the  jaw,  including 
the  temporary  and  the  crypts  of  the  permanent  teeth  were  lost ;  new 
bone  eventually  took  the  place  of  that  which  had  been  removed,  and 
the  jaw  again  became  perfect :  in  several  cases  permanent  teeth  most 
uneiqwctedly  made  their  appearance,  su^esting  the  idea  that  the 
teeth  aa  w^  as  the  bone  h^d  been  reproduced.  Mr.  Tomes  refuses  to 
reoogaiae  the  development  of  a  second  series  of  permanent  teeth,  and 
soggesta  an  explanation  of  the  phenomena.  He  first  refers  to  the  fact 
of  dead  being  in  all  cases  detached  from  living  bone,  by  absorption  of 
the  layer  of  living  tissue  which  connects  the  two  :  the  apertures  of  the 
crypts  are  by  the  same  process  greatly  enlarged,  the  connexion  between 
tfa^  walls  of  the  crypt  and  the  sac  of  the  developing  tooth  is  in  the 
normal  state  but  a  digfat  one^  and  this  in  the  character  of  cases  referred 
to  may  be  rendered  still  more  slight  by  the  action  of  disease.  Now, 
in  the  presence  of  the  foregoing  conditions,  it  is  not  improbable  that 
the  pulps  of  the  permanent  teeth  remain  attached  to  the  soft  parts, 
while  the  crypts  included  in  the  sequestrum  were  removed ;  and  if 
such  were  the  case,  the  developing  teeth  might  again  be  surrounded 
by  newlyrfbrmed  bone.  The  practical  infexence  from  this  theory  is^ 
that  in  those  cases  where  necrosis  of  the  jaw  occurs  during  the 
presence  of  the  temporary  teeth,  the  sequestrum  should  be  allowed 
to  remain  until  it  is  perfectly  detached  both  from  the  contiguous  bone 
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and  soft  parts,  and  that  its  remoTal  sbould  be  effected  with  the  least 
possible  injary  to  the  latter;  so  that  the  permanent  teeth,  if  not 
destroyed  by  the  disease,  may  be  placed  under  the  most  favourable 
circumstances  for  their  future  growth  and  evolution. 

In  the  section  treating  of  the  Shedding  of  the  temportvry  teeth  con- 
siderable attention  is  bestowed  upon  the  absorption  of  their  &ngs  : 
the  notion  of  absorption  being  caused  by  the  pressure  of  the  gro^w- 
ing  permanent  teeth  is  only  noticed  to  be  discarded,  and  several 
conditions  relative  to  absorption  are  alluded  to,  as  having  hitherto 
escaped  observation.  In  abisorption  of  teeth  the  same  characteristic 
sur&oe  is  seen  as  that  shown  by  bone  when  undergoing  a  similar 
action — viz.,  a  sur&ce  full  of  deep  indentations,  as  though  they  had  been 
made  by  a  sharp  piercing  instrument  with  a  semicircular  extremity.  The 
surface  acted  upon  has  an  irregular  festooned  outline,  and  closely  applied 
to  this  sur&ce  a  cellular  mass  is  found,  which  is  but  slightly  adherent. 
The  miscrosoope  demonstrates  the  structure  of  this  peculiar  organ.  The 
surface  is  made  up  of  peculiar  multiform  cells,  each  one  being  composed 
of  several  smaller  cells.  The  relation  of  the  more  superficial  cells  to 
the  wasting  sur£GU)e  of  the  dental  tissues  is  peculiarly  interesting.  The 
surface  of  the  papilla  is  closely  applied  to  the  wasting  sur&ce  of  the 
tooth,  and  the  individual  indentations  correspond  to  and  are  occupied 
by  these  large  cells ;  below  the  sur&oe  the  papilla  is  made  up  of  ordi- 
nary nucleated  cells  and  free  nuclei,  similar  to  those  contained  in  the 
superficial  compound  cells,  while  at  and  near  the  base  the  tissue 
assumes  the  characteristics  of  developing  fibrous  tissue.  If  a  tooth 
which  has  lost  its  fiing  be  carefully  removed,  we  shall  find  remaining 
in  its  place  the  growing  papilla,  corresponding  exactly  in  size  and  form 
to  the  surfiice  from  which  it  has  been  separated,  and  this  separation 
may  often  be  effected  with  so  little  injury  that  no  blood  appears  upon 
its  surface  after  the  operation,  although  the  organ  is  highly  vascular 
and  readily  torn.  Laforgue  and  Bourdet  recognised  the  presence  of 
the  absorbent  organ,  but  supposed  it  to  exhale  a  fluid  capable  of  dis- 
solving the  roots  of  the  temporary  tooth.  In  further  refutation  of 
the  absorption  of  the  fiings  of  the  temporary  teeth  being  caused  by 
the  permanent,  Mr.  Tomes  mentions  the  fact  of  the  occasional  com- 
plete  absorption  of  the  fangs  of  the  permanent  teeth  themselves ;  also 
that  of  the  temporary  teeth  occasionally  maintaining  their  place  to 
the  exclusion  of  the  permanent  ones,  which  are  then  kept  within  the 
substance  of  the  jaw,  or  appear  in  some  imusual  position.  Absorption 
once  commenced  may  not  only  be  suspended,  but  development  may 
take  its  place  j  the  excavated  surface  of  the  dentine,  cementum,  and 
enamel  may  be  coyered  with  cementum  following  all  the  irregularities 
of  the  former  tissues,  and  closely  united  to  them.  This  may  itself  again 
be  absorbed;  the  process  of  absorption  may  be  again  suspended,  and 
development  be  renewed ;  in  fisK^t,  wasting  and  reparation  may  alternate 
until,  by  the  preponderance  of  the  former,  the  tooth  is  shed. 

In  speaking  of  The  eruption  of  tike  permcment  teeth,  the  author 
states  that  alworption  of  the  coronal  portion  of  the  crypt  takes  place 
to  admit  of  the  passage  of  the  tooth.  The  comparatively  large  size  of  the 
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cfown  as  compared  witli  the  neck  or  root  necessitates  a  breadth  of 
socket  during  the  period  both  of  development  and  of  evolution  £ar 
greater  than  is  required  for  the  implantation  of  the  fully  emerged 
organ  ;  hence  a  tooth  at  this  stage  of  its  progress  can  be  readilj^  moved 
from  aide  to  side  by  moderate  pressure,  and  very  slight  mechanical 
obstmction  will  turn  it  either  into  or  out  of  its  normal  position.  The 
crowns  while  within  the  jaws  are  placed  in  an  uneven  line,  and  this 
irregularity  would  become  permanent  if  all  were  to  make  their  ap- 
pearance through  the  gums  at  the  same  time.  The  evolution  of  the 
]iermanent  teeth  individually  and  the  coincident  conditions  are  then 
described  in  the  chronologictd  order  in  which  they  usually  appear. 

The  Development  of  the  alveolar  proceeses  in  connexion  with  second 
dentition  is  then  treated  o^  and  their  synchronous  growth  with  the 
teeth  demonstrated,  after  which  the  Growth  of  the  maxilla  during 
second  dentition  is  examined,  and  a  series  of  measurements  given ;  the 
result  of  which  is  to  show  that,  taking  the  spinse  mentales  as  the  points 
of  measurement,  the  depth  of  the  jaws  below  the  upper  spine  is  doubled 
between  the  ages  of  nine  months  and  seven  years,  and  that  after  the 
seventh  year  but  little  change  takes  place  at  this  point  in  respect  tQ 
depth,  while  the  parts  above  the  spinoe  mentales,  during  the  same 
period,  increase  from  -j^ths  to  the  4-jths  of  an  inch,  the  maximum  being 
attained  by  the  fourteenth  year.  The  mode  of  growth  is  also  referred 
to — viz.,  by  subperiosteal  development  upon  the  pre-existing  bone. 

Under  the  h^ui  of  Irregtdarity  of  the  pemument  teeth,  the  various 
positiona  which  the  teeth  assume,  and  the  mechanical  means  resorted 
to  for  their  reduction,  are  very  faWy  treated  o£  The  causes  of  these 
abnormal  conditions  are  traced  out,  and  the  consequences  shown  of  the 
prolonged  in&ntile  obliquity  of  the  ramus  of  the  lower  jaw  into  the 
adult  period,  and  the  premature  rectangularity  of  that  process,  charac- 
teristic of  more  advanced  life ;  also,  those  of  excessive  and  deficient 
alveolar  development.  The  absorption  of  bone,  caused  by  moderate 
pressure  constantly  maintained,  is  demonstrated  by  the  effect  on  the 
aocketa  of  the  teeth  of  the  mechanical  means  for  reducing  irregularity ; 
and  the  tendency  of  teeth  whose  position  has  been  altered  by  pressure 
to  return  to  their  former  positions  on  the  removal  of  the  mechanical 
restraint  for  keeping  them  in  the  newly-acquired  position,  is  referred  to 
absorption  proceeding  more  rapidly  than  development  of  bone.  In 
studying  the  causes  which  produce  the  mal-positions  in  which  the 
whole  of  the  anterior  teeth  are  involved,  the  author  insists  on  the" 
necessity  of  the  investigation  being  commenced  prior  to  the  eruption  of 
the  permanent  teeth.  Mr.  Tomes  denies  that  irregularity  of  the  per- 
manent teeth  is  caused  by  the  removal  of  the  temporary  organs,  and 
maintains  that  the  contraction  of  the  jaw  is  not  a  consequence  of  such 
practice.  On  the  other  hand,  he  thinks  that  the  persistence  of  the 
iirst  may,  and  frequently  does,  interfere  with  the  outward  progress  of 
the  second  set.  The  abnormal  position  which  each  individual  tooth 
may  assume,  and  its  treatment,  are  then  given;  cases  are  quoted,  showing 
that  apparently  insurmountable  obstacles  may  be  overcome  by  inge- 
nuity and  perseverance.     In  the  enumeration  of  the  singular  positions 
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in  which  teeth  are  oooaaionally  found,  some  are  more  curious  thaix 
instructive ;  for  example,  an  instance  is  mentioned  of  the  third  molar 
in  the  lower  jaw  being  situated  between  the  ooronoid  process  and  the 
oondjli,  the  crown  reaching  nearly  to  the  leyel  of  the  sigmoid 
notch ;  other  cases  are  mentioned  in  which  the  same  tooth  is  directed 
with  more  or  less  obliqnitj  inwards,  others  again  in  which  the  positioiL 
is  horizontal  instead  of  perpendicular.  Irregularity  from  transpositioa 
of  permanent  teeth  generally  affects  the  canines,  which  may  either  be 
placed  between  the  lateral  and  central  incisors  or  between  the  bicuspida. 
The  position  of  the  canine  of  the  upper  jaw  is  during  the  period  of 
development  so  much  above  the  adjoining  teeth,  that  any  irregularity 
in  the  growth  of  the  neighbouring  parts  of  the  alveolar  ridge,  or  of  its 
contents,  may  throw  it  either  in  front  of  the  lateral  or  behind  the  first 
bicuspid  tooth. 

Under  the  head  of  JrregularUy  in  the  number  qf  the  permanerU 
teeth,  it  is  remarked  that  excess  is  more  common  than  deficiency. 
The  supernumerary  teeth  may  be  situated  in  either  jaw,  though 
more  frequently  in  the  upper  than  in  the  lower,  and  in  every 
part  of  the  alveolar  arch ;  the  neighbourhood  of  the  incisors,  how- 
ever, is  their  ordinary  position.  In  form,  they  may  either  resemble 
those  of  special  members  of  the  normal  series,  or  may  assume  a 
somewhat  irregular  conical  shape,  sufficiently  characteristic  to  be 
at  once  recognised  as  supernumerary  teeth.  To  the  form^  class, 
the  author  suggests  the  term  supplemental,  in  contradistinction  to 
that  of  supernumerary.  The  characters  of  the  latter  are  then  de^ 
scribed.  In  treating  of  IrregtUarity  in  the  Jbrma  qf  the  petmor- 
nent  teeth,  instances  are  given  of  the  excessive  or  diminutive  sise 
occasionally  met  with ;  others,  again,  in  which  the  special  form  of  a 
member  of  the  series  may  be  altogeth^  lost,  so  much  so  that  the  mass 
representing  it  would  scarcely  be  su]^>ected  to  be  a  tooth.  A  case  is 
mentioned  in  which  the  second  molar  of  the  lower  jaw  was  represented 
by  an  irregularly  flattened  mass  composed  of  enameL  dentine,  and 
cementum,  thrown  together  without  any  definite  arrangement;  and 
another  of  an  upper  tooth  in  which  a  cavity  is  formed  external  to  the 
pulp  cavity  which  communicates  with  the  surface  of  the  tooth,  and 
which  is  lined  with  a  thin  layer  of  somewhat  imperfectly  developed 
enamel.  Where  one  of  the  series  is  imperfect,  the  author  considers  that 
such  imperfection  must  be  attributable  to  a  local  cause,  such  as  the 
prolonged  existence  of  a  gum-boil  in  connexion  with  a  temporary  tooth; 
or  the  encroachment  of  a  neighbouring  tooth  upon  the  formative  pulp 
may  lead  to  the  formation  of  a  dwarfed  and  misshapen  tooth. 

IrUenrupted  development  ef  the  dental  tissues  is  stated  to  arise  firom 
a  constitutional,  and  not  a  local,  cause,  and  to  be  eharacteristic  of  the 
condition  of  system  at  the  period  the  imperfect  portions  were,  formed. 
The  character  of  both  enamel  and  dentine  under  this  condition  are 
explained  as  revealed  by  the  microscope.  In  such  cases,  the  temporary 
teeth  have  nothing  to  do  with  the  character  of  the  permanenU 
Allusion  is  made  to  a  condition  described  by  the  author  under  the 
head   DU(iceration,  in  his  "Lectures  on  Dental  Physiology,"  the 
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icanlt  of  dis[dacement  of  the  calcified  portion  of  a  tooth  from  the 
tidsEMB  which  were  iostrainental  in  ita  production,  the  development 
being  continued  after  the  normal  position  of  the  calcified  part  had  been 
lost  Id  such  cases,  the  dental  tubes  are  greatly  bent  or  disturbed  in 
tbdr  eomse  at  the  point  of  injury.  The  relations  of  the  «iamel,  the 
dentine,  and  of  the  cenaentum  ar^  also,  interfwed  with  at  a  oorre- 
qMndiDg  point. 

We  pass  over  the  author's  temarks  on  the  number  and  rize  of  the 
roota,  to  consider  the  union  or  gemination  of  contiguous  teeth,  the 
iKst  subject  treated  of.  A  distinction  is  drawn  between  cases  of  con- 
lienital  union  which  must  have  been  effected  through  the  medium  of 
their  nqtective  pulps  prior  to  the  development  of  the  teeth  tbems«lT«s, 
and  tfaooe  in  which  teeth  placed  in  oIoba  apportion  become  united 
bjr  tbe  large  development  of  cementum  (esoetoeis)  oonsequent  upon 
diseue. 

Under  the  head  of  irregularity  of  tlie  permanent  teeth,  the  last 
nbjeet  treated  of  is  iTre^iiarUy  in  Ae  period  of  (A»r  eruption. 
Tbe  teeth  moat  subject  to  it  are  stated,  and  an  inquiry  is 
made  into  the  condition  of  the  teeth  themsetvee  at  the  period  of 
eruption,  also  into  the  nature  of  the  process  of  eruption  in  these 
Mceptkmal  oases.  This  is  the  last  snbject  treated  of  under  the  head 
of  TteCbmg,  which  concludea  one  diviaion  of  the  work.  As  will 
appear,  tbe  ooneecntive  cbangea  in  the  teeth  aod  jaws,  which  in  the 
healthy  subject  keep  pace  with  the  general  growth  of  the  body,  have 
to  some  extent  been  traced,  and  the  results  which  are  entailed  when 
the  develt^ment  <^  those  parts  ia  interfered  with  pointed  out. 

Tbe  second  division  of  the  work  begins  with  an  account  of  the 
dental  tiasues.  Commencing  with  the  enamel,  the  author  combats  lAr. 
Huxley's  views  with  r^ard  to  its  development,  and  proves  to  demon- 
stration the  conversion  uf  the  columns  of  the  enamel  pulp  iuto  the 
fibres  of  the  perfect  tinue;  the  first  of  the  accompanying  illustrations  is 
intended  to  exhibit  the  columns  of  the  enamel  pulp  coimeoted  with  the 


decalcified  enamel  fibres;    and  the  second  shows  that  many  of  tbe 
oolnmnA  ore  terminated  by  delicate  pnwesaee,  which  must  at  tbe  time  of 
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Mparation  have  hetia  withdrawn  &om  the  interior  of  the  partially  cal- 
cified fibres.  The  author  believes  that  each  column  is  compoeed  of  a 
delicate  sheath,  in  which  are  enclosed  one  or  more  nuclei,  the  interspaces 
being  occupied  by  trauiporent  gronalar  matter  :  he  points  also,  aa  cor- 
roborative evidence  of  the  correctaeaa  of  the  conversion  theory,  to  the 
&otof  the  columns  of  the  enamel  pulp  being  similar  in  Bize to  the  develop- 
ing enamel  fibres,  also  to  the  position  and  direction  of  the  one  having 
that  which  will  be  assumed  by  the  other.  Mr.  Tomes  asks,  why  it  is 
that  we  have  coheaicn  at  the  point  of  junction  of  the  columns  and  fibres, 
when  the  columns  above  and  the  fibres  below  so  readily  separate  from 
each  other,  and  from  the  coherent  partt  (the  so-called  membrane).  He 
suggests  a  chemical  solution  of  the  question,  and  thinks  that  this  part 
may  have  undergone  a  chemical  changu  preparatory  and  necessary  to 
calcification,  and  that  it  is  thereby  rendered  cohesive ;  he  consideTS, 
however,  that  inasmuch  ss  the  demonstration  of  the  so-called  mem- 
brane is  only  possible  by  the  means  of  reagentt^  its  very  existence 
must  be  considered  equivocal.  A.  full  description  is  then  given  of  the 
development  of  the  eaameL 

The  principal  point  of  interest  in  reference  to  the  dentine,  ia  the 

permanent  occupation  of  the  tubes  by  a  soft  fibril,  which,  after  passing 

from  the  pnlp  into  the  tube,  fallows  its  ramificationa     The  mode  of 

procedure  by  which  Mr.  lomee  made  this  discovery  is  then  explained ; 

and  two  illustrations  given,  one, 

which  we  insert,   showing  the 

I  fibrils  extending  from  the  edge 

of  the  dentine;  the  other  showing 

the  fibrils  in  connexion  with  the 

pulp,  after  the  dentine  has  been 

removedj  also  the  fibrils  ]iasBing 

from  the  pulp  into  the  tubes  of 

the  dentine,  and  emerging  on  the 

Hurhce  of  the  latter  tissue.  These 

fibres  the  author  has  traced  into 

the  enamel ;  he  expresses  a  doubt 

whether  they  are  tubular  or  solid. 

A  mMIdb  IVinn  IbaoTom  oT  tlH  tooth  of  u    _„j    ■    „      /,     .       .      .  ,  ./^ 

•dnH,  mtd*  in  ■  plus  with  ths  diwiicm  of  Uis  ^"^  ^  Unable  to  decide  on  the 
tt""!?'  'to7ita?'tr^lr™»  u^"^^^  "i  manner  in  which  they  terminate 
the  tDb«.  The  flbrik  ua  ihoini  eitAding  from  in  the  pulp.  Their  recognition 
th«tomf>i(B.  however,hethinks,explainswhy 

under  certain  circumstances,  dentine  is  susceptible  of  paio,  while 
under  other  conditions  the  sensitiveness  is  lost.  That  the  dentine 
owes  its  sensation  to  the  presence  of  the  fibrils,  Mr.  Tomes 
thinks  'cannot  be  donbted,  seeing  that  if  their  connexion  with  the 
pulp  be  cut  off  by  the  destruction  of  the  latter,  all  sensation  is  at 
once  lost  The  greater  degree  of  seDsitiveness  obaerrable  in  the  den- 
tine below  the  enamel — that  is  at  the  point  of  ultimate  distribution  of 
the  tubes,  and  consequently  of  the  fibrils — may,  the  author  thinks,  be 
ftiUy  accounted  for  on  the  supposition  that  the  latter  are  organs  of 
sensation,  and  rabject  to  the  same  laws  as  nerves  of  sensation,  the 
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higtiegt  sensilnlity  of  which  is  confined  to  their  terminal  branches  ;  it 
is  supposed,  however,  that  flaids  may  and  do  pass  through  or  by  the 
side  of  the  fibrils,  and  that  when  these  become  calcified  near  the  sur&ce 
of  the  dentine,  the  hardening  materials  must  have  been  derived  front 
the  pulp  Thus  the  fibrils  are  subservient  not  only  to  sensation,  but 
are  also  the  channels  by  which  nutrition  is  carried  on  in  the  dentine. 
It  13  snggested  that  the  absorption  or  diminution  of  the  pulp,  in  order 
to  give  space  for  the  developing  dentine,  may  correspond  with  that 
prooeas  by  which  the  tissues  of  a  temporary  tooth  disappear  before  the 
growing  papilla^  An  illustration  is  given  of  the  dentinal  cells  adherent 
to  the  developing  dentine,  and  the  continuity  of  the  calcified  and  un- 
calcified  tissues  clearly  shown.  Another  drawing  shows  these  cells 
detached,  and  it  is  demonstrated  that  under  certain  conditions  of  caries 
ihe  formative  cells  the  outlines  of  which  had  been  perfectly  obliterated 
by  calcification,  are^  during  the  progress  of  disease,  again  rendered  appa* 
rent.  The  author  appears  to  favour  Mr.  Rainey's  views  on  the  subject 
of  calcification. 

The  subject  of  caries  is  very  amply  discussed,  together  with  all  the 
practical  questions  of  operative  dentistry  which  it  involves.  This 
section  gives  us  a  satisfactory  impression  with  regard  to  the  advances 
in  the  scientific  and  manual  branches  of  dental  science,  but  it  need  not 
now  detain  us. 

We  pass  on  to  the  next  subject  which  occupies  our  author's 
pen,  and  to  which  he  devotes  eighteen  pages, — viz..  Dental  Eao- 
o^UmB,  The  disease  is  defined  as  ''an  addition  of  tissue  normal 
in  character,  but  abnormal  in  amount  to  a  pre-existing  tissue  of 
the  same  structural  character.**  In  exostosis  the  cementum  is  de- 
scribed as  thickened  either  locally  or  generally,  the  dentine  in  no 
case  participating  in  the  enlargement.  Occasion  is  here  taken  to  give 
a  description  of  the  structure  of  this  tissue,  and  its  analogy  to  bone 
is  pointed  out.  The  author  states  that  a  distinction  must  be  drawn 
between  those  cases  in  which  the  affection  is  consequent  upon  pre- 
existing disease  in  the  teeth  followed  by  marked  irritation  of  the 
alveolar  membrane,  and  those  in  which  it  is  developed  independently 
of  any  other  disease.  Two  cases  are  mentioned  in  which  epilepsy  was 
consequent  upon  diseased  teeth,  the  most  prominent  feature  being 
exoatoflis  of  the  roots.  It  is  concluded  that  extraction  of  the  diseased 
tooth  18  the  only  remedy  which  can  be  depended  upon.  NecroaU^ 
which  is  next  examined,  is  defined  as  a  loss  of  the  vitality  of  a  part  or 
the  whole  of  a  tooth.  The  disease  involves  the  death,  but  not  neces* 
sarily  the  decomposition  of  the  dead  part,  the  tissues  of  which  become 
dissolved,  but  are  seldom  softened.  The  dentine  may  lose  its  vitality 
in  consequence  of  the  pulp  having  been  destroyed,  and  yet  the 
cementum  may  retain  its  connexion  with  the  periosteum.  The  con- 
nexion afi^rds  the  means  by  which  the  tooth  may  retain  its  place  for 
an  indefinite  period.  Where  additions  are  made  to  the  cementum  in 
this  affection,  as  is  often  the  case,  there  is  a  difference  in  its  character 
and  that  of  the  original  cementum.  The  affection  may  be  confined 
in  the  first  instance  to  the  cementum^  the  dentine  and  pulp  retaining 


their  normal  relations.     Any  attempt  to  restore  vitality  being  naelesa, 
extraction  is  the  only  remedy.     Under  the  head  Aheorptiov^  of  the 
roots  of  permanent  teeth,  instances  are  mentioned,  firstly,  in  which  the 
whole  or  part  of  the  root  of  a  soond  permanent  tooth  is  absorbed 
without  reference  to  the  growth  of  an  adjoining  tooth,  and  secondly, 
those  cases  where  a  portion  of  a  permanent  tooth  is  absorbed  to  make 
way  for  the  eruption  of  a  neighbouring  tooth.     Twenty-two  pages  are 
dcYoted  to  Dieeaeet  of  the  fmlp  and  their  treatment ;   the  former  are 
divided  into  irritation,  and  acute  and  chronic  inflammation.     Irrita- 
tion, if  long  continued,  has  a  tendency  to  produce  calcification  of  the 
pulp.     Acute  inflammation  of  the  pulp,  which  is  generslly  caused  by 
exposure,  and  irritation  from  foreign  bodies,  ends  in  the  death  of  the 
pulp.     Chronic  inflammation  of  the  pulp  differs  from  acute  in  the  less 
active  character  of  the  symptoms,  and  in  the  results  to  which  it  leads  ; 
the  pain  is  seldom  long  continued  or  very  intense,  and  comes  on  gene- 
rally at  irregular  intervals     The  inflammation  is  limited  to  the  ex* 
posed  part,  whereas  in  the  acute  form  the  whole  substance  of  the  pulp 
is  afifeoted.   The  exposed  portion  is  changed  in  character,  and  becomes 
an  organ  of  secretion,  purulent  or  serous  fluid  being  ]ioured  out  from 
its  surface.     In  this  abnormal  condition,  pain  is  not  a  necessaiy  con- 
sequence ;  polypus  of  the  pulp  may  ensue,  which  is  not  necessarily 
very  sensitive,  or  the  pulp  may  disappear  gradually  without  })ain. 

The  subject  of  the  next  chapter  is  divided  into  general  inflammation  of 
the  alveolar  membrane  aflecting  the  sockets  of  the  majority  of  the  teeth 
equaUy,  and  dependent  for  its  origin  upon  a  constitutional  condition, 
and  local  inflammation  involving  the  sockets  of  one  or  two  teeth  ; 
the  latter  is  again  subdivided  into  acute  and  chronic.     In  general 
inflammation  a  disposition   is  provoked  to  grind  the  teeth  forcibly 
together,  the  pressure  of  the  teeth  into  their  sockets  gives  temporary 
relief — ^the  teeth  are  very  sensitive  to  pressure,  and  feel  lengthened 
and   looeened,    and    cannot    be   used   in   mastication   without  pain. 
The  disease  extends  from  the  inn^r  to  the  outer  covering  of  the  sockets 
tad  gums.     In  severe  cases  suppurative  action  is  established,  which 
may  lead  to  absorption  of  the  alveoli  and  loss  of  the  teeth,  or  be 
succeeded  by  necrosis  of  the  alveolar  margin.     The  treatment  must 
be  addressed  to  the  improvement  of  the  general  health,  aided  with 
local  remedies^  which  are  described.     Acute  inflammation  is  a  con* 
sequence  of  pre-existing  disease.    The  symptoms  are  slight  uneasiness 
and  tension  \  pressure  of  the  fang  into  the  jaw  gives  relief,  but  the 
uneasiness  returns  on  the  pressure  being  withdrawn — a  dull  heavy 
pain  follows,  and  the  tooth  feels  to  be  longer  than  its  fellows.   Alveohur 
abscess  follows.    The  treatment  consists  in  local  bleeding,  or  extraction 
of  the  tooth,  and  when  suppuration  has  taken  place,  in  the  liberation 
of  the  pus  by  the  lancet.  Chronic  inflammation  of  the  dental  [>eriosteum 
may  be  caused  by  a  collection  of  tartar,  or  a  ligature  about  the  neck  of 
a  tooth,  or  pressure  in  an  oblique  direction  by  an  antagonistic  tooth ; 
the  obvious  treatment  is  the  removal  of  the  exciting  cause. 

In  the  remainder  of  the  work  the  author  successively  discusses 
'f  Absorption  of  the  alveoli,'*  "  Hypertrophy  of  the  alveolar  portions 
of  the  jaw/*  <<  Necrosis  of  the  alveolar  processes,*'  and  a  number  of  other 
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sobjects  possessing  mncb  practical  interest.  We  have  no  doubt  that 
tbese  parts,  together  with  the  admirable  illustrations  which  accompany 
them,  will  prove  as  attractive,  as  they  are  instructive,  to  those  who 
bive  reooome  to  Mr.  Tomes's  work.  The  name  of  this  writer  would, 
from  his  antecedents  alone,  suffice  to  raise  great  expectations  of  any 
vork  coming  from  his  pen,  and  such  expectations  will  not  be  dis- 
appointed by  a  perusal  of  the  volume  before  us.  His  labours  and 
previous  writings  on  the  subject  which  he  has  so  vigorously  and  sue- 
cesfolly  prosecuted,  justly  entitle  him  to  the  highest  rank  as  a  physio- 
logist, and  his  last  publication  will  add  another  to  his  already  well- 
deserved  honouis.  The  early  portion  of  the  work  is  characterized  by 
miuatia  of  observation,  the  results  of  which  are  detailed  with  great 
ability  and  clearness.  The  commencement  of  the  second  part  treats 
as  folly  of  the  structure  and  development  of  the  teeth  as  would  be 
consistent  with  the  character  of  a  manual,  while  opportunity  is  taken 
to  communicate  the  anatomical  and  physiological  discoveries  made  by 
the  author  since  the  publication  of  his  former  work.  The  remainder 
of  the  volume  is  eminently  practical,  constituting  a  text-book  to 
which  reference  on  every  point  of  practice  may  readily  be  made,  thus 
sopplyieg  a  want  which  has  been  long  felt. 

The  whole  work  is  most  carefully  got  up  in  every  respect,  and  it  is 
impossible  to  speak  too  highly  of  the  admirable  manner  in  which  Mr. 
^a^  the  artist,  has  performed  his  share  in  the  work. 


Rbvibw  IV. 

^}f9  Hospital  Reports.  Edited  by  Samuel  Wilks,  M.D.,  and 
Alfbsd  Poland.  Third  Series.  Vol.  V. — London,  1859. 
pp.  391. 

Lr  the  present  volume  of  the  '  Ony's  Hospital  Reports'  we  find,  as 
^^^  and,  as  would  seem  almost  unavoidable,  considering  the  field 
from  which  they  are  gathered,  much  that  is  valuable  and  instructive. 
We  are  presented  with  twenty- two  different  papers,  and  the  yolume 
contains  numerous  well-executed  plates  and  woodcuts,  which  are  pretty 
equally  distributed  among  the  surgeons  and  the  physicians,  while  the 
number  of  communioations  by  the  latter  very  considerably  pre- 
ponderate over  those  contributed  by  the  former. 
We  prooeed  to  give  a  brief  summary  of  the  individual  papers. 

1.  Contraction  of  (Esophagus  from  corrosive  Poison, — Gastrotomy, 
Bj  J.  CooFEB  FoBSTEB. — The  gradual  contraction  of  the  oesophagus  in 
ahoy,  aged  four  years  and  four  months,  following  the  accidental  degluti- 
tion of  a  caustic  bleaching  fluid,  seventeen  weeks  before  admission  under 
^r.  Addison's  care,  left  no  hopes  of  recovery  except  by  surgical  aid. 
Accordingly,  twelve  days  after  his  entry  into  Guy's,  the  operation  was 
;  rformed.  An  incision  was  made  at  the  outer  edge  of  the  rectus  muscle 
Ui  the  left  hypochondrium,  commencing  at  the  cartilages  and  opposite 
the  space  between  the  seventh  and  eighth  ribs.  After  some  little  delay, 
the  greater  curvature  of  the  stomach  was  reached  and  divided,  and 
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the  edges  stitclied  carefully  to  tbe  abdominal  parietes  by  an  UBinter- 
rupted  suture.  Every  quarter  of  an  bour  for  tbe  first  two  boora  half 
au  ouuce  of  milk  and  egg  aud  egg  and  wine  were  introdooed  into  the 
stomach  by  the  wound  alternately.  Subsequently  the  intervaLi  of 
feeding  were  prolonged.  The  child  did  very  well  till  tbe  fourth  daj 
after  the  operation,  when,  as  appeared  at  the  autopsy,  owing  to  aoine  of 
the  sutures  giving  way,  a  portion  of  the  contents  oif  the  stcMnach  escaped 
into  the  abdominal  cavity,  peritonitis  immediately  ensued,  to  which 
the  patient  succumbed  as  to  shock. 

We  think,  with  the  author  of  the  paper,  that  though  the  operation 
in  this  case  was  not  ultimately  successful,  the  fiital  issue  was  eompara- 
tively  accidental,  and  the  circumstances  attending  it  euf&ciently  en- 
couraging to  justify  a  repetition  of  the  procedure  in  similar 


II.  The  Injuries  and  Diseases  of  tl^e  Nervous  System,  By  Thomas 
Bryant. — The  present  in  the  fir»t  of  a  series  of  papers  in  which  the 
author  proposes  to  make  his  readers  thoroughly  able  to  understand  the 
priuciples  which  have  guided  the  surgeons  of  a  large  metropolian 
hospital  in  their  practice,  aud  to  show  that  this  practice  is  baaed  upon 
scientific  and  pathological  iiiquiriesL  Mr.  Bryant  bases  the  observa- 
tions now  before  us  upon»  the  experience  of  the  last  four  years, 
including  425  cases,  242  /Sf  which  were  cmred,  95  relieved,  and  88 
praved  fatal.  TVe  isLJ^  the  subjects  in  the  order  adopted  by  the 
author. 

1.  Scalp-taoundSf  116,  all  cured ;  only  2  were  followed  by  erysipelas, 
aud  in  1  there  was  troublesome  bleeding  due  to  htemophilia.  The 
treatment  was  throughout  of  the  simplest  kind. 

2.  Concussion. — This  is  considered  in  the  simple  and  the  complicated 
form.     In  the  former,  of  which  there  were  66  cases  (all  cured),  8  with 
a  scalp-wound,  there  was  only  a  temporary  interruption  or  suspension 
of  the  cerebral  functions.     The  author  dwells  upon  the  fiict  that 
vomiting  in  these  cases  generally  shows  itself  upon  the  first  appearance 
of  reaetion,  and  regards  it  as  the  result  of  a  more  active  circulation 
through  the  cerebral  centres.     He  observes  that,  in  some  cases,  after  a 
partial  return  of  consciousness,  there  is  a  relapse  into  the  insensible 
condition,  which  he  denominates  relapsing  uneonsciousness,  and  which 
the  surgeon  must  not  regard  as  the  result  of  a  serious  encephalic  lesion, 
because  it  is  not  dangerous  nor  indicative  of  any  definite  complication. 
Convulsious,  severe  headache,  inflammatory  symptoms,  and  squinting, 
are  also  observed  in  simple  concussion  during  the  period  of  reaction  ; 
illustrative  cases  are  given  of  each  variety.    Of  the  complicated  variety 
there  were  26  cases,  two  of  which  were  fatal ;  in  the  first,  a  gii'l,  aged 
four,  who  was  knocked  down  by  a  packet  of  hops  falling  upon  her, 
death  ensued  60  hours  after,  during  which  time  there  was  no  return 
of  consciousness.     There  was  no  fracture,  but  the  brain  was  found 
bruised  all  over,  especially  towards  the  anterior  lobes  and  upon  its 
upper  surface,  and  at  its  base  the  anterior  and  middle  lobes  were  like- 
wise ecchymosed.     There  was  also  extravasation  of  blood  at  these 
parts ;  the  ventricular  fluid  was  pinkish,  and  the  parts  around  ecchy- 
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mosed.  The  seoond  case  was  thai  of  a  man,  who  in  a  state  of  dmnkeii- 
neas  was  thrown  against  a  kerhetone.  Partial  recovery  from  the 
immediate  effects  took  place,  but  epileptiform  seizures  followed.  On 
the  eighth  day  after  the  injury  he  was  attacked  with  delirium  tremens, 
from  which  in  its  turn  he  appeared  to  recover  after  ten  days'  treatment ; 
hut  he  again  hecame  comatose  for  seven  days,  from  which  state  he 
recovered  three  hours  before  his  death.  The  autopsy  showed  a  layer 
of  blood  over  the  whole  surface  of  the  brain  :  on  the  right  side  there 
warf  a  thick  clot,  which  "  had  evidently  been  effused  for  some  days." 
There  was  red  softening  of  a  portion  of  the  left  hemisphere,  and  upon 
the  anterior  lobe  of  the  right  side ;  the  latter  "  evidently  the  result  of 
contre  coup.'*  No  injury  of  the  vessels  could  be  detected,  so  that  the 
idea  of  apoplexy  having  taken  place  was  negatived.  In  illustration 
of  the  foct  of  apoplexy  as  a  result  of  diseased  vessels  being  the  cause 
of  death  in  some  cases  of  concussion,  Mr.  Bryant  brings  forward  a  case, 
which,  from  not  being  included  in  his  tabular  summary,  we  conclude 
tf>  have  occurred  previous  to  the  quinquennial  period  from  which  they 
are  taken. 

3.  FracPures  of  the  Craanium,  73  cases;  of  which  49  were  fatal,  and 
24  cured.  Many  of  them  are  given  in  detail,  and  are  of  considerable 
interest.     We  extract  some  of  the  conclusions  drawn,  by  the  author  :— 

"  1.  That  fractures  of  tbe  skull,  although  attended  with  depressed  bone,  if 
uncomplicated  with  any  severe  concussion  of  the  brain,  and  therefore  with  any 
cerebral  injury,  and  if  the  dura  mater  remains  uninjured,  as  a  rule  terminate 
saccessfully.  2.  That  simple  fractures  of  the  skull  associated  with  depression, 
if  unattended  with  marked  STmptoms  of  compression,  are  to  be  lelt  alone. 
3.  That  compound  fractures  of  the  skull,  attended  with  depression  and  commi- 
nution of  the  bones,  are  to  be  treated  by  the  removal  of  the  loose  portions;  and 
if  symptoms  of  compression  cxbt,  and  the  bones  cannot  be  removed  without 
the  use  of  the  trepfame,  that  instrument  is  to  be  emplo^jred,  although  with  mat 
care,  as  it  would  appear  that  severe  injuries  to  the  cranium  may  recover  as  long 
as  the  cerebral  hemispheres  are  uninjured." 

The  danger,  in  fact,  depends  upon  the  extent  of  the  injury  done  to 
the  intracephalic  contents ;  the  prognosis  is  always  unfavourable  when 
the  dura  mater  or  the  brain-sti-ucture  have  suffered.  The  external 
wound  and  the  fracture  of  the  skull  may  have  healed,  and  yet  the 
fatal  issue  result  j&om  the  secondary  inflammation  set  up  in  the  brain 
or  membranes.  Of  fractures  of  the  basis  of  the  skull  Mr.  Bryant  has 
30  examples,  of  which  the  large  number  of  12  recovered. 

"  In  three  cases  the  fracture  extended  through  the  orbit,  as  indicated  by  sub- 
ooojunctival  eeehymosis.  In  eight  examples  there  was  haemorrhage  from  the 
ears;  in  ail  this  was  followed  by  a  discharge  of.  serum,  and  in  seven  cases 
associated  with  paralysis  of  the  facial  nerve  upon  the  same  side.  In  two 
instances  there  was  bleeding  from  the  nose.  In  one  case  there  was  a  serous 
discharge  from  the  ear,  accompanied  with  paralysis  of  the  facial,  and  in  one 
following  haemorrhage  from  the  ear,  but  unaccompanied  with  paralysis." 

The  valae  of  these  lesions  as  diagnostic  aids  was  proved  by  the  post* 
mortems  of  the  fiatal  cases,  to  which,  however,  we  must  refer  our  readers^ 
The  remaining  eectiona  of  this  valuable  paper  are  devoted  .to  the  injur 
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ries  and  diseases  of  the  spine.  We  must  confine  ourselves  to  the  fol- 
lowing numerical  statement.  The  total  number  of  cases  "vras  150, 
which  were  distributed  as  follows  : — 

Concassion  of  the  spine    ....  22,  all  cared. 

Dislocation  „        6,  all  fatal. 

Fracture  and  dislocation  ....    3,  relieved ;  15,  fatal. 

Lateral  curvature 5,        „ 

Diseased  spine,  cervical   ....  15,        „ 
„  dorsal  and  lumbar  .19,        „ 

Spinal  abscess,  cervicfd    ....    1, 


„  psoas  .....  22,  relieved;  3,  died. 

,»  lumbar     ....  18,        „        2    „ 


' -  -  - m  mm 

gluteal     ....    1,        „        1 
Spinal  paralysis      „         ....  11,        „        6 


HL  Cases  of  Ruptured  Uterus  during  Parturition.     By  J.  Bbaxtok 
Hicks,  M.D.,  Lond.,  F.A.S. — Dr.  Hicks  classes  this  accident  under 
three  heads.     1.  Laceration  of  the  cervix,  with  or  without  a  portion 
of  the  vagina.     2.  Laceration  of  the  fundus  and  cervix.     3.  Lacera- 
tions of  sufficient  size  to  allow  of  the  escape  of  the  uterine  contents^ 
The  first  variety  may  not  prove  at  all  formidable ;  but,  as  in  a  case 
given,  may  be  fatal  by  haemorrhage.     The  second  class  is  much  more 
serious,  but  even  here  recovery  may  ensue ;  while,  ou  the  other  hand, 
death  may  resnlt  where  no  rupture  has  been  suspected.     The  third 
class  is  necessarily  the  most  serious.     In  43,880  cases,  obtained  i>artly 
from  private  sources,  and  partly  from  '  Gny*s  Hospital  Beports,*  Dr. 
Hicks  finds  that  there  were  9  cases  of  undoubted  rupture,  all  of  which 
died ;  7  doubtful  cases,  of  which  6  were  fatal ;  but  he  gives  us  no 
information  as  to  the  frequency  of  the  rupture  of  the  cervix  ;  nor  docs 
he  advert  to  those  cases  in  which,  after  escape  of  the  child  from  the 
uterus,  the  system  adapts  itself  to  the  new  condition,  the  rent  heals, 
and  tbe  foetus  is  converted  into  a  lithopsedion,  or  discharged  in  various 
ways. 

rV".  Cases  of  Morbus  Addisonii,  Melaruemia,  Ancemia  IdiopcUldca, 
LeucoeyHiemia  Splenica  dL  LympIuUica.     By  Samuel  Wilks,  M.D. — 
This  paper  gives  a  critique  of  Dr.  Addison's  views  with  regai*d   to 
suprarenal  diseases  and  its  connexion  with  the  remarkable  deposit  of 
pigment  in  the  rete  mucosum  which  accompanies  it.     Dr.  WiJks  con- 
siders the  objections  which  some  writers  have  brought  against  Dr. 
Addison's  doctrines,  and  shows  that  the  latter  are  perfectly  consistent 
and  have  not  been   disproved.      He  republishes  a  case  of  morbus 
Addisonii,^and  adds  some  new  ones  illustrative  of  simple  ansemia  which 
proved  fatal  without  organic  disease.     Tbe  remarks  on  melansemia  arc 
quoted  from  French's  work  on  the  liver,  in  illustration  of  which  Dr. 
Wilks  brings  forward  two  cases  that  were  observed  and  published  by 
Mr.  Bright,  in  his  '  Medical  Beports.' 

V.  Sanguineous  Meningeal  Effusion  {Apoplexy),  spontaneous   and 
from  injury.    By  Samubx  Wilks,  M.D. — ^This  is  a  collection  of  eight 
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cises  of  effusion  of  blood  witbia  tbe  cranium^  given  to  illustrate  the 
occaaonal  difficulty  of  determining  the  diagnosis  between  apoplectic 
eSiision,  the  effects  of  poison  or  the  results  of  injury.  The  cases  will 
not  bear  further  condensation. 

VL  Cases  of  Poisoning. — ^Three  by  sulphuiic  acid,  one  by  soap  lees, 
one  by  alcohol  and  one  by  Burnett's  solution.  The  first  case  was  that 
of  a  woman  who,  by  mistake,  swallowed  a  wine-glassful  of  Burnett's 
solotion  (chloride  of  zinc),  causing  death  by  perforation  of  the  stomach 
in  fourteen  weeks.  The  remarkable  feature  of  the  case  is  the  absence 
of  all  pain  at  the  stomach  from  the  commencement  to  the  termination. 
During  the  first  three  days  only,  there  was  a  burning  sensation  in  the 
throat  and  chest;  the  only  other  symptoms  were  persistent  vomiting 
and  gradually  increasing  marasmus. 

In  the  second  case,  a  child,  set.  one  and  a  half  year,  died  twelve  hours 
after  swallowing  a  mouthful  of  soap  lees.  The  pharynx  and  oesophagtis 
were  slightly  swollen  and  of  a  yellowish  brown  hue,  the  stomach 
itself  being  quite  unaffected. 

Tbe  third  case  was  accidental  poisoning  of  a  man  by  drinking  a 
depert-spoonful  of  oil  of  vitriol.  Death  on  the  foiirth  day,  the  effects 
being  produced  in  the  oesophagus  and  stomach.  The  latter  was  soft- 
ened tbronghottt,  but  not  perforated;  its  contents  were  not  acid,  nor 
▼as  any  poison  discoverable. 

In  the  fourth  case,  death  resulted  in  eleven  days  in  a  woman,  set. 
fifty-five,  from  drinking  a  wine-glassful  of  dilute  sulphuric  acid  on  an 
cn^pty  stomach.  Blood  was  vomited  and  passed  by  stool  at  first,  fol- 
lowed by  a  kind  of  dysenteric  diarrhoea,  but  there  was  no  pain  throngh- 
ont.  The  prominent  parts  of  the  fauces  and  oesophagus  were  inflamed 
and  invested  by  a  brown  granular  lymph.  The  whole  mucous  mem- 
brane of  the  stomach  was  sloughed  off  Excepting  slight  ulceration  in 
the  duodenum  and  some  fibrinous  patches  in  the  lower  part  of  the 
^nm,  the  small  intestine  was  healthy.  The  whole  mucous  membrane 
of  tbe  large  intestine  was  brownish  grey,  and  its  surface  rough,  firom 
the  exudation  of  a  granular  lymph. 

The  fifth  case  was  also  one  from  the  accidental  administration  of 
suipbnnc  acid  to  an  infant  of  seventeen  months.  Death  resulted  in 
twenty-one  hours  from  oedema  of  the  submucous  tissue  surrounding  the 
^p  of  the  larynx.  The  acid  had  also  reached  the  stomach,  the  greater 
P^  of  which  presented  the  usual  charred  appearance. 

The  last  two  cases  illustrate  the  effects  of  sulphuric  acid  and  nitric 
Acid,  taken  accidentally,  on  the  mouth  only.  Both  patients  recovered 
^der  suitable  treatment. 

VII.  Description  of  some  new  Wax  Models,  illustrating  several 
Case?  of  Elephantiasis^  Diseases  of  tfhe  Nailsy  dec. — ^Among  these  descrip- 
tionsj  we  notice  one  of  a  case  of  lepra  tuberculosa  occurnng  in  a  man 
^bo  bad  never  been  out  of  Great  Britain.  We  are  able  to  corroborate 
tbe  fiict  of  elephantiasis  occurring  in  persons  not  affected  with  any 
tropical  taint,  as  we  have  ourselves  met  with  two  cases,  a  female  and 
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a  man,  who  suffered  from  the  disease  in  the  legs.  Mr.  Cooper  Forster 
also  publishes  an  account  of  the  effect  produced  upon  the  finger  and 
thumb  nails  of  the  students  and  demonstrators  engaged  upon  the  dis- 
section of  bodies  which  had  been  injected  with  a  saturated  solution  of 
common  white  arsenic.  We  abridge  the  following  account  given  by 
one  of  the  sufferers : — An  inflammatory  action  was  caused  beneath  the 
finger  nails,  these  parts  and  the  tips  becoming  very  painful,  and  pus 
forming  under  the  nails,  except  those  of  the  thumbs.  The  employment 
of  india-rubber  shields  protected  the  fingers  from  further  irritation, 
but  the  nails,  from  the  decomposition  of  the  pus,  assumed  a  dirtj' 
appearance,  and  were  almost  entirely  separated  fh)m  the  subjacent 
parts.  The  nuls  subsequently  arched  over  the  ends  of  the  fingers 
without  adhering  to  them.  Portions  of  the  nails  were  submitted  to 
analysis  by  Dr.  Taylor,  and  very  distinct  traces  of  arsenic  found.  The 
chemical  examination  was  made  three  months  afier  the  attack.  The 
symptoms  first  described  occurred  in  the  person  of  Mr.  Cann ;  others 
suflfered  similarly,  but  not  so  severely. 

YIII.  M(tlpo$iUon  of  the  Abdominal  Visoarti^  in  rdaiion  to  the 
Cau&es  and  Diagnons  of  Disease,  By  S.  O.  Haberbhon,  M.D. — In 
addition  to  a  brief  description  of  a  case  (illustrated  by  a  plate)  in 
which  all  the  thoracic  and  abdominal  viscera  were  completely  trans- 
posed, this  paper  contains  some  remarks  on  the  changes  produced  in  the 
site  of  the  abdominal  by  pathological  conditions,  tending  "  to  show 
the  uncertainty  of  resting  eddy  on  their  normal  site  as  our  guide  in 
diagnosis.** 

IX.  Gunshot  Wound  in  the  Loins,  Fracture  of  the  lamina  of  the 
verttkra;  perforation  of  the  descending  colon;  fecal  abscess ;  large  white 
kidneys;  aUmminuria,  Death  nearly  four  years  after  the  injury, — The 
main  point  in  this  case  is  the  fact,  that  the  patient's  death  was  due 
chiefly  to  the  disorganization  of  the  kidneys  set  up  a  year  after  recep- 
tion of  the  injury,  the  latter  having  given  rise  to  a  fecal  fistula  in  the 
left  lumbar  region. 

X.  Cases  of  Pyaemia,  By  S.  O.  Habershon,  M.D. — These  are  two 
cases,  the  one  of  pemphigus,  the  other  of  pneumonia,  in  which  death 
ensued  under  symptoms  resembling  those  of  pyemia;  but  there  is  no 
satis&ctory  evidence,  post*mortem  or  other,  to  prove  the  correctness  of 
that  view. 

XI.  Cases  illustrative  of  the  Treatment  of.  Rheumatic  Fever,  By  G. 
Whitley,  M.D. — The  author  compares  twenty-three  cases  of  rheu- 
matic fever  of  the  acute  fibrous  kind  treated  by  the  physicians  of 
Quy's  Hospital. 

"In  fifteen  of  tbese  cases  salts  of  potash  were  given,  either  at  first  or  after 
the  failure  of  other  means.  When  cardiac  complications  existed,  these  remedies 
were  combined  with  calomel,  antimony,  and  opium,  and  with  blisters ;  while 
in  some  of  the  simple  cases  of  joint  affection  they  were  administered  quite 
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alcme.  In  no  case  did  they  fail  to  effect  a  cure,  which,  even  in  severe  cases, 
vsLs  sometimes  attained  rapidlj.  The  latter  remark  applies,  indeed,  to  some 
recent  acute  cases  treated  with  lemon-juice,  but  in  manj  mstonces  this  remedy 
unfortunatelj  proves  ineffectual." 

Dr.  Whitley  also  quotes  the  experience  of  Dr.  Hermann  Weber  as 
to  the  nae  of  large  doses  of  bicarbonate  of  soda  in  this  disease.  In  five 
cases,  83X  to  eight  drachms,  given  in  the  twenty-four  hours,  caused  a 
speedy  alleviation  of  symptoms  ;  the  general  conclusion,  however,  is, 
that  it  yidds  in  efficacy  to  the  preparations  of  potash. 

Xn.  Ltnoru  of  the  Nerwms  System  prodtidfng  Diabetes,    By  F.  W. 
Pavy,  MJ). — ^In  the  last  volume  of  the  *  Guy's  Hospital  Reports,'  of 
which  we  gave  an  analysis  in  our  number  for  January,  1859  (p.  171), 
Dr.  Pavy  expressed  opinions  regarding  glycogenesis,  which  differed 
from  those  he  had  previously  upheld.     He  there  maintained  that  the 
sugar  found  in  the  blood  of  the  right  side  of  the  heart  of  a  dead  animal 
was  a  post-mortem  effect,  because  in  a  large  number  of  analyses  of  the 
blood  taken  from  the  right  heart  of  living  aiiimals  only  the  merest 
trace  of  sugar  could  be  detected.     The  present  paper  contains  the 
lesulta  of  namerous  experiments  and  vivisections,  performed  with  a 
view  to  still  further  elucidating  the  question.     The  author  considers 
them  to  be  completely  corroborative  of  his  views  last  enunciated.    The 
following  are  the  lesions  of  the  nervous  system,  artificially  produced, 
which  he  has  found  productive  of  saccharine  urine  : — Division  of  the 
lower  part  of  the  medulla  oblongata;    destruction  of  the  medulla 
oblongata  and  decapitation,  followed  in  each  case  by  artificial  respira- 
tion ;    division  of  th^  ascending  branches  of  the  superior  thoracic 
ganglion  on  hoth  sides.     When  these  were  successively  divided,  the 
diabetes  was  much  increased  after  the  division  of  the  nerve  on  the 
second  side.     Deligation  of  the  carotid  and  vertebral  arteries  gave 
opposing  results;  saccharine  urine  resulting  in  some  cases,  and  not  in 
<»thers.   When  the  contents  of  the  vertebral  canals  alone  were  divided, 
no  diabetes  resulted ;  whereas,  when  after  deligation  of  the  vertebrals 
and  division   of  the  contents  of  the  vertebral   canals  no    diabetes 
followed,  this  was  at  once  produced  on  the  subsequent  deligation  of 
the  carotids.     Again,  ligature  of  the  carotids  with  destruction  of  the 
parts  in  front  and  behind  the  transverse  processes  of  the  atlas  near  the 
vertebral  foramen  caused  saccharine  urine.     Bemoval  of  the  carotid 
ganglion  of  the  sympathetic,  singly  or  on  both  sides,  equally  induced 
diabetes ;  division  of  the  thoracic  sympathetic  induced  con t radio toiy 
TCsults,  while  diabetes  followed  removal  of  the  superior  cervical  ganglia. 
So  that  Dr.  Pavy  gives  us  satisfactory  evidence  of  saccharine  urine  being 
brought  about,  though  probably  only  temporarily,  by  lesions  of  certain 
parts  of  the  sympathetic. 

Xin.  CoTUributions  to  the  Practical  Surgery  of  New  Growifis  or 
Tumours,  Series  III.,  Cysts.  By  John  Bibkett. — Mr.  Birkett 
devotes  this  paper  to  the  cysts  of  the  cutaneous  covering,  and  intro- 
^luoes  his  subject  by  saying  that,  "  with  the  exception  of  the  cysts 
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developed  aronnd  foreign  bodies  and  entozoa,  all  of  those  vhicli  are 
developed  in  the  skin  depend  upon  a  morbid  process  taking  place  in 
the  glandular  structures."  Unless  some  destructive  action  have 
occurred  in  the  cysts,  the  latter  always  show  the  anatomical  elements 
of  the  gland,  and  by  careful  examination  the  trace  of  the  original 
orifice  may  be  discovered.  Mr.  Birkett,  in  illustration  of  his  view, 
brings  forward  a  considerable  number  of  cases,  first,  of  cysts  in  relation 
with  the  glands  which  secrete  sebaceous  matter  forming  in  various 
parts  of  the  body,  as  the  cheek,  the  back,  the  scalp,  the  mamilla,  andr 
elsewhere;  and,  secondly,  of  cysts  iu  relation  with  the  glands  which 
secrete  mucus,  as  in  the  Ups,  under  the  tongue  (ranala),  or  in  the  vagina. 

XIV.  Cases  of  Aneurism  of  tlie  Cerebral  Vessels.  By  W.  Quix, 
M.D. — ^The  author  is  of  opinion  that  intracranial  aneurism  is  more 
frequent  than  it  was  formerly  supposed  to  be,  owing  to  the  greater 
care  with  which  autopsies  have  been  made  during  the  last  ten  years. 
Hecent  coagula  may  conceal  the  sac  after  rupture  has  occurred,  and  it 
will  not  be  found  unless  very  carefully  looked  for ;  as  it  is  often  small, 
thui,  and  transparent,  except  at  the  point  of  rupture. 

"Further,  also,  when  death  has  taken  place  from  changes  around  the 
aneurism,  as  by  pressure  or  softening,  the  sac  itself  may  present  such  appear- 
ances that,  unless  a  minute  dissection  be  made  of  it,  its  true  nature  may  not  be 
discovered.  Whenever  yoimg  persons  die  with  symptoms  of  ingravescent 
apoplexy,  and  after  death  large  effusion  of  blood  is  found,  especially  if  the 
effusion  be  over  the  surface  of  the  brain  in  the  meshes  of  the  pia-mater,  the 
presence  of  an  aneurism  is  probable." 

Dr.  Gull  analyses  25  cases  of  intracranial  aneurism,  collected  fvont 
various  sources,  and  arranged  according  to  the  seat  of  the  lesioQ,  aud 
adds  6  more  cases  that  have  fallen  under  his  own  observation. 
The  general  conclusion  at  which  he  arrives  is,  that  although  we  may 
^'  from  the  circumstances  sometimes  suspect  the  presence  of  aneurism, 
within  the  cranium,  we  have,  at  best,  no  symptoms  upon  which  to 
ground  more  than  a  i)robablo  diagnosis.'* 

We  may  observe,  in  confirmation  of  the  remark  of  Dr.  Gull,  that 
cerebral  aneurism  prevails  earlier  in  life  than  ordinary  apoplexy ;  that 
we  find  the  average  age  of  the  31  cases  upon  which  he  bases  his  re- 
marks, to  be  21^  years. 

XV.  On  Retroversion  of  Hke  Aortic  Valves,  from  Disease  in  t/ie 
Sinuses  of  Valsalva,  By  Williait  Gull,  M.D. — This  paper  is 
written  to  show  that  atheromatous  rigidity  of  the  sinuses  of  Valsalva 
may  induce  retroversion  of  the  valves  of  the  aorta  by  diminishing  the 
distension  of  the  sinuses  during  the  recoil  of  the  blood,  and  thus  de> 
priving  the  valves  of  the  necessary  support. 

XVI.  On  the  Destructive  Changes  in  the  Lung  from  Diseases  in  tite 
Mediastinum^  invading  or  compressing  tlie  Piieumogastric  Nerves 
and  Fvl7)ionary  Plexus,  By  Willlaji  Gull,  M.D. — Three  cases  are 
related  in  this  communication  to  show  that  whatever  may  be  the  result 
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of  section  of  the  pneumogastric  nerves  in  the  neck,  when  the  nerves 
ue  injared  by  disease  at  the  root  of  the  lung,  gangrenous  pneumonia 
resoltft  ;  becMue,  not  only  are  there  laige  branches  from  the  sympa- 
thetic at  that  part,  injury  of  which  would  have  an  influence  upon  the 
morbid  proceaaes^  but  because  the  branches  going  to  either  lung  may 
be  individually  implicated,  and  consequently  the  corresponding  lung 
ba  directly  deprived  of  its  nervous  supply.  The  first  case  is  one  of 
aneuriam  of  the  arch  of  the  aorta  pressing  upon  the  left  vagus  and 
ii|>per  part  of  the  pulmonary  plexus,  followed  by  sloughing  pneumonia 
of  the  left  lung ;  the  second,  consolidation  and  incipient  gangrene  of 
tlie  right  lung,  following  cancer  of  the  oesophagus,  involving  the  right 
vagus  and  branches  of  the  pulmonary  plexus,  behind  the  right 
bronchos ;  the  third,  implication  of  the  right  vagus  and  branches  of 
the  pulmonary  plexus  in  a  fibrous  growth  in  the  mediastinum  sur- 
rounding the  right  bronchus,  inducing  consolidation  and  gangrene  of 
the  oorrenponding  Inog. 

XVIL  On  Factitious  Urticaria.  By  William  Gull,  M.D. — In 
some  persons  the  irritability  of  the  skin  is  such  that  slight  friction  in- 
duces appearances  resembling  those  of  urticaria,  which  Dr.  Gull 
attributes  to  the  muscular  fibre  cells  of  the  skin  ;  hence,  where  these 
are  most  numerous  the  phenomenon  most  readily  presents  itself  The 
author  addnoes  an  instance  in  which  it  was  unusually  marked. 

XVIIL  CoTitributions  to  Dented  Pathology.  By  J.  James  A. 
Saltkb,  M.B.,  F.L.S.,  F.G.S. — The  author  presents  us  with  five  well- 
illustrated  cases  in  which  permanent  teeth  were  impacted  in  the  sub- 
stance of  the  maxillary  bones  of  adults  in  whom  the  temporary  teeth 
were  found  present  and  firm.  He  adds  an  interesting  instance  of  a 
cap<ule  of  a  tooth  expanded  into  a  serous  cyst  occupying  the  superior 
maxilla^  but  of  which  there  was  no  indication  in  the  external  form  of 
the  bone. 

XIX.  Cctses  of  Injured  Arteries.  By  Alfbed  Poland  and  Cox- 
STXSTTSE  Holman,  M.D. — ^The  first  of  these  cases  is  one  of  traumatic 
aneurism  of  the  ulnar  artery  in  the  palm,  treated  ineffectually  by 
ligature  of  the  artery  to  and  from  the  sac,  but  cured  by  ligature  of 
the  radial.  The  second  is  one  of  ligature  of  the  ulnar  artery  to  arrest 
haemorrhage  from  a  wound  in  the  radial,  which  had  been  treated  to  no 
purpose  by  ligature  at  both  ends  of  the  latter.  In  the  third  case, 
after  operation  for  necrosis  of  the  head  of  the  fibula,  aneurism  of  the 
anterior  tibial  formed,  which  was  ligatured  ineffectually  at  the  seat  of 
injury,  but  was  cured  by  ligature  of  the  femoraL  A  fourth  case  of 
a  diiferent  nature  is  appended :  after  old  dislocation  of  both  hip-joints 
into  the  sciatic  notch  from  strumous  disease,  the  head  of  the  right 
femur  separated  spontaneously,  and  was  removed  from  an  abscess  below 
Poupart's  ligament. 

XX.  On  some  Points  in  tJie  Diagnosis  and  Treatment  of  Heart 
Disease.    By  G.  H.  Barlow,  M.D.     XXI.  Ccues  illustrative  of  the 
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EHology  of  Bnlargemsni  of  the  ff&xrL    By  G.  H.  Bablow,  M.D. — In 

the  first  of  these  commuDications  the  author  dwells  upon  the  phe- 
nomena characterizing  aortic  and  mitral  valvular  diseases  respectivelj. 
In  the  second,  Dr.  Barlow  gives  the  particulars  of  18  cases  of  cardiac 
hypertrophy,  which  he  refers  to  the  second  and  third  of  the  foUo^win^ 
clsJBaes,  to  which  he  reduces  the  conditions  that  oontrihute  to  the  pro- 
duction of  this  morbid  condition. 

1.  Obstruction  from  changes  in  the  orifioes  of  the  heart,  or  in   the 
course  of  the  circulatioD. 

2.  Obstruction  arising  from  changes  in  the  quantity  or  phyBical 
properties  of  the  blood. 

3.  Deficiency  of  strength  in  the  parietes  of  the  heart  xtsd£ 

XXIL  On  Bome  FcdhtreB  of  MaraK^  ProeeBsfor  the  Detedum  of 
Arsenic,     By  Wiluah  Oduno,  M.B.,  F.RS. — ^The  object   of   this 
paper  is  to  prove  that  Marsh's  process  cannot  be  relied  upon  to  detect 
minute  quantities  of  arsenic  in  the  presence  of  organic  matter. 


Revibw  V. 

The  Emotions  and  t/ie  WilL  By  Alexander  Baik^  A.M.,  Examiner 
in  Logic  and  Moral  Philosophy  in  the  University  of  London. — 
London,  1859.     8vo,  pp.  646. 

After  the  controversy  between  the  Neptunists  and  the  Vulcan  ists 
had  been  long  carried  on  without  definite  results,  there  came  a  reac- 
tion against  sJl  speculative  geology.  Beasoning  without  adequate  data 
having  led  to  nothing,  inquirers  went  into  the  opposite  extreme,  and 
for  a  length  of  time  confining  themselves  wholly  to  collecting  data, 
relinquished  reasoning.  The  Geological  Society  of  London  was  formed 
with  the  express  object  of  accumulating  evidence ;  for  many  years 
hypotheses  were  forbidden  at  its  meetings  j  and  only  of  late  have 
attempts  to  organize  the  maas  of  observations  into  consiatent  theory 
been  tolerated. 

This  reactioD  and  subsequent  re-reaction  well  illustrate  the  recent 
history  of  £nglish  thought  in  general  The  time  was  when  our 
coantrymen  occupied  themselves,  certainly  to  as  great  an  extent  as 
any  other  people,  with  all  those  high  questions  which  present  themselves 
to  the  human  intellect ;  and,  indeed,  a  glance  at  the  various  systems  of 
philosophy  that  are  or  have  been  current  on  the  Continent,  suffices  to 
show  how  much  other  nations  owe  to  the  speculation  of  our  ancestors. 
For  a  generation  or  two,  however,  these  more  abstract  subjects  have 
fallen  into  neglect,  and,  among  those  who  plume  themselves  on  being 
'^  practical,"  even  into  contempt.  Partly,  perhaps,  a  natural  accom- 
paniment of  our  rapid  material  growth,  this  intellectual  phase  has  been 
in  great  measure  due  to  the  exhaustion  of  argument,  and  the  necessity 
for  better  data.  Not  so  much  with  a  conscious  recognition  of  the  end 
to  be  subserved  as  from  an  unconscious  subordination  to  that  rhythm 
traceable  in  social  changes  as  in  other  things,  an  era  of  theorizing 
without  observing,  has  been  followed  by  an  era  of  observing  without 


Id60.]  Bain  on  the  Emotions  and  the  Will  59 


Darisg  this  long-continned  devotion  to  concrete  science,  an 
immeiuse  quantity  of  raw  material  for  abstract  science  has  been  accu- 
mulated ;  and  now  there  is  obviously  commencing  a  period  in  which  this 
aocuiaalated  raw  material  will  be  organized  into  consistent  theory.  On 
ftil  sides — equally  in  the  inorganic  sciences,  in  the  science  of  life,  and 
in  the  science  of  society — may  we  note  the  tendency  to  pass  from  the 
snperficial  and  empirical  to  the  more  profotmd  and  rational. 

In  Psychology  this  change  is  conspicuous.     The  &cts  brought  to 
light  by  anatomists  and  physiologists  during  the  last  fifty  years  are  at 
length  being  used  towards  the  interpretation  of  this  highest  class  of 
biological  phenomena ;  and  already  there  is  promise  of  a  great  advance. 
The  work  of  Mr.  Alexander  Bain,  of  which  the  second  volume  has 
been  recently  issued,  may  be  regarded  as  especially  characteristic  of  the 
transition.     It  gives  ns  in  orderly  arrangement  the  great  mass  of  evi- 
dence supplied  by  modem  science  towards  the  building  up  of  a  coherent 
system  of  mental  philosophy.     It  is  not  in  itself  a  system  of  mental 
philosophy,  properly  so  called;  but  a  classified  collection  of  mateiials 
for  such  a  system,  presented  with  that  method  and  insight  which 
scientific  discipline  generates,  and  accompanied  with  occasional  passages 
of  an  analytical  character.     It  is  indeed  that  which  it  in  the  main 
professes  to  be — a  natural  history  of  the  mind.     Were  we  to  say 
that  the  researches  of  the  naturalist  who  collects  and  dissects  and 
describes  species,  bear  the  same  relation  to  the  researches  of  the  com- 
parative anatomist  tracing  out  the  laws  of  organization,  which  Mr. 
Bain's  labours  bear  to  the  labours  of  the  abstract  psychologist,  we  should 
be  going  somewhat  too  &r ;  for  Mr.  Bain's  work  is  not  wholly  descrip- 
tive.    Still,  however,  such  an  analogy  conveys  the  best  general  .con- 
edition  of  what  he  has  done  ;  and  serves  most  clearly  to  indicate  its 
needfulness.     For  as,  before  there  can  be  made  anything  like  true 
generalizations  respecting  the  classification  of  organisms  and  the  laws 
<^  organization,  there  must  be  an  extensive  accumulation  of  the  facts 
presented  in  numerous  organic  bodies ;  so,  without  a  tolerably  com- 
plete delineation  of  mental  phenomena  of  all  orders,  there  can  scarcely 
arise  any  adequate  theory  of  the  mind.    Until  recently,  mental  science 
has  been  pursued  much  as  physical  science  was  pursued  by  the  ancients  : 
not  by  drawing  conclusions  from  observation  and  experiment,  but  by 
drawing   them   from  certain  arbitrary  d  priori  assumptions.     This 
coniv^,  long  since  abandoned  in  the  one  case  with  immense  advantage, 
is  gradually  being  abandoned  in  the  other ;  and  the  treatment  of 
Psychology  as  a  division  of  natural  hbtory,  shows  that  the  abandonment 
will  soon  be  complete. 

Estimated  as  a  means  to  higher  results,  Mr.  Bain's  work  is  of  great 
value.  Of  its  kind  it  is  the  most  scientific  in  conception,  the  most 
catholic  in  spirit,  and  the  most  complete  in  execution*  Not  only  does 
it  delineate  the  various  dasses  of  mental  phenomena  as  seen  under  that 
stronger  light  thrown  on  them  by  modern  science ;  but  it  includes  in 
the  picture  much  which  previous  writers  had  omitted — ^partly  from 
prejudice,  partly  from  ignorance.  We  refer  more  especially  to  the 
participation  of  the  various  bodily  organs  in  the  mental  changes,  and 
the  addition  to  these  mental  changes  of  those  many  secondaiy  ones 
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ivhich  the  actions  of  the  bodily  organs  generate.  Mr.  Bain  littis  '^^^ 
believe,  been  the  first  adequately  to  appi^eciate  the  importance  of  tlods 
element  in  our  states  of  consciousness  ;  and  it  is  one  of  his  chief  merits 
that  he  shows  how  constant  and  large  an  element  it  is.  Further*,  tlie 
relations  of  voluntary  and  involuntuy  action  are  elucidated  in  a  way 
that  was  not  possible  to  writers  unacquainted  with  the  modem  doctrine 
of  reflex  action.  Add  to  which,  that  some  of  the  analytical  passages 
that  here  and  thei-e  occur  contain  important  ideas. 

Valuable,  however,  as  is  Mr.  Bain*s  work,  we  regard  it  as  esaentiallj' 
transitional.     It  fulfils  the  office  of  presenting  in  a  digested  form  the 
results  of  a  period  of  observation  ;  adds  to  these  results  much   inrell- 
delineated  fact  collected  together  by  himself;  arranges  new  and   old 
materials  with  that  more  scientific  method  which  the  discipline  of  oar 
times  has  fostered ;  and  so  prepares  the  way  for  better  generalizations. 
But  almost  of  necessity  its  classifications  and  conclusions  are  proviaionaL 
In  the  growth  of  each  science,  we  may  observe,  that  not  only  is  correct 
observation  needful  for  the  formation  of  true  theory ;  but  that  trae 
theory  is  needful  as  a  preliminary  to  coiTect  observation.     Of  course 
we  do  not  intend  this  assertion  to  be  taken  literally ;  but  as  a  strong 
expression  of  the  fact  that  the  two  must  advance  hand  in  hand.     The 
first  crude  theory  or  rough  classification,  liased  on  very  limited  know- 
ledge of  the  phenomena,  is  i^equissite  as  a  means  of  reducing  the  pheno- 
mena to  some  kind  of  order;  and  as  supplying  a  conception  with  which 
fresh  phenomena  may  be  compared,  and  their  agreement  or  disagreement 
noted.    Incongruities  being  by  and  bye  made  manifest  by  wider  exami- 
nation of  cases,  there  eventually  comes  such  modification  of  the  theory 
as  brings  it  into  a  nearer  cori'espondence  with  the  evidence.     This 
reacts*  to  the  further  advance  of  observation.     More  extensive  and 
complete  observation  brings  additional  corrections  of  theory.     And  so 
on  till  the  truth  is  reached.     In  mental  science,  the  systematic  and 
extensive  collection  of  facts  having  but  recently  commenced,  it  is  not 
to  be  expected  that  the  results  can  be  at  once  rightly  formulated.     All 
that  may  be  looked  for  are  approximate  generalizations  which  will 
presently  serve  for  the  better  directing  of  inquiry.     And  hence,  even 
were  it  not  now  possible  to  say  in  what  way  it  does  so,  we  might  be 
tolerably  certain  that  the  work  of  Mr.  Bain  bears  the  stamp  of  the 
inchoate  state  of  Psychology. 

We  think,  however,  that  it  will  not  be  difficult  to  find  in  what 
respects  its  organization  is  provisional ;  and  at  the  same  time  to  show 
what  must  be  the  nature  of  a  more  complete  organization.  We  pro- 
pose here  to  attempt  this  :  illustrating  our  positions  from  his  recently 
issued  second  volume. 

Is  it  possible  to  make  a  true  classification  without  the  aid  of 
analysis  1  or  must  not  there  be  an  analytical  basis  to  every  true  classifi- 
cation ?  Can  the  right  relations  of  things  be  determined  by  reference 
to  their  more  obvious  characteristics?  or  does  it  not  commonly 
happen  that  certain  hidden  characteristics,  on  which  the  more  obvious 
ones  depend,  are  the  truly  significant  ones  ?      This  is  the  preliminary 
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qocstioD    which  a  glance  at  Mr.   Bain's  scheme  of   the  emotions 


Thongh  not  avowedly,  yet  by  implication,  Mr.  Bain  assumes  that  a 
true  conception  of  the  nature,  the  order,  and  the  mutual  relations  of 
the  emotions,  may  be  arrived  at  by  contemplating  their  conspicuous 
objective  and  subjective  characters,  as  displayed  in  the  adult.  After 
pointing  ont  that  we  lack  those  means  of  classification  which  serve  in 
the  case  of  the  sensations,  he  says — 

"^In  these  circnmstances  we  most  turn  oar  attention  to  ifie  manner  of  diffu- 
tha  of  the  different  passions  and  emotions,  in  order  to  obtain  a  basis  of  classi- 
fication analogous  to  the  arrangement  of  the  sensations.  If  what  we  have 
ab^tfij  advanced  on  that  subject  be  at  all  well  founded,  this  is  the  genuine 
taming  point  of  the  method  to  be  chosen,  for  the  same  mode  of  diffasiou  vill 
always  be  accompanied  by  the  same  mental  experience,  and  each  of  the  two 
aspects  wocdd  identify,  and  would  be  evidence  of,  the  other.  There  is,  there- 
fore, nothing  so  thoronshly  characteristic  of  any  state  of  feeling  as  the  nature 
of  tbe  diffusive  wave  that  embodies  it,  or  the  various  organs  specially  roused 
into  action  by  it,  together  with  the  manner  of  the  action.  The  only  drawback 
is  oar  comparative  ignorance,  and  our  inability  to  discern  the  precise  character 
of  the  diffusive  currents  in  every  case ;  a  radical  imperfection  in  the  science  of 
mind  as  constituted  at  present. 

^  Our  own  consciousness,  formerly  reckoned  the  only  medium  of  knowledge 
to  the  mental  philosopher,  must  therefore  be  still  referred  to  as  a  principal 
means  of  discnminating  the  varieties  of  human  feeling.  We  have  the  power 
of  noting  agreement  and  difference  among  our  conscious  states,  and  on  this  we 
can  raise  a  structure  of  classification.  We  recognise  such  generalities  as 
pleasure,  pain,  love,  anger,  through  the  propcrtj  of  mental  or  intellectual  dis- 
crimination that  accompanies  in  our  mind  the  fact  of  an  emotion.  A  certain 
degree  of  precision  is  attainable  by  this  mode  of  mental  comparison  and 
analysis ;  tne  fortber  we  can  carry  such  precision  the  better ;  but  that  is  no 
reason  why  it  should  stand  alone  to  the  neslect  of  the  corporeal  embodiments 
throw^  wnich  one  mind  reveals  itself  to  others.  The  companionship  of  inward 
feeling  with  bodilv  manifestation  is  a  fact  of  the  human  constitutiou,  and 
deserves  to  be  studied  as  such ;  and  it  would  be  difficult  to  find  a  place  more 
appropriate  than  a  treatise  on  the  mind  for  setting  forth  the  conjunctions  and 
sequences  traceable  in  this  department  of  nature.  I  shall  make  no  scruple  in 
conjoining  with  the  description  of  the  mental  phenomena  the  physical  appcar- 
anees,  in  so  far  as  I  am  able  to  ascertain  them.  • 

"There  is  still  one  other  quarter  to  be  referred  to  in  settling  a  complete 
arrangement  of  the  emotions,  namely,  the  varieties  of  human  conduct,  ana  tlie 
machmery  created  in  subservience  to  our  common  susceptibilities.  Yor 
example,  the  vast  superstructure  of  fine  art  has  its  foundations  in  human  feel- 
ing, and  in  rendering  an  account  of  thb  we  are  led  to  recognise  the  inte- 
resting group  of  artistic  or  (esthetic  emotions.  The  same  outward  reference  to 
conduct  and  creations  brings  to  light  the  so-called  moral  sense  in  man,  whose 
fonndations  in  the  mental  system  nave  accordingly  to  be  examined. 

"  Combining  together  these  various  iudicatious,  or  sources  of  discrimination, 
—outward  objects,  diffusive  mode  or  expression,  inward  consciousness,  result- 
ing condnct  and  institutions — I  adopt  the  following  arrangement  of  the  families 
or  natural  orders  of  emotion." 

Here;,  then,  we  have  confessedly  adopted,  as  bases  of  classification, 
tbe  moat  manifest  characters  of  the  emotions  as  discerned  subjectively 
and  objectively.     The  mode  of  dififusion  of  an  emotion  is  one  of  its 
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outeide  aspects  ;  the  institations  it  generates  form  another  of  its  out- 
side aspects ;  and  though  the  peculiarities  of  the  emotion  as  a  state  of 
consciousnesis  may  seem  to  constitute  its  intrinsic  and  ultimate  nature, 
yet  such  peculiarities  as  are  |)ercept]blo  in  an  ordinary  act  of  self-con- 
aciousnessy  must  also  be  classed  as  in  a  sense  superficial  peculiarities. 
It  is  a  familiar  fact  that  various  intellectual  states  of  ooosciouBness 
turn   out.   when  analysed,    to    have  a  nature  widely  unlike    that 
which  at  first  appears ;  and  we  believe  the  like  will  prove  true  of 
emotional  states  of  consciousness.     Just  as  one  concept  of  space,  which 
seems  on  first  consideration  to  be  a  definite,  undecomposable  concept, 
is  yet  resolvable  into  experiences  quite  different  from  that  resulting 
state  of  consciousness  which  we  call  space  ;  so,  in  all  probkbility,  the 
sentiment  of  affection  or  reverence  is  compounded  of  elements  that  are 
severally  distinct  from  the  whole  which  they  make  up.     And  much  as 
a  classification  of  our  ideas  which  dealt  with  the  idea  of  space  as  though 
it  were  ultimate,  would  be  a  classification  of  ideas  by  their  externals; 
so  is  a  classification  of  our  emotions,  which,  regarding  them  as  simple, 
describes  their  aspect  in  ordinary  consciousness,   a  classification   of 
emotions  by  their  externals. 

Thus,  then,  Mr.  Bain*s  grouping  is  throughout  determined  by  the 
most  manifest  attributes — ^those  objectively  displayed  to  us  in  the 
natural  language  of  the  emotions,  and  in  the  social  phenomena  that 
result  from  them,  and  those  subjectively  displayed  in  the  aspects  they 
assume  in  an  unanalytical  consciousness.  And  the  question  is — Can 
they  be  correctly  grouped  after  this  method  9 

We  think  not ;  and  we  believe  that  had  Mr.  Bain  carried  farther 
an  idea  with  which  he  has  set  out,  he  would  have  ae&i  that  they  can- 
not.     As  already  said,   he  avowedly  adopts  ''the  natural-history- 
method  :"  not  only  referring  to  it  in  his  preface,  but  in  his  first  chapter 
giving  examples  of  botanical  and  zoological  classifications  as  illustrating 
the  mode  in  which  he  proposes  to  deal  with  the  emotions.      This  we 
conceive  to  be  quite  a  philosophical  conception ;  and  have  only  to  regret 
that  Mr.  Bain  has  overlooked  some  of  its  most  important  implications. 
For  in  what  has  essentially  consisted  the  progress  of  natural  histoiy 
classification  ?     In  the  abandonment  of  grouping  by  external,  conspi- 
cuous characters ;  and  in  the  making  certain  internal,  but  all-essential- 
characters  the  bases  of  groups.     Whales  are  not  now  ranged  along 
with  fish,  because  in  their  general  forms  and  habits  of  life  they  resemble 
fish ;  but  they  are  ranged  with  mammals,  because  the  type  of  their 
organization,  as  ascertained  by  dissection,  corresponds  with  that  of 
mammals.     No  longer  considered  as  sea-weeds  in  virtue  of  their  fi[)nns 
and  modes  of  growth,  zoophytes  are  now  shown,  by  examination  of 
their  economy,  to  belong  to  the  animal  kingdom.     It  is  found,  then, 
that  true  classification  involves  analysis.     It  has  tturned  out  that  the 
earlier  classifications,  guided  by  general  resemblances,  though  contain- 
ing a  large  amount  of  truth,  and  though  very  useful  provisionally, 
were  yet  in  many  cases  radically  wrong ;  and  that  the  real  aflinities  of 
organisms,  and  the  real  homologies  of  their  parts,  were  to  be  made  out 
only  by  examining  their  hidden  structures.     Another  fact  of  great 
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iagnificanoe  in  the  lustory  of  classification  is  also  to  be  noted : — we  mean 
tbe  httX  thai  very  firequentl j  the  true  relations  of  oi^nisms  cannot  be 
nude  out  oTea  by  an  ezhaostive  analysis,  if  that  analysis  is  confined 
to  tbe  adult  stracture ;  but  that  in  many  cases  it  is  needfal  to  examine 
Uw  stroctore  in  its  earlier  slages^  and  even  in  its  embryotic  stage.  So 
difBcnlt  was  it,  for  instance,  to  determine  the  true  position  of  the 
Cirrfaipedia  among  animals,  so  long  as  matore  individuals  only  were 
examined^  that  Cuyier  fell  into  the  mistake  of  classing  them  with  Mol- 
laaoA^  even  after  an  anatomical  examination  of  them ;  and  it  was  only 
when  their  early  forms  were  discovered,  that  they  were  clearly  proved 
to  belong  to  the  Crostaoea.  So  important,  indeed,  is  the  study  of  de- 
relopment  aa  a  means  to  classification,  that  the  first  zoologists  now 
hoki  it  to  he  the  only  absolute  criterion. 

Here;,  then,  in  the  advance  of  natund-histoiy  classification,  are  two 
fundamental  £Bict8>  which  should  be  borne  in  mind  in  classifying  the 
emotiousL  If,  as  Mr.  Bain  rightly  assumes,  the  emotions  are  to  be 
grouped  after  the  natural-history  method,  then  should  it  be  the  natural- 
history  method  in  its  complete^  and  not  in  its  rude  form.  Mr.  Bain 
will  doubtless  agree  in  the  position,  that  a  correct  account  of  the 
eaiotions  in  their  natures  and  relations,  must  correspond  with  a  correct 
account  of  the  nervous  system — ^must  form  another  side  of  the  same 
ultimate  &ct&  Structore  and  function  must  necessarily  harmonize; 
Scructnres  which  have  with  each  other  certain  ultimate  connexions, 
most  have  functions  that  have  answering  connexiona  Structures  that 
have  arisen  in  certain  waysy  must  have  functions  that  have  arisen  in 
parallel  ways.  And  hence  if  analysis  and  development  are  needful  for 
the  right  interpretation  of  structures,  so  must  they  be  needful  for  the 
right  interpretation  of  functiona  Just  as  a  scientific  description  of 
the  digestive  organs  must  include  not  only  their  obvious  forms  and 
connexions,  but  their  microscopic  characters,  and  also  the  ways  in 
which  they  seTerally  result  by  differentiation  from  the  primitive  mucous 
membrane  ;  ao  must  a  scientific  account  of  the  nervous  system  include 
its  general  arrangements,  its  minute  structure,  and  its  mode  of  evolu- 
tion ;  and  ao  must  a  scientific  account  of  nervous  actions  include  the 
answering  three  elements.  Alike  in  classing  separate  organisms,  and 
in  daaaing  the  parts  of  the  same  organism,  the  complete  natural- 
history  method  involves  ultimate  analysis,  aided  by  development ;  and 
Mr.  Bain,  in  not  basing  his  classification  of  the  emotions  upon  charac- 
ters reached  through  these  aida,  has  fallen  much  short  of  the  conception 
with  which  he  set  out. 

**  But^"*  it  will  perhaps  be  asked, ''  how  are  the  emotions  to  be  ana- 
lysed, and  their  modes  of  evolution  to  be  ascertained  f  Different 
animals,  and  different  organs  of  the  same  animal,  may  be  readily  com- 
pared in  their  int^nal  and  microscopic  structures,  as  also  in  their 
development ;  but  functions,  and  especially  such  functions  as  the 
emotions,  do  not  admit  of  such  comparisona" 

It  must  be  admitted  that  the  application  of  these  methods  is  in  this 
case  by  no  means  00  easy.  Though  we  can  note  differences  and  similari- 
ties in  the  internal  formations  of  two  animals,  it  is  difficult  to  con- 
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trast  vith  any  precision  their  mental  states.    Though  the  true  morjiho- 
logical  relations  of  organs  may  he  made  out  by  the  obeervatioti  ol 
embryos,  yet,  where  those  organs  are  inactive  before  birth,  we  cannot: 
completely  trace  the  histoiy  of  their  actions.      Further,  it  is  obviou.'* 
that  the  pursoance  of  inquiries  of  the  kind  indicated,  raises  question f< 
which  science  is  not  yet  prepaid  to  answer ;  as,  for  instance— Wbether 
all  nervous  functions,  in  common  with  all  other  functions,  do  not  arissc 
by  gradual  differentiations,  as  their  organs  do  f   Whether  the  ^notions 
are  not,  therefore,  to  be  r^;arded  as  divergent  modes  of  action  that 
have  become  unlike  by  successive  modifications  t     Whether,  as  two 
organs  which  originally  budded  out  of  the  same  membrane  have  not 
only  become  different  as  they  developed,  but  have  also  severally  become 
highly   compound    internally,   though   eitemally    simple ;    so     two 
emotions,  simple  and  near  akin  in  their  roots,  may  not  only  have 
grown  unlike,  but  may  also  have  grown  involved  in  nature,  though 
seeming  homogeneous  to  consciousness.      And  here,  indeed,   in    the 
inability  of  existing  science  to  answer  these  questions  which  underlie 
a  true  psychological  classification,  we  see  most  clearly  how  purelj  pro- 
visional any  present  classification  is  likely  to  be. 

Nevertheless,  even  now,  classification  may  be  aided  by  development 
and  ultimate  analysis  to  a  considerable  extent ;  and  the  great  defect 
in  Mr.  Bain's  work  is,  that  he  has  not  systematically  availed  himself  of 
them  as  fiir  as  possible     Thus  we  may,  in  the  first  place^  study  the 
evolution  of  the  emotions  up  through  the  various  grades  of  the  animal 
kingdom  :  observing  which  of  them  are  earliest  aud  exist  with  the 
lowest  organization  and  intelligence  j  in  what  oi*der  the  others  accom- 
pany higher  endowments ;  and  how  they  are  severally  related  to  the 
conditions  of  life.      In  the  second  place,  we  may  note  the  emotional 
differences  between  the  lower  and  the  higher  human  races — may  re- 
gard as  earlier  and  simpler  those  feelings  which  are  common  to  both, 
and  as  later  and  mora  compound  those  which  are  characteristic  of  the 
most  civilized.   In  the  third  place,  we  may  ob8er>'e  the  order  in  which 
the  emotions  unfold  during  the  progress  from  infancy  to  maturity 
And  lastly,  comparing  together  these  three  kinds  of  emotional  develop- 
ment, displayed  in  the  ascending  grades  of  the  animal  kingdom,  in  the 
advance  of  the  civilized  races,  and  in  iudividxial  growth,  we  may  see 
in  what  respects  they  harmonize,  and  what  are  the  implied  general 
truths. 

Having  gathered  together  and  generalized  these  several  classes  of 
fiicts,  we  should  have  better  means  of  studying  the  emotions  analytically. 
Setting  out  with  the  unquestionable  assumption  that  every  new  form 
of  emotion  making  its  appeaitince  in  the  individual  or  the  race,  is  a 
modification  of  some  pre-existing  emotion,  or  a  compounding  of 
several  pre-existing  emotions,  we  should  be  greatly  aided  by  knowing 
what  always  are  the  pre-existing  emotions.  When,  for  example,  we 
find  that  the  love  of  accumulation  is  absent  in  the  lower  animals  and 
in  infancy — ^when  we  see  that  an  infant  may  exhibit  anger,  fear, 
wonder,  while  yet  it  manifests  no  desire  of  permanent  possession,  and 
that  without  any  conception  of  property  a  brute  may  show  attach- 
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ment,  jealottsj,  loTe  of  approbation ;  we  may  suspect  that  the  love  of 
property  is  componDded  oot  of  simpler  and  deeper  feelings.  We  may 
CDucIude  that  as,  when  a  dog  hides  a  bone,  there  mnst  exist  in  him  a 
prospectiTe  gratification  of  hanger ;  so  there  must  similarly  at  first,  in  all 
cashes  where  anything  is  secured  or  taken  possession  of,  exist  an  ideal 
excitement  of  the  feeling  which  that  thing  will  gratify.  We  may 
farther  ooiM^ade  that  when  the  intelligence  is  such  that  a  variety  of 
objects  oome  to  be  utilized  for  different  purposes — when,  as  among 
savages^  divers  wants  are  satisfied  through  the  articles  appropriated 
for  weapons,  shelter,  clothing,  ornament ;  the  act  of  appropriating  comes 
to  be  one  constantly  involving  agreeable  associations,  and  one  which 
13  therefore  pleasurable,  irrespective  of  the  end  subserved.  Add  to 
which,  that  when,  as  in  civilized  life,  the  property  acquired  is  of  a  kind 
not  conducing  to  one  order  of  gratification  in  particular,  but  is  capable 
of  adminiflt^-ing  to  all  gratifications,  the  pleasure  of  acquiring  property 
grows  moie  distinct  from  each  of  the  various  pleasures  subserved — 
more  completely  differentiated  into  a  separate  emotion. 

This  illustration,  roughly  as  it  is  sketched,  will  show  what  we  mean 
by  the  use  of  comparative  psychology  in  aid  of  classification.  Ascer- 
taining by  induction  the  actual  order  of  evolution  of  the  emotions,  we 
are  led  to  snspect  this  to  be  their  order  of  successive  dependence  ;  and 
are  so  led  to  recognise  their  order  of  ascending  complexity,  and  by  con- 
sequence their  true  groupings. 

And  thus,  in  the  very  process  of  arranging  the  emotions  into  grades, 
beginning  with  those  involved  in  the  lowest  ^orms  of  conscious  activity 
and  ending  with  those  peculiar  to  the  adult  civilized  man,  the  way  is 
opened  to  that  ultimate  analysis  which  alone  can  lead  us  to  the  true 
science  of  the  matter.  For  when  we  find  not  only  that  there  exist  in 
a  man  various  feelings  which  do  not  exist  in  a  chUd,  but  also  that  the 
European  is  characterized  by  some  sentiments  which  are  wholly  or  in 
great  part  absent  from  the  savage — when  we  see  that,  besides  the  new 
emotions  that  arise  spontaneously  as  the  individual  becomes  completely 
organized,  there  are  new  emotions  making  their  appearance  in  the 
more  advanced  divisions  of  our  race;  we  are  led  to  ask — How  are  new 
emotions  generated  ?  It  is  notorious  that  some  of  the  lowest  savages, 
as  the  Australians,  have  not  even  the  ideas  of  justice  or  mercy  :  they 
have  neither  words  for  them  nor  can  they  be  made  to  conceive  them ; 
and  the  manifestation  of  them  by  Euroi)eans  they  ascribe  to  fear  or 
cunning.  Further,  it  is  a  familiar  fact  that  there  are  aesthetic  emotions 
common  among  ourselves,  that  are  scarcely  in  any  degree  experienced 
by  the  inferior  races ;  as,  for  instance,  those  produced  by  music.  To  which 
instances  may  be  added  the  less  marked  but  more  numerous  contrasts 
that  exist  between  the  various  civilized  nations  in  the  degrees  of  their 
several  emotions.  And  if  it  is  manifest,  not  only  that  all  the  emotions 
are  capable  of  being  permanently  modified  in  the  course  of  successive 
generations,  but  also  that  what  must  be  classed  as  new  emotions  may 
be  brought  into  existence ;  then  it  is  clear  that  nothing  like  a  true 
conception  of  the  emotions  is  to  be  obtained  until  we  understand  how 
they  are  evolved. 
49 -XXV.  a 
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Comparative  psychology,  whik  it  raiaes  thiB  inqniry,  ako  l^^f^ 
tbe  way  to  answeriBgit  For  when  obaervingthe  <i^^«^«*^^ 
races  we  can  Bcarcely  at  the  Bame  time  fail  to  obeerve  ^<>J^^f^J^ 
ferencee  correspond  with  differonces  in  their  ^^^^'^•_^  ^^^^^^ 
and  therefore  intheir  daily  experiences.  To  take  first  tbe  minor 
illaatrations,  we  see  how  conquest  fosters  the  martial  feehng,  and  now 
a  loTe  of  the  sea  is  generated  by  conditions  that  f^^^^V^^.f'*™^ 
activity.  We  see  how  nations  that  have  long  had  ^^e  "^^l^^'^Vw 
acquire  an  independence  of  character  attongly  contrasted  with  thai 
aerviUty  cbaiacteriring  nations  that  have  always  been  governea  aesr 
poticaliy.  But  chiefly  in  the  differences  between  the  emotional  natures 
J? savage  and  civiliwd,  may  we  note  the  eflfects  of  changed  conditions. 
Among  the  lowest  races  of  men,  the  love  of  property  stimulates  to  tne 
attainment  only  of  such  things  as  satisfy  immediate  dearM,  or 
desires  of  the  immediate  future.  Improvidence  is  the  rule  •  "lere 
is  liUle  effort  to  meet  remote  contingencies.  But  the  growth  oi 
established  societies  having  gradually  given  security  of  poesessioB,  there 
has  been  an  increasing  tendency  to  provide  for  coming  years  ;  a  con- 
stant exercise  of  the  feeling  which  is  satisfied  by  a  provision  for  the 
future ;  and  a  growth  of  this  feeling  so  great  that  it  now  prompt* 
accumulation  to  an  extent  beyond  what  is  needful  Note,  again,  that 
under  the  diadpUne  of  social  life— under  a  comparative  abstinence  from 
aggressive  actions,  and  a  performance  of  those  mutually  serviceeble 
actions  implied  by  the  division  of  labour— there  has  been  a  develop- 
ment of  those  gentle  emotions  of  which  inferior  races  exhibit  bat  the 
rudiments.  Savages  delight  rather  in  giving  pain  than  pleasure — are 
nlmost  devoid  of  sympathy.  While  among  ourselves  philanthropy 
organizes  itself  in  laws,  establishes  numerous  institutions,  and  dictates 
countless  private  bene&ctiona. 

From  which  and  other  like  fects,  does  it  not  seem  an  unavoidable  in- 
ference that  new  emotions  are  deve]<^)ed  by  new  experienoes — new 
habits  of  life  f  All  are  fiimiliar  with  the  truth,  that  in  the  individual 
each  feeling  may  be  strengthened  by  performing  those  actions  which 
it  prompts  ;  and  to  say  that  the  feeling  is  s^engtkened,  is  to  say  that 
it  is  in  part  made  by  these  actions.  We  know  further,  that  not  un- 
frequently  individuals,  by  persistence  in  certain  ^)ecial  courses  of 
conduct,  acquire  special  liking  for  such  courses,  disagreeable  as  these 
may  be  to  others ;  and  these  whims,  hobbies,  or  morbid  tastes,  are 
nothing  but  incipient  emotions  corresponding  to  these  special  activities. 
We  know  that  emotional  characteriatics,  in  common  with  all  others, 
are  more  or  less  clearly  hei'editary ;  and  that  the  differences  between 
civilised  nations  descended  fipom  the  same  stock,  show  us  the 
cumulative  results  of  small  modifications  hereditarily  transmitted. 
And  when  we  see  that  between  savage  and  civiliaed,  races  which 
diverged  firom  each  other  in  the  remote  past,  and  have  for  a  'hundred 
generations  followed  modes  of  life  becoming  ever  more  unlike,  there 
exist  still  greater  emotional  contrasts;  is  it  not  dear  that  the  more 
or  less  distinct  emotions  which  characteriae  the  civilised  races,  »re 
the  organized  results  of  certain  daily-repeated  combinatioDs  of  mental 


IS60.]  Bain  on  the  EmoH<mB  and  the  WUL  67 

states  vUch  social  life  involves!  Must  we  Bot  say  that  habits  not 
only  modify-  emotions  in  the  indivldoal,  and  not  only  beget  tendencies 
to  like  habits  and  accompanying  emotions  in  descendants,  but  that 
when  the  conditions  of  the  race  make  the  habits  persistenti  this 
progressive  modification  may  go  on  to  the  extent  of  producing  emotions 
so  &r  distinct  as  to  seem  new  ?  And  if  so,  we  may  suspect  that  such 
nev  emotions^  and  by  implication  all  emotions  analytically  considered, 
consist  of  aggreipEtted  and  consolidated  groups  of  those  simpler 
feelings  which  habittially  occur  together  in  experience :  that  not  only 
do  they  result  from  combined  experiences,  but  are  constituted  of  them. 
When  in  the  circumstances  of  any  race  some  one  kind  of  action  or  set 
of  actions^  sensation  or  set  of  sensations,  is  usually  followed  or  accom- 
panied by  various  other  sets  of  actions  or  sensations,  and  so  entails  a 
laijge  mass  of  pleasurable  or  painful  states  of  consciousness  ;  these  by 
&eqnent  repetition  become  so  connected  together  that  the  initial 
action  or  sensation  brings  the  ideas  of  all  the  rest  crowding  into  con- 
sciousness, producing  in  a  degree  the  pleasures  or  pains  that  have 
hefore  being  felt  in  reality.  And  when  this  relation  is  not  only 
frequently  repeated  in  the  individual,  but  occurs  in  successive  genera- 
tions^ all  the  many  nervous  actions  involved  tend  to  grow  organically 
connected.  They  become  incipiently  reflex ;  and  on  the  occurrence  of 
the  appropriate  stimulus  the  whole  nervous  apparatus  which  in  past 
gelations  was  brought  into  activity  by  this  stimulus,  becomes 
luiscently  excited.  Even  while  yet  there  have  been  no  individual 
experiences,  a  vague  feeling  of  pleasure  or  pain  is  produced,  constituting 
what  we  may  call  the  body  of  the  emotion.  And  when  the  experiences 
of  past  generations  come  to  be  repeated  in  the  individual,  the  emotion 
guns  both  strength  and  definiteness;  and  is  accompanied  by  the 
appropriate  specific  ideas. 

This  view  of  the  matter,  which  we  believe  the  established  truths 
of  Physiology  and  Psychology  unite  in  indicating,  and  which  is  the 
view  that  generalizes  the  phenomena  of  habit,  of  national  characteristics, 
of  civilization  in  its  mond  aspects^  at  the  same  time  that  it  gives  us  a 
conception  of  emotion  in  its  origin  and  ultimate  nature,  is  well  illustrated 
in  the  mental  modifications  undergone  by  animals.  It  is,  for  instance, 
a  well-known  fact,  that  on  newly-discovered  lands  not  inhabited  by 
man,  birds  are  so  devoid  of  fear  as  to  allow  themselves  to  be  knocked 
over  with  sticks ;  but  that  in  the  course  of  generations  they  acquire 
such  a  dread  of  man  as  to  fly  on  his  approach ;  and  that  this  dread  is 
Qumifested  by  young  as  well  as  old.  Now,  in  the  first  place,  it  is  clear 
that  this  change  is  the  result  of  accumulated  experiences ;  and  that 
^ach  experience  has  a  share  in  producing  it.  Whence  it  follows  that  in 
each  individaal  bird  that  had  escaped  with  injuries  inflicted  by  man,  or 
that  had  been  alarmed  by  the  outcries  of  other  members  of  the  flock 
(gregarious  creatures  of  any  intelligence  being  necessarily  more  or  less 
apathetic),  there  had  been  established  an  association  of  ideas  between 
the  human  aspect  and  the  pains,  direct  and  indirect,  suflered  from 
human  agency.  It  follows  further,  that  the  state  of  consciousness 
^ch  impeb  the  bird  to  take  flight,  is  at  first  nothing  more  than  an. 
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ideal  reproduction  of  those  painful  impressions  which  before  followed 
man's  approach ;  that  such  ideal  reproduction  has  become  more  vivid 
and  more  massive  as  the  quantity  of  painful  experiences  has  increased ; 
and  that  thus  the  emotion  in  its  incipient  state  is  nothing  else  than  an 
aggregation  of  the  revived  pains  before  experienced.  In  the  second 
place  remark,  that  as  in  the  course  of  generations  the  young  birds  of 
this  race  begin  to  display  a  fear  of  man  before  yet  they  have  been 
injured  by  him,  it  is  an  unavoidable  inference  that  the  nervous  system 
of  the  race  has  been  organically  modified  by  these  experiences :  we  have 
no  choice  but  to  conclude  that  when  a  young  bird  is  thus  led  to  fiy, 
it  is  because  the  impression  produced  on  its  senses  by  the  approaching 
man  entails  through  an  incipiently  reflex  action,  a  partial  excitement 
of  all  those  nerves  which  in  its  ancestors  had  been  excited  under  the 
like  conditions ;  that  this  partial  excitement  has  its  accompanying 
painful  consciousness ;  and  that  the  vague  painful  consciousness  thus 
arising  constitutes  emotion  proper — emotion  undeoompoaable  into 
gpecijic  experiences,  and  therefore  seemingly  homogeneous. 

If  such  be  the  true  explanation  of  the  fact  in  this  case,  then  ia'it  in 
all  cases.  If  emotion  is  so  generated  here,  then  is  it  so  generated 
throughout.  We  must  perforce  conclude  that  the  emotional  modifica- 
tions displayed  by  difierent  nations,  and  those  higher  emotions  by 
which  civilized  are  distinguished  from  savage,  are  to  be  accounted  for 
on  the  same  principle.  And  concluding  this,  we. are  led  strongly  to 
suspect  that  the  emotions  in  general  have  severally  a  like  origin. 

Perhaps  we  have  now  made  sufficiently  clear  what  we  mean  by  the 
study  of  the  emotions  through  analysis  and  development.  At  the  same 
time  we  venture  to  think  we  have  justified  the  positions  that,  without 
analysis  aided  by  development,  there  cannot  be  a  true  natural  history 
of  the  emotions;  and  that  a  natural  histoty  of  the  emotions  based  on 
external  characters  can  be  but  provisional.  Mr.  Bain,  in  confining 
himself  to  an  account  of  the  emotions  as  they  exist  in  the  adult 
civilized  man,  has  neglected  those  classes  of  facts  out  of  which  the 
science  of  the  matter  must  chiefly  be  built.  It  is  true  that  he  has 
treated  of  habits  as  modifying  emotions  in  the  individual ;  but  he  has 
not  recognised  the  fiict,  that  where  conditions  render  habits  persistent 
in  successive  generations,  such  modifications  are  cumulative :  he  has 
not  hinted  that  the  modifications  produced  by  habit  are  emotions  in 
the  making.  It  is  true  also  that  he  occasionally  refers  to  the  charac- 
teristics of  children;  but  he  does  not  systematically  trace  the  changes 
through  which  childhood  passes  into  manhood,  as  throwing  any  light  on 
the  order  and  genesis  of  the  emotions.  It  is  further  true  that  he 
here  and  there  instances  national  traits  in  illustration  of  his  subject; 
but  these  stand  as  isolated  facts,  having  no  general  significance :  there 
is  no  hint  of  any  relation  between  them  and  the  national  circum- 
stances; while  all  those  many  moral  contrasts  between  lower  and 
higher  races  which  throw  great  light  on  classification,  are  overlooked. 
And  once  more,  it  is  true  that  many  ]r>assages  of  his  work,  and  some- 
times indeed  whole  sections  of  it,  are  analytical ;  but  his  analyses  are 
incidental — ^they  do  not  underlie  his  entire  scheme,  but  are  here  and 
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there  &dded  to  it.  In  brie(  he  has  written  a  Descriptive  Psychology, 
which  does  not  appeal  to  Comparative  Psychology  and  Analytical 
Psychology  for  its  leading  ideas.  And  in  doing  this,  he  has  not  only 
of  necessity  omitted  much  that  should  be  included  in  a  natural  history 
of  the  mind,  but  to  that  part  of  the  subject  with  which  he  has  dealt, 
he  has  given  an  oiganization  that  is  necessarily  superficial 

Even  leaving  out  of  view  the  absence  of  those  methods  and  criteria 
GQ  which  we  have  been  insisting,  it  appears  to  us  that  meritorious  as  is 
Mr.  Bain's  book  in  its  details,  it  is  seriously  defective  in  some  of  its 
leading  ideas.  The  first  paragraphs  of  his  first  chapter  quite  startled 
OS  by  the  strangeness  of  their  definitions — a  strangeness  which  can 
scarcely  be  ascribed  to  laxity  of  expression.  The  paragraphs  run 
thus : — 

"Miad  is  comprised  \mder  three  heads — ^Emotion,  Volition,  and  Intellect. 

"  ExonoN  is  the  name  here  used  to  comprehend  all  that  is  understood  by 
feeling  states  of  feeling,  pleasures,  pains,  passions,  sentiments,  affections. 
Gonscioasness,  and  conscious  states  also  for  the  most  part  denote  modes  of 
emotion,  although  there  is  such  a  thing  as  the  Intellectual  oonsciousness. 

**  Volition,  on  the  other  hand,  indicates  the  great  fact  that  our  Pleasures 
and  Pains,  which  are  not  the  whole  of  our  emotions,  prompt  to  action,  or 
stunolate  the  active  machinery  of  the  living  framework  to  perform  such  opera- 
tions as  procure  the  first  and  abate  the  last.  To  withdraw  from  a  scalding 
lieat  aod  cling  to  a  gentle  warmth,  are  exercises  of  volition." 

To  take  first  the  last  of  these  definitions,  we  cannot  but  feel  asto- 
nished that  Mr.  Bain,  fiimiliar  as  he  is  with  the  phenomena  of  reflex 
action,  should  have  so  expressed  himself  as  to  include  a  great  part  of 
them  along  with  the  phenomena  of  volition.  Not  only  does  he  seem 
to  be  ignoring  the  diacriminations  of  modem  science,  and  returning  to 
the  vague  conceptions  of  the  past,  but  he  is  comprehending  under 
▼olitiou  what  even  the  popular  speech  would  hardly  bring  under  it.  If 
70a  were  to  blame  any  one  for  snatching  his  foot  from  the  scalding 
▼ater  into  which  he  hsA  inadvertently  put  it,  he  would  tell  you  that 
he  could  not  help  it;  and  his  reply  woidd  be  endorsed  by  the  general 
experience  that  the  withdrawal  of  a  limb  from  contact  with  something 
extremely  hot  is  quite  involuntary — ^that  not  only  does  it  take  place 
without  volition,  but  that  it  takes  place  in  defiance  of  an  effort  of  will 
to  maintain  the  contact.  How,  then,  can  that  be  instanced  as  an  example 
of  volition  which  occurs  even  when  volition  is  strongly  antagonistic  1 
We  are  quite  aware  that  it  is  impossible  to  draw  any  absolute  line  of 
demarcation  between  automatic  actions  and  those  which  are  not 
aotomatia  Doubtless  we  may  pass  gradually  from  the  purely  reflex 
through  the  consensual  to  the  voluntary.  Taking  the  case  Mr.  Bain 
cites,  it  is  manifest  that  from  a  heat  of  such  moderate  degree  that  the 
withdrawal  from  it  is  wholly  voluntary,  we  may  advance  by  infini- 
tesimal steps  to  a  heat  such  as  to  compel  involuntary  withdrawal ;  and 
that  there  is  a  stage  at  which  the  voluntary  and  involuntary  actions  are 
niixed.  But  the  difficulty  of  absolute  discrimination  is  no  reason  for 
neglecting  the  broad  general  contrast,  any  more  than  it  is  for  con- 
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fotinding  light  with  dai^neas.  If  we  are  to  inelnde  as  exaiDples  of 
Tolition,  all  cases  in  which  pleasures  and  pains  "  stimulate  the  active 
machinery  of  the  living  framework-  to  perform  such  operations  as  pro- 
cure the  first  and  abate  the  last,"  then  must  we  consider  sneedng  and 
coughing  as  examples  of  volition.  If  Mr.  Bain  does  not  mean  tbis, 
then  his  mode  of  expressing  himself  is  lax  to  a-  degree  that  is  espe- 
cially improper  in  a  scientific  work.  If  he  does  mean  it,  then  his  con- 
ception of  will  seems  to  us  more  vague  even  than^  that  which  is  current. 

A  parallel  criticism  applies  to  his  definition  of  Emotion.  Here,  too, 
he  has  departed  from  the  ordinary  acceptation  of  the  word,  and,  as  we 
think,  in  the  wrong  direction.  Whatever  maj  be  the  interpretation 
that  is  justified  by  its  derivation,  the  word  l^otion  has  come  gene- 
xully  to  mean  that  kind  of  feeling  which  is  not  a-  direct  result  of  any 
action  on  the  organism,  but  is  either  an  indirect  result  of  such  action 
or  arises  quite  apart  from  any  such  action.  We  commonly  use  it  to 
indicate  those  sentient  states  which  are  independently  generated  in 
consciousness;  as  distinguished  from  those  generated  in  our  corporeal 
framework,  and  known  as  sensations.  Now  this  distinction,  tacitly 
made  in  common  parlance,  is  one  which  Psychology  cannot  well 
reject  j  but  one  which  it  must  adopt,  and  to  which  it  must  give  scien- 
tific precision.  But  Mr.  Bain  appears  to  ignore  any  such  distinction. 
Under  the  term  ''  emotion'*  he  includes  not  only  passions^  sentiments^ 
afiections,  but  all  '^  feelings,  states  of  feeling,  pleasures,  pains'* — ^that  is, 
all  sensations.  This  does  not  appear  to  be  a  mere  lapse  of  expression  ; 
for  when  in  the  opening  sentence  he  asserts  that  <*  mind  is  comprised 
under  the  three  heads — Emotion,  Volition,  and  Intellect,"  he  of  neces- 
sity implies  that  sensation  is  included  under  one  of  these  heads;  and 
as  it  cannot  be  included  under  volition  or  intellect,  it  must  be  classed 
with  emotion  :  as  it  clearly  is  in  the  next  sentence. 

We  cannot  but  think  this  an  entirely  retrograde  step.  Though 
distinctions  which  have  been  established  in  popular  thought  and 
language,  are  not  unfrequently  merged  in  the  higher  genen^zations 
of  science  (as,  for  instance,  when  crabs  and  worms  are  grouped 
together  in  the  sub-kingdom  Annvlosc^y  yet  science  very  generally 
recognises  the  validity  of  these  distinctions,  as  real  though  not  frmda- 
mental.  And  so  in  the  present  case.  Such  commutiity  as  is  disclosed 
between  sensation  and  emotion,  by  an  ultimate  analysis,  must  not  shut 
out  the  broad  contrast  that  exists  between  them.  If  there  needs  a 
wider  word,  as  there  does,  to  signify  any  sentient  state  whatever,  then 
we  may  fitly  adopt  for  this  puq)ose  the  word  currently  so  used,  namely, 
*^  Feeling."  And  considering  as  Feelings  all  that  great  division  of 
mental  states  which  we  do  not  class  as  Cognitions,  may  then  se|)arate 
this  great  division  into  the  two  orders.  Sensations  and  Emotions. 

And  here  we  may,  before  concluding,  briefly  indicate  the  leading 
outlines  of  a  classification  which  reduces  this  distinction  to  a  scientific 
form,  and  developes  it  somewhat  further — a  classification  which^  while 
suggested  by  certain  fundamental  traits  reached  without  a  very  labo- 
rious inquity,  is  yet,  we  believe,  in  harmony  with  that  disclosed  by 
detailed  analysis. 
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JjBKwmg  oat  of  view  the  Will,  which  iB  a  simple  homogeneous  mental 
state  fivrmiag  the  link  between  feeling  and  action,  and  not  admitting  of 
nbdiTiflMNiBy  our  states  of  oonsoionsneaB  £eJ1  into  the  two  great  classes 
of  Coammoss  and  Fwmuxqb. 

CoGBXTBoan^  which  are  those  modes  of  mind  in  which  we  are  occu- 
pied with  therslotioiM  that  subost  among  our  feelings,  are  divisible  into 
three  gteaife  snb-dasses. 

FtvmmiiMiim  cognitions^  or  those  in  which  consciousness  is  occupied 
in  localizing  a  sensation  impressed  on  the  organism— occupied,  that  is, 
with  the  lehiftiion  between  this  presented  mental  state  and  those  other 
pneaeaAed  mental  states  which  make  up  our  consciousness  of  the  part 
afieeted:  as  when  we  eat  ourselves. 

PreteniaHve'T^^regeniative  eogmtiona;  or  those  in  which  conscious- 
nees  »  oocupied  with  the  relation  between  a  sensation  or  group  of  sen- 
satioDa  and  the  representations  of  those  various  other  sensations  that 
aoeompany  it  in  experience.  This  is  what  we  commonly  call  percep- 
tion— «a  act  in  which,  along  with  certain  impressions  presented  to 
oonacioiianessy  there  arise  in  consciousness  the  ideas  of  certain  other 
imprmsiops  that  are  ordinarily  connected  with  it :  as  when  from  its 
viable  form  and  colour  we  mentally  endow  an  orange  with  all  its  other 
attributes. 

JUpreaeniaHoe  eognitione;  or  those  in  which  consciousness  is  occu- 
pied with  the  relations  among,  ideas  or  represented  sensations :  as  in  all 
acts  of  reflection. 

Febldigs,  which  are  those  modes  of  mind  in  which  we  are  occupied, 
not  with  the  relations  subsisting  between  our  sentient  states,  but  with 
the  sentient  states  themselves^  are  divisible  into  three  parallel  sub- 


Preientative  /edings,  ordinanly  called  sensations,  are  those  mental 
states  in  which,  insteEul  of  regarding  a  corporeal  impression  as  of  this 
or  that  kind,  or  as  located  here  or  there,  we  contemplate  it  as  pleasure 
or  pain :  as  when  eatings 

Freaentaiive-repfwonUUive  fieUnga,  embracing  a  great  part  of  what 
we  commonly  call  emotions,  are  those  in  which  a  eeusation  or  group 
of  sensations  arouses  a  vast  aggregation  of  represented  sensations,  partly 
of  individual  experience,  but  chiefly  deeper  than  individual  experience, 
and,  consequently,  indefinite.  The  emotion  of  terror  may  serve  as  an 
example.  Along  with  certain  impressicms  made  on  the  eyes  or  ears 
or  both,  are  recalled  into  consciousness  a  crowd  of  the  pains  to  which 
sach  impressions  have  before  been  the  antecedents;  and  when  the 
relation  between  such  impressions  and  such  pains  has  been  habitual  in 
the  race,  the  definite  ideas  of  such  pains  which  individual  experience 
has  given  are  accompanied  by  the  indefinite  pains  that  result  from  in- 
herited experience — ^vague  feelings  which  we  may  call  organic  repre- 
seotations.  In  the  infant,  ciying  at  a  strange  sight  or  sound  while  yet 
in  the  nurse's  arms,  we  see  these  organic  representations  called  into 
existence  in  the  shape  of  dim  pains  to  which  individual  experience  has 
yet  given  no  specific  outlines. 

BipreaenkUwe  /edings,  comprehending  not  only  the  ideas  of  the 
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feellDgs  above  claeaed  when  they  are  called  up  apart  from  external 
objectfl^  but  more  especiallj  oomprehending  that  higher  cUubb  of  feelings 
which  we  ordinarily  distinguish  as  sentiments.  In  these — aB,  for 
example,  in  the  sentiment  of  justice — sensations  have  no  share :  there 
lA  no  presentative  element.  This  feding  is  compounded  out  of  meutal 
states  that  are  themselves  wholly,  or  almost  wholly,  representative ;  it 
involves  representations  of  those  lower  emotions  whidi  are  produced 
by  the  possession  of  property,  by  freedom  of  action,  ito. ;  and  thxm  is  in 
great  part  even  re-representative. 

This  classification,  here  but  roughly  indicated  and  capable  of  much 
further  expansion,  will  be  found  in  harmony  with  the  results  of  detailed 
analysis  aided  by  development.     Whether  we  trace  mental  progression 
through  the  grades  of  the  animal  kingdom,  through  the  grades  of  man* 
kind,  or  through  the  stages  of  individual  growth,  it  is  obvious  that  the 
advance,  alike  in  cognitions  and  feelings,  is,  and  must  be,  from   the 
presentative  to  the  more  and  more  remotely  r^resentative.    It  is  un- 
deniable that  intelligence  ascends  from  those  simple  perceptions  in 
which  consciousness  is  occupied  in  localizing  and  classifying  sensations^ 
to  i>eroeptions  more  and  more  compound,   to  simple  reasoning,    to 
reasoning  more  and  more  complex  and  abstract — ^more  and  more  remote 
from  sensation.    And  in  the  evolution  of  feelings  there  is  a  parallel  series 
of  steps.     Simple  sensations ;  sensaticMis  combined  together;  sensations 
combined  with  represented  sensations;  represented  sensations  organized 
into  groups  in  which  their  separate  characters  are  very  much  merged; 
representations  of  these  representative  groups,  in  which  the  originiJ 
components  have  become  still  more  vague.   In  both  cases,  the  progress 
has  necessarily  been  from  the  simple  and  concrete  to  the  complex  and 
abstract;  and  as  with  the  cognitions^  so  with  the  feelings,  this  must 
be  the  basis  of  classification. 

The  space  which  we  have  here  occupied  with  criticisms  on  Mr. 
Bain's  work,  we  might  have  filled  with  exposition  and  eulogy,  had  we 
thought  this  the  more  important.  Though  we  have  freely  pointed  out 
what  we  conceive  to  be  its  defects,  let  it  not  be  inferred  that  we  ques- 
tion its  great  merits.  We  repeat  that,  as  a  natural  history  of  the  mind, 
we  believe  it  to  be  the  best  yet  produced.  It  is  a  most  valuable  col- 
lection of  carefully  elaborated  materials.  Perhaps  we  cannot  better 
express  our  sense  of  its  worth  than  by  saying  that,  to  those  who  here- 
after give  to  this  branch  of  Psychology  a  thoroughly  scientific  organiza- 
tion, Mr.  Bain*8  book  will  be  indispensable. 
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Review  VI. 

Professor  Schroeder  van  der  Kolk  on  the  Minute  Structure  and  Functions 
of  the  Spinal  Cord  and  MedvUa  Oblongata^  <md  cm,  the  Proximate 
CiMU^e  and  Rational  Treatment  of  Epilepsy,  Translated  from  the 
ori^nal  (with  emendations  and  copious  additions  from  manuscript 
notes  of  the  author),  by  Wiluam  Daniel  Moore,  A.B.,  M.B., 
T.C.D.,  Honorary  Member  of  the  Swedish  Society  of  Physicians, 
and  of  the  Norwegian  Medical  Society.  (New  Sydenham  Society.) 
London,  1859.     pp.  291. 

Ok  a  former  occasion*  we  gave  a  summary  of  the  researches  of  the 

dietingaished  Dutch  Professor  into  the  structure  and  functions  of  the 

q>inal  cord,  and  to  the  conclusions  to  which  he  had  been  led  up  to  the 

year  18«>4.     A  portion  only  of  the  present  volume  is  occupied  by  the 

work  to  which  we  then  drew  attention  \  above  three-fourths  of  it  are 

devoted  to  two  new  essays — ^the  one  containing  an  inquiry  into  the 

stracture  and  functions  of  the  medulla  oblongata ;  the  other  having 

for  its  object  the  elucidation  of  the  seat  and  nature  of  epilepsy.     It 

will  be  unnecessary  for  us  to  go  over  the  git>und  trodden  in  our  former 

article,   but  before  introducing  Professor  Schroeder  van  der  Kolk*8 

recent  researches  to  our  readers,  we  may  remind  them  that  among  the 

views  formerly  enunciated  was  the  following : — ^The  medulla  oblongata 

appears  to  be  the  central  point  where  reflex  influences  cross  to  either 

side^  and  apon  the  irritation  of  which  general  spasms,  as  convulsions 

and  epilepsy,  seem  to  depend.     This  passage  may  be  regarded  as  the 

text  of  the  second  and  third  discourse,  which,  like  the  first,  have  been 

very  ably  and  agreeably  rendered  into  English  by  Dr.  William  Moore, 

to  whose  talent  for  languages  the  literature  of  this  country  has  already 

80  often  been  indebted  for  the  interpretation  of  foreign  works. 

It  appears  that  Schroeder  van  der  Kolk  was  chiefly  stimulated  by 
Stilling's  great  works  on  the  Medulla  Oblongata  (Erlangen,  1843)  and 
the  Pons  Varolii  (Jena,  1846)  to  enter  upon  a  minute  investigation  of 
the  former,  in  the  first  instance^  with  almost  exclusive  reference  to 
pathology. 

"  However,"  the  author  informs  us,  "  the  course  of  the  investigation  led  me 
from  one  part  to  another ;  the  solution  of  one  question  gave  the  key  to  another ; 
what  the  stnieture  of  man  did  not  reveal,  I  found  demonstrated  mstinctlv  and 
clearly,  and  beyond  my  expectations,  in  animals ;  and  thus  under  my  hands  the 
essay  gradually  enlarged,  and  in  it  I  think  I  have  arrived  at  some,  as  I  hope, 
not  ummportant  results,  and  have  as  far  as  possible  solved  most  of  the  ana- 
tomical and  physiological  questions  upon  which  I  have,  in  the  third  part, 
wholly  rested  my  pathological  views." 

We  now  proceed  as  briefly  as  we  can,  consistently  with  clearness,  to 
lay  before  our  readers  the  quintessence  of  the  author's  teaching. 

He  first  dwells  upon  the  points  of  diflerence  which  distinguish  the 
structure  of  the  medulla  oblongata  from  the  spinal  cord.  The  central 
canal  of  the  latter  inclines  backwards  in  the  medulla  oblongata,  so  as 
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to  open  into  the  fourth  yentride.     The  anterior  grey  horns  accompasT 
the  canal,  and  thus  oome  to  form  the  floor  of  the  fourth  ▼entride,  fix>ni 
-which  the  hypoglossuB  arises ;  at  the  same  time  the  posterior   oomna 
are  spread  out  laterally,  also  oontributiug  to  form  the  floor   of  tli« 
fourth  ventricle.    There  is,  therefore,  a  complete  displaoement  of  the 
posterior  columns,  and  we    likewise  meet  with  now  parts,    as    ia 
evident  even  on  a  superficial  comparison  of  the  size  of  the  cord  ftnd  of 
the  medulla  oblongata.     The  latter  is  considerably  larger  than   the 
former,  and  this  increased  thickness  is  due  to  the  superaddftion  of 
parts  not  present  in  the  cord.     These  are  the  corpora  restiformia^  the 
posterior  pyramids  which  descend  from  the  cerebcJlum,  the  root  of  the 
trigeminus  aad  the  corpora  olivaria*     The  medulla  oblongata  ia  also 
much  increased  in  size  by  the  nuclei  and  ganglionic  groups^  wbenoe 
Schroeder  van  der  Kolk  shows  the  nerves  of  sensation  to  arise.    Afore- 
over,  it  contains  traasverse  arched  fibres,  which  unite  the  two  aides  of 
the  medulla  oblongata,  and  certain  longitudinal  fibres  descending  from 
above  and  terminating  in  the  medulla  oblongata.     Hence,  according: 
to  our  author,  "  we  may  regard  the  medulla  oblongata  as  the  nodiu 
vitiB,  or  as  a  central  point,  where  many  diffiarent  bundles  of  fibres  end 
-or  take  their  origin  in  various  gangUonio  groups^  which  hence  diSase 
their  influence  over  so  many  different  part»  of  the  body.'* 

The  question  of  the  decussation  and  origin  of  the  various  nerves  at 
the  medulla  oblongata  receives  much  attention.     The  author  has  satis- 
fied himself  with  regard  to  the  hypogloesus  that  it  does  not  decussate^ 
but  that  it  is  whoUy  lost  in  the  hypoglossal  nucleus;  the  same  is  the 
case  with  the  other  sensitive  nerves^  and  the  impression  produced  on 
them  is  conveyed  to  the  opposite  side  by  mai^nal  fibres,  so  that  in 
fact  an  indirect  decussation  is  effected  ;  and  the  result  is  the  same  in 
this  respect  as  if  the  nerves  themselves  interchanged  their  fibrea.   Of  all 
the  nerves  of  the  medulla  oblongata,  none  has  so  intimate  a  connexion 
with  its  fellow  as  the  fiicial,  which  might  almost  have  been  assumed 
^  priori  firom  the  nearly  uniformly  bilateral  functions  of  this  nerve. 
It  decussates  in  part  directly;  a  part  of  its  fibres  arise  from  its  nucleus^ 
The  auditoiy  nerve  is  naturally  the  next  nerve  that  is  passed  under 
review.     Its  nucleus  or  ganglionic  ceUs  are  very  large,  only  requiring 
a  magnifying  power  of  8  or  10  diameters  to  render  them  plainly  visible. 
Some  of  the  fibres  arising  from  them  pass  into  the  cerebellum  with  a 
number  of  fibres  derived  from  the  cerebellum  and  corpus  restiforme; 
fi1)res  also  pass  from  the  nudens  of  the  auditory  to  that  of  the  fiM^ial 
nerve — a  connexion  which  satisfiictorily  explains  the  undoubted  reflex 
influence  which  is  transmitted  from  the  auditoiy  to  the  facial  nerves. 
This  reflex  is  particularly  marked  in  animals,  in  whom,  with  voluntary 
movement  of  the  ear,  there  is  also  maoifestly  combined  an  instinctive 
movement  which  can  only  be  explained  by  reference  to  such  a  relation 
as  that  just  spoken  of. 

"  In  man,  as  is  well  known,  there  is  scarcely  any  movement  of  the  ears,  but 
the  reflex  action  of  terror  on  the  facial  nerve,  whether  induced  by  an  alarming 
sound,  or  by  other  means,  *'  whereby  even  the  frontal  and  occipital  muscles  can 
be  rendered  extremely  tense,  and  the  haira^  as  we  say,  stand  on  end,  has  long 
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naee*  as  well  as  the  retention  of  the  voice  from  rapid  inspiration,  been  g;raplu- 
eai^  described  hj  YixgO,  in  the  well-known  line 

■  Stetcnrntque  oodub,  toz  fkacibns  luesit.'  ** 

'Hie  abducent  does  not,  like  the  other  nerves  of  the  mednlk  ob- 
loDgste,  decoasftte  indireotly  through  the  fibres  which  arise  firom  their 
niKdei,  hat  ita  fibres^  instead  of  passing  towards  the  raphe  to  meet  its 
fellow,  ciurve  outwards  awajfrom  the  raphe  ;  the  nncleus  in  which  the 
nerve  temoiiiatea  being  removed  farther  from  the  latter,  and  no  fibres 
being  seen  to  pass  from  the  nudens  to  the  raphe.  Should  this  point 
receive  oonfiraiation,  Schroeder  van  der  Kolk  considers  it  to  offer  a 
astaafiietory  explanation  of  the  antagonism  between  the  muscles  of  the 
eye^  becanae  if  the  right  abduoent  nerve  is  connected  with  the  fibres 
from  the  bmifl,  which  stimulate  the  left  nucleus  of  the  oculo-motor 
nerve  alter  decussation  the;,  same  stimulus  would  simultaneouslj  bring 
into  action  the  1^  internal  and  right  abducent  muscle,  and  vies  vend. 

The  trigeminus  establishes  connexions  wi^  nuclei  of  all  the  nerves 
of  the  naednllft  oblongata,  a  fact  which  is  quite  in  harmony  with  the 
great  rai^^  of  reflex  action  by  whioh  this  nerve  is  distinguished.  The 
various  acts  of  swallowing,  breathing,  ooughing,  are  so  many  instances 
of  ih»  reflected  action  produoed  through  the  trigeminus  in  the  glosso- 
pharyngeal, vagus,  accessory,  and  hypoglossal  nerves.  The  author 
successive  traces  the  mode  of  connexion  established  between  the 
filth  nerve  and  the  nerves  just  mentioned,  in  the  medulla  oblongata, 
and  states  that  the  trigeminus  is  also  closely  connected  with  the  acces- 
sofy  gta^Usi  and  corpora  oli varia.  The  author  also  points  out  that,  as 
a  general  rule,  in  every  place  where  fibres  are  given  off  performing 
any  special  function,  such  as  reflex  action,  fresh  groups  of  gangli(mie 
eeUs  invariably  appear,  giving  origin  to  these  fibres. 

From  the  uniformity  of  this  occurrence  in  the  origin  of  the  tri- 
geminus, Schroeder  van  der  Kolk  infers  that,  as  a  general  rule,  wherever 
a  partieular  action  is  to  be  excited  through  nervous  filaments,  special 
gajiglionic  cells  are  required,  producing  the  peculiar  nervous  action. 
"In  like  manner,"  he  adds- — ^though  without  pro£fering  any  special 
evidence  in  behalf  of  this  assertion — "  in  like  manner  the  orders  of  our 
will  do  not  pass  directly  into  the  motor  nerves,  but  into  ganglionic 
cells,  whence  the  peripheric  action  arises  for  the  movement  of  the 
muscles.'* 

In  a  chapter  entitled  *'  On  the  Accessory  Ganglia,  in  the  Medulla 
Oblongata^**  the  structure  and  functions  of  the  olivary  bodies  are 
examined  and  illustrated,  and  several  pathological  &ct8  are  brought 
forward  in  support  of  the  author^s  views,  which  lead  mainly  to  this 
conclusion  : — ^l^t  the  olivary  bodies  are  auxiliary  ganglia,  which  by 
their  mutual  connexion  produce  a  bilateral  action,  and  by  their  con- 
nexion with  the  hypoglossi  develope  the  combinations  required  for 
articulation.  The  greater  aaase  of  these  bodies  in  man  than  in  animals 
is  explicable  on  this  view ;  while  &tty  degeneration,  induration,  and 
other  morbid  conditions  have  been  traced  in  them  in  patients  whose 
maladiea  had  been  characterized  by  more  or  less  impairment  of  speech. 
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A  similar  view  was  already  entertained  by  Pinel,  who  noticed  that 
alterations  were  as  constant  in  the  corpora  olivaria  in  general  para- 
lysis, as  the  alterations  in  speech  which  accompany  that  disease,  and. 
therefore  inferred  that  those  bodies  were  intimately  allied  to  the  func- 
tion of  articulation. 

It  is  not  intended  to  assert  that  every  impairment  of  speech  is 
necessarily  associated  with  a  lesion  of  these  organs  ;  thus  it  may  depend 
upon  a  loss  of  memory  from  cerebral  disease,  the  mechanism  of  the 
tongue  remaining  untouched  ;  again,  injury  of  the  corpora  striata  may- 
prevent  the  will  from  acting  upon  the  corpora  olivaria,  and  thus  in- 
duce palsy  of  the  tongue,  without  a  lesion  of  the  latter ;  or  lastly, 
disease  of  the  pons  Varolii  may  destroy  the  filaments  that  connect  the 
corpora  olivaria  with  the  higher  parts,  and  thus  cause  loss  of  the 
voice  or  of  speech.  In  each  of  these  cases  the  corpora  olivaria  may 
exhibit  no  morbid  appearances. 

We  gather  from  the  next  chapter,  which  is  devoted  to  the  compa- 
rative anatomy  of  the  corpora  olivaria,  that  they  are  smaller  in 
animals ;  and  that  with  tbe  exception  of  apes,  in  whom  tbey  resemble 
those  of  man,  though  still  of  smaller  size,  they  present  a  division 
on  each  side ;  the  superior  one,  situated  more  outwardly,  being  on 
a  level,  and  closely  connected  with  the  nucleus  of  the  facial  nerve,  while 
the  inferior  one  which  approaches  closer  to  the  raphe  is  united  with 
the  nucleus  of  the  hypoglossus.  Schroeder  van  der  Kolk  infers  that 
the  superior  corpora  olivaria  are  the  organs  for  the  reflex  expression 
of  passions,  because  they  are  largest  in  camivora  and  smallest  in  her- 
bivora ;  rodentia  occupying  in  this  respect  a  middle  position.  He  has 
found  the  inferior  corpora  olivaria,  which  are  strictly  limited  within 
the  roots  of  the  hypoglossus,  to  be  the  same  in  all  the  animals  he  has 
examined,  and  he  concludes  that  they  serve  as  auxiliary  ganglia  in 
deglutition;  in  man  the  two  are  united;  hence  it  is  probable  that 
here 

"  different  parts  of  the  corpora  olivaria  exercise  different  functions,  according 
to  the  nerves  with  whose  nuclei  they  are  connected  hj  radiating  fibres ;  for 
these  several  functions — as  expression,  articulation  of  the  voice,  and  swallowing 
—may  be  lost  in  disease." 

Besides  the  corpora  olivaria,  we  find,  both  in  man  and  animals, 
another  group  of  larger  ganglionic  cells  on  a  level  with  the  facial,  which 
appears  to  be  capable  of  acting  unilaterally,  and  being  closely  connected 
both  with  the  facial  and  trigeminus,  to  serve  for  the  reflex  action  of 
the  latter  in  winking  of  the  eyelids. 

The  author  dwelb  somewhat  at  length  on  the  relations  of  the  origin 
of  the  vagus  (p.  184).  It  arises  from  a  nucleus  lying  external  to  the 
nucleus  of  the  hypoglossus ;  to  the  outside  of  the  vagus  he  finds  a 
bundle  of  longitudinal  fibres,  near  the  entrance  of  the  nerve  into  its 
nucleus ;  nervous  filaments  are  observed  to  pass  from  this  bundle  into 
the  vagus  and  accessory  nerves,  and  to  proceed  with  the  trunk  of  the 
former  outwards ;  others  join  the  root  of  the  trigeminus,  and  thus 
account  for  the  influence  which  this  nerve  exerts  over  respiration. 

"  Hence,"  to  use  Schroeder  van  der  Kolk's  own  words,  "  it  is  easy  to  explain 
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vby,  if  the  nervus  yagris  be  centripetally  excited,  for  example,  by  means  of  a 
ToUtorf  !^panittts,  respiration  ceases,  as  the  stimolus  is  now  conveyed  along  the 
Bonu  Tigus  to  the  lateral  columns  of  the  medulla,  which  carve  tnrou^h  cross 
njs  again  into  the  anterior  grey  horns  of  the  spinal  cord,  to  pass  into  the 
udei,  whence  the  respiratory  nerves  arise." 

The  same  mechanism  also  serres  to  produce  the  phenomena  of  ordi- 
nary respiration.  The  vagi  convey  a  stimulus  from  the  lungs  to  the 
latml  columns,  from  where  it  passes  by  the  phrenics  to  the  diaphragm^ 
causing  an  inspiratory  efibrt. 

Besides  the  bundle  of  fibres  to  which  the  reflex  phenomena  of  the 
respiratory  act  are  attributable,  there  are  fibres  which  serve  to  convey 
the  orders  of  the  will  to  the  organs  of  respiration,  which  as  is  well 
known  are  not  removed  from  the  control  of  volition.  The  author 
has  distinctly  traced  a  set  of  marginal  fibres  round  the  nucleus  of  the 
hypoglofBus,  the  chief  nerve  of  deglutition,  which  terminate  in  the 
nerve  nuclei,  and  decussating  with  the  other  side,  appear  to  curve 
upwards  into  longitudinal  fibres ;  these  he  regards  as  the  channels 
for  the  operation  of  the  will  upon  the  respiratory  apparatus.  Of  these 
conditions  of  onr  will  to  the  organs  of  respiration,  he  states  that  they 
decnasate,  and  that  they  afford  firesh  proof  that  the  lateral  columns  of 
the  spinal  cord  really  end  here ;  the  corpora  pyramidalia,  which  serve 
for  the  movement  of  the  extremities,  alone  passing,  as  a  continuation  of 
the  anterior  columns,  into  the  brain.  In  reference  to  this  point, 
pathology  appears  to  offer  an  interesting  illustration,  in  a  circumstance 
that  we  do  not  remember  to  have  seen  explained  elsewhere  : 

**  In  hemiplegia  after  cerebral  apoplexy,  the  arm  and  leg  of  the  same  side  are 
paralysed.  We  call  this,  however,  very  incorrectly,  unilateral  paralysis,  as  if 
tlie  entire  half  of  the  body  were  paralysed ;  this  is  not  the  case ;  only  the 
muades  of  the  one  half  of  the  face,  of  tne  arm  and  leg,  are  affected ;  but  the 
mteroostal  muscles,  the  abdominal  muscles,  and  the  one  half  of  the  diaphra^, 
are,  m  hemiplegia,  undisturbed  in  their  functions.  This  peculiarity,  to  which, 
in  my  opinion,  sufficient  attention  has  not  been  paid,  is  to  me  a  powerful 
proof  that  the  lateral  columns  of  the  spinal  cord  do  not  run  into  the  brain,  as  they 
sliOQld  then  in  imoplexy  likewise  participate  in  the  subsequent  paralysis, 
▼hich  never  is  the  case.  As  they  are  brought  into  action  specially  by  the 
stimulus  received  from  the  nervus  vagus,  tneir  function  does  not  depend 
<iirectl;  on  our  will,  although  it  may  be  to  a  certain  extent  influenced  by  the 
latter."  (p.  187.) 

A  chapter  is  devoted  to  the  consideration  of  the  nervous  channels 
▼hich  co-operate  in  the  act  of  deglutition,  and  the  centres  which  pre- 
side over  it.  The  author's  own  recapitulation  will  better  serve  to 
explain  his  meaning,  than  if  we  attempt  to  extract  the  quintessence  of 
thu  chapter  by  a  process  of  our  own  : 

"Swallowing,  when  voluntarily  excited,  is  a  reflex  action,  which  is  always 
ttcomplisheid  with  rapidity,  but  is  very  complicated.  The  exciting  stimulus 
appears  to  proceed  nora  the  second  brancn  of  the  trigeminus,  namely,  the 
PiuiAine  nerve ;  for  division  of  the  lingual  or  glosso-pharyngeal  nerve  does 
Dot  prevent  swallowing.  But  the  irritation  seems  to  be  conveyed  to  the 
corpora  olivaria  inferiora  in  animals,  and  to  the  corresponding  parts  in  man, 
whence  it  is  reflected  on  the  hypoglossal  and  accessory  nerves,  with  which 
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the$e  oorpoTft  oliTaria  are  do6e]j[  ooimected,  and  thFoagh  which  the  act  of 
deglutition  is  occasioned  by  the  simultaneous  excitation  of  manj  mvacsles  into 
bilateral  action.  Perhaps  also  the  small  root  of  the  tngeminos,  oj  dsming  ihe 
mouth,  participates  in  the  act/' 

Most  of  the  readers  of  this  work  will  probably  anticipate  g^reater 
satisfaction  from  the  portion  to  which  it  now  beccKues  our  du^  to 
advert,  than  from  the  somewhat  intricate  inqmries  which  oonstitiite 
the  first  two-thirds  of  the  voloma     The  author's  investigatioius  into 
the  relation  of  epilepsy  to  morbid  conditions  of  the  medulla  ai»  not, 
however,  to  be  disconnected  from  the  more  purely  anatomical  and 
physiological  researches  which  we  have  sought  saocinctly,  and  we  trost 
intelligibly,  to  place  before  our  zeaders.     Whiles  however,  we  cannot 
deny  that  considerable  interest  attaches  to  this  part  of  the  autlior*8 
inquiries,  and  believe  them  to  advance  us  a  step  in  the  right  direction, 
we  cannot  in  justice  to  other  workers  in  the  same  field  allow  that 
similar  viewa  have  not  been  «lre«ly  .oggerted ;  nor  doee  theie  appear 
to  be  sufiicient  ground  for  assuming  that  Schroeder  van  der  Kolk  hau 
fidrly  enabled  us  to  overcome  epilepsy.    With  regard  to  the  former  point 
we  need  only  quote  a  passage  from  a  single  author  of  our  own  country 
to  show  that  the  medulla  oblongata  is  not  now  for  the  first  time  held 
to  be  a  centre  of  convulsive  action.     We  find  Dr.  Todd,*  some  time 
before  the  year  1847,  expressing  himself  thus : 

"Irritation  of  anj  part  of  the  medulla  oblongata  excites  convulsive  move- 
ments in  muscular  parts  which  receive  nerves  from  it,  and  through  the  spinal 
cord,  in  the  muscles  of  the  trunk.  Spasm  of  the  glottis,  difficulty  of  deglutition, 
irre^^ular  acts  of  breathing,  result  from  irritation  of  the  medulla  oblongata ; 
and  if  the  excitement  be  propagated  to  the  cord,  convulsions  will  become  more 
or  less  general" 

In  1854,  as  the  author  reminds  ub,  and  as  we  stated  in  the  article 
previously  quoted,t  he  maintained  that  the  medulla  oblongata  is  the 
principal  centre  where  the  reflex  influence  is  transferred  to  either  side, 
and  upon  the  irritated  condition  of  which  depend  all  widely-diffused 
spasms,  as  convulsions,  epilepsy,  &c     With  a  view  to  establishing  the 
pathology  of  epilepsy  upon  a  more  definite  l>asis,  Schroeder  van  der 
Kolk  has  examined  microscopicaUy  the  medulla  oblongata  of  fourteen 
epileptic  patients.     He  observes  that  the  medulla  oblongata  is  distin- 
guished from  the  brain  and  spinal  cord  by  its  bilateral  action,  owing  to 
the  great  number  of  commissural  fibres  and  the  many  ganglionic 
groups  and  auxiliary  ganglia  which  it  contains.     Unilateral  lesions  in 
the  brain  or  spinal  cord  are  manifested  by  unilateral  efiects,  whereas 
lesions  of  the  medulla  oblongata    are  ordinarily  characterized  by 
bilateral  reflex  phenomena.     Where,  however,  as  is  frequently  seen  in 
epilepsy,  the  convulsive  action  predominates  on  one  side  or  the  other, 
there  the  Professor  admits  a  primary  affection  of  the  brain ;  an  ad- 
mission which  may  prove  an  absence  of  unfair  bias  on  the  part  of  the 
author,  but  very  much  diminishes  the  definiteness  of  the  results  to 

•  The  Cjrelopadia  of  Anatomy  and  Fbyilology.    Edited  by  JEL  B.  Todd,  HJD.    YoL  iiL 
1889 — 1847,  p.  722. 

t  Medioo-Chinugical  Beriew,  toI.  zix.  p.  97. 
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wiudi  ait  first  siglit  Scfaroeder  van  der  Kolk's  rewarclies  might  appear 
to  iMTe  condnoted  us  in  regard  to  the  cauaation  of  epilepsy.  In  the 
eoaiTiikaoDfl  of  children  and  in  the  epilepsy  of  older  sabjects,  the  face 
uul  lespiiatoiy  organs  are  the  mirror  from  which  the  disease  is  first 
reflected.  It  is  in  the  range  of  the  facial,  acoessoryy  hypogloasal,  and 
tile  portio  minor  of  the  fifUi  pair,  that  the  first  symptoms  of  epilepsy 
liiow  themsdveB,  more  or  less  violent  disturbances  of  respiration 
attending  them.  When  the  attacks  beeome  jnore  severe,  the  spasms 
extcDd  to  the  chest  and  abdomen,  and  are  attributable  to 
tbe  lateral  eolumns  of  the  spinal  cerd  which  arise  in  the  medulla 
oUoDgata  and  the  vagi  being  involved;  while  the  spasms  of  the  extre* 
fidties  whidi  also  ensue  are  to  be  set  down  to  irritation  of  the  anterior 
colamns,  ^^  which,  as  corpora  pyramidalia,  pass  through  the  medulla 
oUoDgata."  An  exalted  sensibUity  of  the  medulla  oblongata,  in  short, 
IS,  acoQidiag  to  our  author,  the  starting  point  and  source  oi  the  epi- 
leptic paroxysm. 

'The  oceonence  of 'an  epileptic  paroxysm  has  long  since  been  com- 

pu^  to  the  discbarge  of  electricity  fix>m  an  overcharged  battery.     Dr« 

Schroeder  van  der  Kolk  now  informs  us  that  this  view  is  literally  the 

oorrect  one,  inasmuch  as  the  groups  of  ganglionic  cells  act  upon  the 

>ame  principle  as  batteries.     But  there  is  this  difficulty,  that  the  gan-i 

(^OQic  cells  are  eonnected  on  the  one  side  with  the  nerve  filaments 

vhich  are  derived  from  the  brain,  on  the  other  with  nerve  filaments 

accompanying  the  sensitive  nerves,  which  the  author  describes  as  reflex 

^^^^^^    Some  time  elapses  b^bre  the  stimulation  of  the  reflex  fila- 

&>f&tB  is  followed  by  its  appropriate  eflects,  whereas  the  ejQTect  of  the 

^  upon  the  muscles,  which  is  conv^ed  by  the  gauglicMiic  corpuscles, 

18  Utttantaneoos.     The  author  suggests  that  the  difference  may  be  due 

to  &  peeoliar  nature  and  action  of  the  reflex  cells.     This  activity,  how- 

f ^  is  manifestly  supported  and  restored  by  the  arterial  blood,  which 

u  abundantly  supplied  to  the  grey  matter  both  of  the  brain  and  the 

^mal  cord.    This  supply  is  greater  in  the  corpus  ciliare  of  the  olivary 

^^odies  than  anywhere  else,  and  the  author  has  noted  generally  that 

ta%  groups  of  ganglionic  ceUs^  with  the  accessory  ganglia^  are  uncom- 

iB<nily  ridk  in  bloodvessds.      He  considers  his  theory  borne  out  by 

the  circumstance  that  in  childhood,   ''  where  the  metamorphosis  of 

^^^>Qe  takes  place  more  quickly,  whilst  the  vascularity  is  also  greatest," 

the  aeDsibility  of  the  whole  nervous  system  is  so  much  more  intense, 

And  the  slightest  irritation  frequently  induees  convulsions     We  would 

^7  observe  upon  tluB  hypoliiesis,  that  the  greater  arterialization  of 

^  children  in  whom  convulsions  occur  is  very  mythical,  seeing  that 

i&  almost  all,  if  not  in  all,  the  cases  that  come  before  us,  we  find  a 

combination  of  circumstances  that  tend  to  produce  a  venous  condition, 

filter  than  the  reverse^  and  that  our  attempts  at  a.  permanent  cure  will 

^1  ao  long  as  we  do  not  secure  a  fall  aeration  or  oxygenation  of  the 

^W.    ficwever,  it  is  rather  our  wish  to  represent  our  author's  views 

^W  to  enter  into  a  controversy  upon  them ;  the  more  so,  as  the  facts 

^bich  he  lays  before  us  deserve  every  attention,  and  have  evidently 

^  collected  with  great  care. 
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Referring  to  Brown-S^qnarcTs  experimental  production  of  epQepsy, 
Bchroeder  van  der  Kolk  states  that  it  is  corroborative  of  his  doctrine, 
inasmuch  as  the  paroxysm  produced  after  unilateral  section  o£  Ibe 
spinal  cord  by  irritation  of  the  opposite  cheek  could  only  be  excited 
after  the  lapse  of  throe  weeks  from  the  receipt  of  the  injury,    the 
morbid  sensibility  induced  by  the  diyision  requiring  that  period    to 
travel  up  to  the  medulla  oblongata;  moreover,  the  surest  means   of 
exciting  the  fits  was  by  inducing  reflex  irritation  through  the  agency 
of  the  second  and  third  branches  of  the  trigeminus^     To  produce  these 
effects,  no  disorganization  of  the  medulla  is  necessary;  an  incresised 
excitability,  combined  with  congestion  ''  and  chemical  change"  (of  what 
kind  is  not  stated),  sufficing  for  the  purpose.    Kussmaul  and  Tenner's 
explanation  of  the  proximate  cause  of  epilepsy,  which  they  seek  in  an 
ansBmic  condition  of  the  meaocephale  and  adjoining  parts  of  the  brain, 
is  objected  to  by  our  author ;  but  his  arguments  appear  to  us  wanting 
in  stringency,  and  not  sufficient  to  overturn  the  faict  that  the  means 
adopted  to  induce  ansdmia  certainly  are  followed  by  convulsions,  as  we 
even  find  Schroeder  van  der  Kolk  admitting  at  an  earlier  part  of  the 
volume.     The  unconsciousness  of  epilepsy  he  regards,  not  as  a  cause  of 
epilepsy,  but  as  the  result  of  the  impeded  respiration  and  the  influence 
of  the  excited  ganglionic  corpuscles  upon  the  vaao-motor  nerves  of  the 
brain.     He  therefore  admits  the  trachelismus  of  Marshall  Hall  as  an 
element  in  the  production  of  unconsciousness. 

The  pathological  anatomy  of  epilepsy  must  always  be  approached 
with  a  clear  conception  of  the  necessity  of  distinguishing  between 
morbid  conditions  that  may  have  resulted  from  the  paroxysms  and 
those  that  may  be  essential  to  their  production.  Among  the  former, 
we  may  reckon  general  congestion  of  the  brain  and  ''  increased  gravity 
owing  to  the  more  albuminous  condition  of  the  intercellular  fluid  so 
frequently  present  in  epileptic  patients.**  Among  the  latter,  Schroeder 
van  der  Kolk  notices,  first,  hardening  or  sof^ning  of  the  medulla 
oblongata;  and  next,  as  of  especial  importance,  the  changes  in  the 
bloodvessels  of  the  medulla  oblongata. 

In  all  autopsies  of  epileptics,  whether  the  patients  died  in  or  oat  of 
the  fit,  our  author  found  great  redness  and  vascular  tension  in  the 
fourth  ventricle,  penetrating  into  the  medulla  oblongata  to  a  greater  or 
less  depth ;  in  most  cases,  the  hyperaemia  extended  to  the  corpora 
olivaria  Having  been  induced  in  one  case  to  measure  the  width  of 
the  vessels  in  the  medulla  oblongata,  he  found  that  the  capillaries 
running  in  the  course  of  the  hypoglossus  were  considerably  larger  than 
those  in  the  course  of  the  vagus,  and  he  regarded  this  as  an  explana- 
tion of  the  fact  that  this  patient  had  invariably  bitten  his  tongue  in 
the  fit. 

"For  as  ibis  phenomenon,  although  very  frequent  in  epUepsy,  does  not  occur 
m  all  cases,  it  appeared  to  me,  that  if  during  the  fit  the  vessels,  which  are  so 
much  wider,  conducted  more  blood  to  the  nucleus  of  the  hypoglossus  and  the 
corpus  ohvar^  which  is  in  such  close  connexion  with  it,  it  was  not  improbable 
that  these  parts  would  be  stiU  more  irritated,  which  might  cause  convulsive 
movements  of  the  tongue,  and  the  protrusion  of  this  organ  between  the  teeth, 
and  thus  occasion  it  to  be  constantly  bitten  during  the  attack  of  epilepsy  " 
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Schroeder  vaa  der  Kolk  followed  up  this  clae/and  the  general  result 
of  his  inquiries  leads  to  this — that  in  those  patients  who  bit  their  tongue, 
the  cspillarieB  of  the  hypoglossus,  the  corpus  oliyare,  and  the  raphe  were 
ooofliderablj  enlarged  as  compared  with  those  of  the  vagus;  while  the 
rererae  was  the  case  in  those  who  did  not  bite  their  tongue.  We  have 
nfft  space  to  enter  into  this  matter  more  in  detail ;  those  who  are  inte- 
rested in  the  question  have  doubtless  already  read  enough  to  induce 
them  to  SQpply  the  deficiencies  of  our  veiy  meagre  outline  by  reference 
to  the  volume. 

It  only  remains  for  us  to  say  a  word  upon  what  the  author  calls 
the  rational  treatment  of  the  disease.  What  has  preceded  will  at 
OQce  suggest  that  derivatives  are  the  main  agents  upon  which  he 
relies ;  digitalis  and  other  sedatives  are  lauded,  but  setons,  issues,  and 
the  actual  cautery  applied  in  the  vicinity  of  the  medulla  oblongata, 
are  his  sheet^nchors.  He  admits  that  nitrate  of  silver,  zinc,  and  other 
remedies  may  have  occasionally  cured  epilepsy ;  but  when  they  have 
done  80,  he  attributes  the  effect  to  the  sedative  eiSect  they  have  exer- 
cised upon  the  intestines  or  upon  the  organs  whose  exalted  sensibility 
proved  an  irritant  of  the  medi:dla  oblongata,  probably  in  the  same  way 
IS  the  semi-divided  spinal  cord  of  Brown-S6quard*s  epileptic  rabbits. 

We,  too,  have  used  setons  and  issues,  as  many  have  done  before  us, 
wmetimes  with  advantage,  more  frequently  without  benefit  to  our 
patients.  That  there  are  many  cases  in  which  they  constitute  a  part 
of  a  rational  treatment,  we  believe ;  but  we  must  demur  to  this  being 
made  our  chief  remedy,  until  empiricism  or  science  demonstrates  them 
to  he  sa  With  all  deference^  we  would  say  that  the  distinguished  Utrecht 
Professor  fails  to  estabhsh  a  uniformity,  either  in  the  morbid  process  or 
m  the  treatment;  though  we  can  scarcely  refuse  to  admit  that  he  goes 
^  to  demonstrate  the  site  of  the  morbid  condition  which  induces  the 
epileptic  paroxysm,  or,  to  use  an  antiquated  term,  its  proximate  cause. 

•  Revibw  VII. 

On  the  Diseases  cmd  Injuries  qf  the  Joints — Clinical  and  Pathological 
Observations.  By  Thomas  Bryant,  F.R.C.S.,  Assistant-Surgeon, 
Surgical  Registrar,  and  Lecturer  on  Operative  Surgery  at  Guy's 
Hospital— XoTuicm,  1859.     pp.  273. 

It  is  almost  superfluous  to  say  of  a  work  by  one  of  the  surgeons  of 
Guy's  Hospital,  that  it  is  based  upon  honest  ex))erience  and  sound 
pathology.  The  profession  owes  so  much  to  the  contributions  of  this 
school  that  such  praises  have  become  commonplace.  A  great  reputa- 
tion, however,  is,  in  one  sense,  a  dangerous  antagonist,  and  there  is  no 
louder  if  people  are  apt  to  ask  of  a  book  emanating  from  so  celebrated 
a  school,  whether  it  quite  sustains  the  well-won  reputation  of  its 
nospital.  We  are  not  disposed  to  say  that  Mr.  Bryant*s  book  does  not : 
^nie,  we  expected  something  more ;  we  had  hoped  for  a  complet<; 
treatise  inst^ul  of  a  mere  series  of  Clinical  and  Pathological  Observa- 
tions ;  but  Mr.  Bryant  is  the  best  judge  as  to  whether  his  present 
experience  justifies  him  in  attempting  the  more  ambitious  task,  and  if 
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it  does  not,  we  must  be  content  with  a  less  systematic  work.  TT  in 
the  following  observations  we  appear  to  dwell  more  on  the  delects  tban 
the  merits  of  this  book,  it  is  onlj  with  a  hope  that  we  hh^  stimulate 
Mr.  Bryant  to  continue  labours  which  have  already  borne  good  fruit, 
and  to  apply  them  to  the  production  of  something  which  shall  last 
beyond  the  ephemeral  collections  of  ''oases,**  and  '^obs^ations** — ^things 
that  pass  out  of  notice  almost  as  soon  as  published — and  which  shall 
dearly  indicate  the  progress  of  our  science  on  a  matter  on  which  no 
good  English  book  has  been  written  during  the  many  years  which 
have  elapsed  since  Sir  B.  Brodie  first  put  this  subject  on  a  scientific 
foundation. 

The  author  disclaims  for  his  work  the  title  of  a  treatise,  and  certainly 
could  not  hare  made  good  any  such  assumption ;  yet  it  ia  more  than  a 
mere  collection  of  cases  illustrated  by  remarks,  although  notes  of  cases 
form  far  too  large  a  proportion  of  the  matter.     A  book  which,  in  273 
small  octavo  pages,  contains  notes,  more  or  less  full,  of  eighty-eight 
cases,  cannot  be  pleasant  reading.     It  is  notorions  that  almost  every 
reader  skips  over  the  paragraph  headed  Gabb,  in  order  to  arrive  at  the 
deduction,  which  he  can  remember,  freed  fix>m  the  tedious  details,  'which 
he  is  sure  to  forget.     Our  first  suggestion,  therefore,  to  Mr.  Bryant 
would  be  to  discard  the  formal  notes  of  at  least  two-thirds  of  his  cases, 
and  trust  to  his  text  for  embodying  the  results  of  his  experience.      No 
one  will  be  in  any  danger  of  suspecting  that  he  does  not  write  from 
a  long  and  studious  observation  of  nature,  and  most  of  these  cases 
prove  nothing  more.     In  the  next  place,  it  will  not,  we  hope,  be  con* 
sidered  presumptuous  in  us  to  su^pest  that  style  should  be  a  little  more 
attended  to  in  the  present  day.      Slipshod  English  and  inaccurate 
grammar  were  little  thought  of  in  the  time  of  Astley  Cooper,  but  we 
have  reformed  all  this,  and  it  is  now  expected  of  a  surgeon  that  he 
should  write  like  a  member  of  a  learned  profession.     Such  phrases  as 
*'  chronic  disease  in  a  passive  or  curcUive  condition,**  "forcible extension 
was  employed  with  only  a  good  result,**  "  neither  generally  recom- 
mending or  condemning,**  "  mobUity  of  the  articulation  may  Ite  painful," 
might  be  quoted  out  of  almost  every  page  of  Mr.  Bryan t*8  work ;  while 
the  oddest  printer's  errors  have  been  allowed  to  stand,  such  as  writing 
the  name  of  the  celebrated  Russian  surgeon  "Perigott**  (p.  146),  "more 
than  he  could  bare**  (p.  94),  and  the  like.     It  is  true  that  the  primary 
aim  of  a  surgical  book  is  to  teach  practical  surgery,  but  a  little  care 
would  be  well  bestowed  in  putting  the  instruction  in  such  a  form  as  a 
man  of  liberal  education  would  read  with  pleasure. 

Leaving  these  smaller  matters,  let  us  see  what  Mr.  Bryant  has  to  say 
upon  a  part  at  least  of  his  subject. 

Synovitis  and  the  chronic  degeneration  of  the  synovial  membrane  are 
fii*st  treated  of,  but  without  any  attempt  at  originality,  at  least  in  the 
itart  which  treats  of  inflammation.  In  considering  the  termination  of 
synovitis,  Mr.  Bryant  says:  *^When  the  joint  has  suppurated  there 
can  be  no  doubt  about  the  propriety  of  freely  giving  exit  to  its  puru- 
lent contents  by  a  liberal  incision.**  (p.  27.)  This  is  precisely  one  of 
the  points  which,  in  a  collection  of  *  Clinical  Observations,*  should  have 
been  most  fully  illustrated  by  cases  and  statistics.     If  theij)  ia  *'iio 
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doabt**  in  tiie  minds  of  8ui);eoDS  about  opening  lai^  joints  in  a  state 
of  snppQiatian,  we  can  testify  firom  personal  observation  that  there  is 
often  much  hesitation ;  and  a  good  series  of  cases  in  which  knee-joiuts 
had  been  saved  from  amputation  or  resection  by  time^  incisions,  would 
have  done  much  to  encourage  the  reader  in  the  adc^ion  of  a  course 
which  is  certainly  recommended  by  reason,  and  we  believe  sanctioned 
bj  great  success.  Further,  it  is  a  point  of  much  interest  to  detennine 
the  graend  consequences  of  such  incisions.  In  children  they  are  un- 
doubtedly often  followed  by  complete  cure,  and  in  adults  it  is  not  at 
all  dear  that  incurable  anchylosis  usually  follows.  The  subject  is  dis- 
missed by  Mr.  Bryant  in  a  single  s^itence,  and  without  any  allusion 
to  tbe  imp(»tant  difference  in  prognosis  occasioned  by  the  age  of  the 
patientb 

On  the  question  of  the  existence  of  synovial  membrane  over  the 
articiilar  cartilages  in  the  natural  condition,  Mr.  Bryant's  opinion  is  in 
the  aflirmative : 

"In  a  case,*'  he  says,  *  where  the  ankle  had  eridently  but  recently  become 
inflained,  andpresentei  a  synovial  membrane  whieh  was  most  exquisitely  in- 
jected, films  of  recent  bat  firm  fibrinous  material  were  poured  out  over  the 
sur^KX  of  the  cartilage,  and  beneath  this  were  fine  radiatmg  capillary  vessels 
proceeding  from  the  margin ;  in  one  spot  I  carefully  raised  the  deposit  of  lymph, 
leaving  the  injection  as  clear  as  ever;  it  became  evident  that  these  capillanes 
were  not,  therefore,  on  the  new-formed  membrane,  but  existed  either  in  the 
cartilage  or  upon  a  membrane  covering  it.  Hiis  latter  was  undoubtedly  the 
case ;  and  the  fact  goes,  I  think,  positively  to  prove  the  existence  of  a  layer  of 
sjBovial  membrane  over  the  articular  cartilage.  But  this  was  not  all;  anxious 
to  make  a  microscopical  examination  of  the  part,  I  made  a  thin  section  throogh 
the  cartilage  and  its  vascular  covering;  the  swoUen  synovial  membrane  became 
distinctly  visible,  covering  the  cartilage  which  had  undergone  the  granular 
form  of  degeneration,  and  with  care  the  membrane  was  separated  &om  its 
cartilage  by  means  of  needles."  (pp.  20,  21.) 

The  observations  of  Mr.  Bryant  on  the  subject  of  chronic  degene- 
ration of  the  synovial  membrane  lead  him  to  conclude,  with  most 
pathologists  of  the  present  day,  that  the  disease  is  a  mere  result  of 
chronic  inflammation,  and  that  there  is  nothing  peculiar  about  it.  He 
describee,  however,  two  forms  of  the  disease — the  *^  gelatiniform,'*  and 
the  ''  pulpy,**  of  which  the  inflammatory  origin  of  the  former  he  thiuks 
more  clearly  proved  than  of  the  latter;  but  we  cannot  say  that  he  has 
established  any  rational  ground  for  the  division  which  he  makes,  and 
to  us  they  seem  merely  two  diflerent  appearances  of  the  same  thing. 

Mr.  Bryant's  views  on  the  pathology  of  the  articular  cartilages  are 
probably  known  to  most  of  our  readers,  by  a  paper  read  before  the 
Medieo-Chirurgical  Society,  and  of  which  an  abstract  will  be  found  iu 
their  '  Proceedings,'  vol.  i.  p.  70.  They  may  be  thus  summed  up  in 
Hr.  Bryant's  own  words : 

"  The  diseases  to  whieh  articular  cartilages  are  liable  may  be  thus  classed. 
Like  other  tissues,  they  may  undergo  kffirtnmhy  m>  atrophy,  using  the  latter 
in  its  simplest  sense,  inflame  and  ulcerate  they  cannot,  as  the  presence  of 
vessels  in  the  tissue  is  generally  considered  necessary  for  such  processes.  But 
to  grawdar,  fatty,  and  fibrouM  d^neration  they  are  peculiarly  liable ;  and  in 
these  forms  of  degeneration  may  be  included  the  processes  which  have  been  so 
variously  describe  by  different  authors."  (p.  42.) 
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We  will  not  quote  more  largely  from  Mr.  BiyanVs  work  on  th 
head,  as  no  doubt  his  views  are  &miliar  to  most  of  our  readezs.  TI 
principal  fact  on  which  Mr.  Bryant  dwells  is,  that  as  cartilages  deriT 
their  nutrition  from  other  structures  (either  the  bones  or  vsyiiorv\t\ 
membranes,  as  he  believes),  so  their  diseases  are  secondary  to  th 
affections  of  these  structures.  But  this  order  of  events  is,  aocordin; 
to  his  own  showing,  not  imiversaL 

"  There  is  a  form  of  disease  which  approaches  the  nearest  to  primary  diseas 
of  the  cartilages,  in  which  this  structure  rapidly  disappears,  followed  by,  o 
connected  witn,  suppuration  of  the  joint ;  it  is  seen  in  patients  of  middle  ag^ 
who  have  had  an  attack  of  rheumatism,  which  at  bst  settled  in  one  ioint.  .  . 
The  disease  is  at  first  confined  entirely  to  the  cartilage,  involving  the  synovia 
membranes  in  a  secondary  manner.  The  cartilage  may  disappear,  and  u 
healthy  subjects  ankylosis  may  rapidly  take  place,"  &e.  (p.  63.) 

In  these  cases,  then,  we  have,  according  to  Mr.  Bryant's  statement,, 
an  acute  disease  attended  with  all  the  symptoms  of  inflammation, 
commencing  in  the  cartilage,  and  producing  its  absorption.  Whether 
the  old  term  *'  ulceration**  be  retained  for  this,  or  the  new  one  proposed 
by  Mr.  Bryant,  "  granular  degeneration,**  be  substituted,  seems  to  as 
more  a  verbal  than  a  practi^  question.  For  ourselves,  as  the  oIJ 
term  at  any  rate  keeps  alive  in  the  minds  of  those  who  use  it  the 
essential  idea  of  the  disease— viz.,  that  it  is  one  of  the  sequels^  of  scute 
inflammation,  while  the  new  name  rather  keeps  this  connexion  out  of 
sight,  we  should  prefer  the  old  term,  bearing  in  mind,  of  course,  that 
inflammation  and  ulceration  of  non-vascular  tissues  differ  in  certain 
easily-described  particulars  from  the  usual  instances  of  those  processes. 

This  subject  has  been  most  ably  treated  by  Mr.  Barwell,  in  the  i&st 
number  of  this  Review,  and  to  that  pa[)er  we  would  refer  our  readers 
for  a  proof  that  the  terms  "  inflammation**  and  "  ulceration**  may  be  as 
rationally  used  of  cartilages  as  of  any  other  structures.     We  would 
refer  to  the  section  on  '^  Treatment**  appended  to  Mr.  Bryant*8  account 
of  the  diseased  condition  of  the  cartilages,  as  a  specimen  of  the  ill  effects 
of  the  suliordinate  importance  which  he  has  attached  to  these  structures. 
It  has  seldom  been  our  lot  to  see  anything  in  a  practical  surgical  work 
more  meagre  and  unsatisfactory.     In  &ct,  all  the  chapters  on  treatment 
are  very  slight.     This  perhaps  is  intentional  in  a  work  which  professes 
to  be  merely  a  collection  of ''  obsei^vations,**  but  it  is  not  the  less  to  be 
regretted.     We  believe  a  student  might  read  the  work  from  beginning 
to  end,  without  being  aware  that  any  one  had  ever  made  an  issue  for 
the  cure  of  a  diseased  joint;  and  in  the  only  passage,  as  fiu*  as  we  can 
discover,  where  mercury  is  distinctly  spoken  of,  its  use  to  salivation 
is  unhesitatingly  condemned,  and  perhaps  rightly  enough   in  the 
particular  affection  which   Mr.   Bryant  is  there  speaking  of — ^viz., 
chronic  affection  of  the  articular  extremities ;  but  surely  some  oppor- 
tunity should  have  been  afforded  to  the  reader  of  learning  his  author  s 
opinions  on  two  such  very  important  points  as  the  use  of  issues  and 
salivation  in  treating  the  disease  which,  if  Mr.  Bryant  will  not  permit 
us  to  call  it  acute  inflammation  of  the  cartilages,  we  hardly  know  what 
he  would  have  us  denominate  it. 
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On  the  sabject  of  diseases  of  the  articular  ends  of  the  bone,  Mr. 
Bcjant  is»  we  think,  more  happy,  and  pats  in  a  strong  light  the  im- 
portant fact  that  ''  the  majority  of  the  cases  which  are  described  by 
surgeons  as  strumoos  or  scrofalons  disease  of  a  joint  depends  upon  a 
chronic  inflammation  in  the  bone."  (p.  72.) 

Tite  v^hole  of  this  section  on  inflammation  of  the  articular  extre* 
miiies  of  bone  is  well  worthy  of  perusal,  and  its  defects  only  lead  us . 
the  more  to  r^ret  that  Mr.  Bryant  did  not  delay  the  publication  of 
his  book  until  he  had  worked  it  up  into  a  complete  treatise  on  the 
whole  subject.  No  one  who  reads  this  chapter  attentively  can  doubt 
that  ISSLt.  Bryant's  experience  has  been  as  ample  as  his  industry  has 
been  untiring.  But,  on  the  other  hand,  no  one  can  say  that  the 
diagnoda  is  clearly  laid  down,  or  the  treatment  fully  and  logically 
prescribed. 

On  the  subject  of  amputation  or  excision,  Mr.  Bryant  has  a  very 
interesting  chapter.  He  speaks  strongly,  perhaps  too  strongly,  against 
excision  of  the  hip ;  and  is  hardly  more  favourable  to  excision  of  the 
ki^ee.  On  the  subject  of  the  comparative  mortality  of  excision  of  the 
knee  and  amputation  he  makes  the  following  rather  startling  obser^ 


"  In  a  paper  which  I  have  read  before  the  Medical  and  Chirargical  Society, 
I  demonstrated  that  the  deaths  from  amputation  of  the  thighs  including  these 
two  last  specified  dasses  of  cases — [i.e.,  if  we  understand  Mr.  Brvant's 
meaning,  amputations  for  diseases,  or  '  pathological/  as  he  terms  them  J,  was 
\Mu\  about  one  in  seven;  and  this  is  the  least  favourable  view  of  the  operation. 
Mr.  Batcher  and  Mr.  Price,  avowed  advocates  for  excision,  give  the  fatality  [a 
term  which  Mr.  Bryant  always  uses  instead  of  *  mortality*]  of  excision  of  the 
kaee  as  one  in  five,  and  this  shows  the  most  favourable  aspect.  In  the  hands 
of  some  experienced  surgeons  the  fatalitv  has  been  more  than  half.  Unless, 
therefore^  the  advantages  to  be  gained  by  preserving  the  leg  can  be  proved 
to  be  so  great  as  to  counterbalance  this  great  difference  in  the  risk  of  the 
operation  of  amputation,  as  performed  in  a  larse  London  hospital,.  I  think  it 
will  be  difficult  to  prove  that  the  operation  of  excision  should,  as  a  rule,  be 
pieferrcd."  (p.  143.) 

We  think  this  argument  is  pressed  rather  too  fax,  but  the  fact  is  a 
striking  one,  and  the  data  on  which  it  is  asserted  are  deserving  of  very 
attentive  sifting.  If  the  cases  on  which  the  returns  were  made  are 
fiurly  comparable  with  each  other,  one  great  argument  for  their  favourite 
operation  will  be  taken  out  of  the  mouths  of  the  partisans  of  resection, 
and  it  will  be  restricted  to  exceptional  cases.  Mr,  Bryant  is  not, 
however,  by  any  means  an  opponent  of  conservative  surgery,  and  speaks 
in  terms  of  just  praise  of  resection  of  the  elbow  and  shoulder. 

A  few  pages  on  loose  bodies  in  the  joints,  and  a  valuable  chapter  on 
inflanunation  external  to  the  joints,  and  '*  bursitis*'  (a  barbarous  word, 
which  we  trust  will  not  pass  into  common  use),  conclude  the  portion 
of  the  work  which  treats  of  diseases  of  the  joints,  the  whole  being 
summed  up  in  a  statistical  table  (p.  174),  which  shows  indeed  the  large 
materials  from  which  Mr.  Bryant  has  worked,  since  it  includes  974 
cases,  but  is  useless  for  drawing  any  practical  deduction  as  to  the 
soocesa  of  treatment,  the  majority  of  the  cases  (538)  being  returned. as 
^  relieved,**  a  vague  way'  of  saying  that  the  case  was  lefb  incomplete. 
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A.  large  part  of  the  bodk  connfitB  of  a  oc^Qeotion  of  oases  of  injuries 
of  the  joints.  It  is  very  practioal  and  good ;  hut  we  fear  that  our 
space  will  not  permit  of  onr  notfcing  it  move  particalariy. 

In  taking  loave  of  Mr.  Bryant  we  wonld  express  a  sincere  Hope 
that  we  have  not  seen  the  last  of  him.  We  have  not  heen  aUe  to 
speak  in  terms  of  UDqnalified  praise  efthis  work;  hut  we  kave  no 
donht  that  if  Mr.  Bryant  will  hestow  rather  more  pains  on  the  atyle 
of  his  writings,  and  if  he  will  ovoid  the  errer  committed  here,  of  over- 
laying his  matter  with  a  heap  of  material,  his  great  experienoe  and 
diligent  ohservation  will  secure  to  him  deserved  success  as  a  surgical 
writer. 


Heyiew  VIII. 

Rq>ort  on  the  PaJthology^  TherapeiUicSf  and  General  JEticXogy  of  the 
Epidemic  of  Yellow  Fever  tokich  prevailed  at  Litbon  during  Oie  lailer 
half  of  the  year  1857.  By  Dr.  Robert  D.  Lyons.  Presented  to 
hoth  Houses  of  Parliament  hy  conimaud  of  Her  Majesty,    pp.  1 27. 

This  is  a  valuable  addition  to  the  history  of  yellow  fever,  and  the 
thanks  of  the  profession  are  due  to  the  author  for  it,  especially  consi- 
dering the  disinterested  manner  in  which  he  entered  on  the  inquiry, 
going  to  Portugal  not  as  a  Government  eimploy^  hut  aud  spcnie  as  an 
unpaid  volunteer ;  and,  moreover,  taking  into  account  the  zeal  and 
energy  with  which  he  conducted  it  and  carried  it  out.  Another  praise- 
worthy quality  belonging  to  him  that  requires  mention  is,  that  he 
engaged  in  the  study  of  the  disease  with  a  mind,  as  he  assures  xia,  un- 
fettered by  any  predetermined  conclusion  as  to  its  origin  and  propa- 
gation— a  merit  this  the  more  commendable,  the  more  rare— sad  that 
we  should  have  to  say  so,  reflecting  how  much  the  contrary  conduct 
has  stood  in  the  way  of  truth,  and  has  aggravated  the  difficulties  of  an 
investigation  in  itself  by  no  means  easy. 

That  the  epidemic  was  true  yellow  fever  is  shown  by  the  author  in 
the  clearest  manner ;  indeed,  so  well  marked  were  its  symptoms  that 
there  was  no  room  for  question  respecting  its  nature.  The  firat  cases 
of  it  occurred  on  the  19th  of  September,  the  last  early  in  January. 
During  this  period,  according  to  the  most  reliable  returns,  between 
16,000  and  17,000  of  the  population  of  the  city  were  attacked — about 
1  in  12*125  of  the  whole— of  whom  about  5600  died — 1  in  3— which 
is  near  the  average  mortality  from  the  disease  as  it  has  occurred  at 
different  times  in  the  West  Indies,  the  Continent  of  Amerioa,  and  the 
South  of  Europe. 

Though  the  disease  was  generally  considered  to  have  been  imported 
and  contagious,  and  this  not  only  by  the  people  at  large,  but  by  many 
of  the  educated  class,  and  by  many  respectable  members  of  the  medical 
faculty,  yet  the  author  sought  in  vain  for  satisfactory  proof ;  all  bis 
inquiries  had  negative  results.  His  words  deserve  to  be  quoted*  He 
says: — 

'   "After  most  careful  inquiry  amount  varioas  official  persons,  and  in  all 
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mtcn  lA  wUeL  reliable  evidence  coidd  be  expected  in  snob  matters;  I  am 
omigtd  to  state,  thai  in  no  one  instance  diet  I  obtain  sucb  a  consistent 
Bsefflblage  of  facts,  or  such  an  array  of  weli-supported  allegations  as  would, 
in  BT  mind,  warraat  tbe  oonclasion  tbat  the  importation  tneory  was  mode- 
tiielf  well  founded.  On  the  contrary,  so  vague,  and  in  some  particulars  so 
eonflictiiig,  were  the  allegations  as  to  the  time,  place,  and  other  circumstances 
ittending  tli»  reported  importation  of  the  disease,  that  I  do  not  believe  that 
titt  popular  opioioii  so  generallv  held  as  to  the  importation  of  the  epidemic, 
idffi£taof  beiB^  reduced  to  anything  like  a  oniform  or  consistent  statement  in 
Tiitiiiff. 

"Of  the  reports  in  circulation  as  to  the  alleged  importation,  the  two  most 
genially  receiyed  were — firstly,  that  the  disease  was  communicated  to  a 
person  in  the  Custom  House  enga^^  in  the  examination  of  the  baggage  and 
Personal  effects  of  passengers  arriving  from  the  Brazils ;  secondly,  that  the 
mianer  of  importation  was  by  certain  cargoes  of  hides  from  the  ^Brazils.  In 
coBsexion  with  the  first  report,  it  is  to  be  observed  that  there  was  no  uni- 
fonnitv  in  the  aeoounts  given  by  different  persons  of  the  circumstances  of  time 
and  pisoe  under  which  the  importation  was  alle^d  to  have  occurred.  There 
*»  no  concnrrenoe  of  tesUmony  as  to  the  particular  ship,  the  date  of  her 
nrival,  the  port  she  sailed  from,  or  the  health  of  the  passengers  she  brought. 
By  one  set  of  persons  the  ship  specified  was  the  Brazilian  mail  steamer 
Tamar,  by  others  a  different  ship  was  particularized  with  equal  confidence." 
(p.  6.) 

To  this  may  be  added  in  confirmation  bis  summary  statement  of  the 
chief  drcumstaoces,  which  could  be  established  on  unquestionable 
iuthority,  as  to  the  times  and  places  of,  and  the  other  particulars 
attending,  the  outbreak  of  the  disease.  On  account  of  the  important. 
Batuie  of  this  information  we  shall  give  it  in  the  author's  own 
words : 

"1.  It  is  proved  beyond  possibility  of  doubt,  tbat  true  yellow  fever  of  a 
°i^%aant  and  fatal  character,  prevailed  both  in  Lisbon  and  Oporto  during  the 
yc«1856. 

"2.  Of  311  cases  recorded  to  have  occurred  in  Lisbon  in  1856,  somewhat 
more  than  two-thirds  were  observed  in  the  districts  St.  Koque  and  Bica,  far 
"anoved  from  the  river  margin. 

"^.  The  three  districts  attacked  in  1356,  Belan,  St.  Bx)que,  and  Los  Anjos 
(Bica),  are  widely  separated  from  each  other,  and  present  no  recognisable  con- 
aexioD,  commercial  or  otherwise,  amongst  themselves  (see  map  of  Lisbon),  nor 
with  the  interior  by  wav  of  sea  traffic.  These  districts  are  likewise  on  dift'erent 
elevations ;  one,  that  of  St.  Boque,  being  some  one  hundred  to  one  hundred 
^^fiffcyfect  above  the  Tagus  level. 

**4.  Tie  ycUow  fever  of  Oporto  (1856)  b  attributed  by  Dr.  GonveiaOiorio, 
of  that  eitv,  to  the  filth  of  the  Quarter  Miragaia,  in  which  the  disease  pre- 
yed, and  not  to  importation. 

*'  5.  While,  in  general,  the  parts  of  the  city  chiefly  attacked  in  this  Lisbon 
epidemic  of  1857,  were  the  thickly  inhabited  districts  in  the  flat  of  the  town 
DOrdering  the  river,  it  is  undoubted  that  ravages  equally  great,  if  not  more 
severe,  were  committed  in  certain  districts  having  more  or  less  elevation  above 
tfacTagus.     ^     ^  ^ 

J*  6.  The  districts  of  the  Mouraria,  Alfama,  St.  Boque,  and  St.  Catherine, 
*wch  were  greatly  scourged  by  the  epidemic,  are  on  various  elevations,  and 
^more  or  less  separated  from  the  flat  of  the  city  and  the  river  margin. 
."7.  While  there  is  no  uniform  testimony  as  to  the  time,  place,  and  other 
^curastances  of  the  alleged  iiupurtation  oi  the  epidemic  in  1856  and  1857,  it 
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is  certain  that  no  case  of  the  disease  was  received  into  the  Lazaretto  in  eitlier 
of  these  years,  or  in  any  recent  year.* 

"8.  ^1  the  parts  of  the  city  laively  attacked  by  the  epidemic,  present   in 
common  certain  conditions  of  insalubrity,  which  may  be  classed  as  follows  :-~- 

"  A.  Defective  water  snpply. 

"  B.  Total  absence  of,  or  more  commonly  extremely  deficient,  sewerage. 

'*G.  Total  absence  or  incompleteness  of  noase-drains,  privies,  and  a  ocmse- 
quently  nndean  state  of  the  streets. 

"  D.  Badly-constmcted  dwellings,  with  deficiency  of  light  and  air,  and  wmnt 
of  thorough  ventilation. 

**  £.  Aosence  or  defective  condition  of  tertiary  and  seoondaiy  sewers ;  when 
present,  such  sewers,  as  well  as  those  of  the  largest  section,  were  proved  by 
repeated  inspection  on  the  part  of  the  Fourth  Conunission  of  the  Sanitary 
Congress,  and  by  my  own  personal  observation  on  several  occasions,  to  be  in 
great  part  wholly  ineffective,  being  choked  with  soil,  sand,  and  rubbish,  and 
giving  exit  at  their  main  embouchures  on  the  Tajgus,  either  to  little  or  no  fluid 
or  sond  material,  or  to  only  a  small  quantity  of  otear  and  almost  pure  water.-f- 

'*  9.  The  state  of  the  «hore  of  the  Tagus,  for  fully  one-half  ot  the  extent  of 
the  city  along  the  river  side,  is  such  as  to  be  a  highly  effective  cause  of  insa- 
lubrity, not  only  to  the  adjacent  districts,  but  to  the  whole  ct^ital.  The  vast 
area  of  extremely  fetid  decomposing  mud  left  exposed  at  low  water,  exhales 
noxious  gases  very  prejudicial  to  health. 

"10.  It  is  to  be  ODserved,  that,  notwithstanding  the  free  communication 
between  the  shipping,  and  the  Tagus  and  the  shore,  and  between  the  city  and 
the  adjacent  districts  in  the  immediate  vicinity,  and  at  more  remote  distances, 
to  which  many  thousands  of  the  inhabitants  (probably  30,t)001  withdrew,  there 
is  no  evidence  whatever  of  the  disease  having  been  conveyea  to  the  shipping 
Or  to  the  interior. 

"  The  freest  communication  was  kept  up,  even  during  the  height  of  the 
epidemic,  between  Lisbon  and  Cintra,  and  many  other  favourite  places  of  re- 
sort, to  which  the  citizens  retired  in  great  numbers ;  yet  no  cases  can  be  ad- 
duced to  show  that  the  disease  spreaiC  or  was  carried  by  contagion  or  other- 
wise, from  Lisbon  to  such  localities.  Cintra  was,  perhaps,  the  place  most  fre- 
quented, and  with  which  much  free  dailv  communication  was  consequently  kept 
up ;  but  I  could  obtain  no  reliable  evidence  that  one  single  case  of  genuine 
yellow  fever  occurred  in  that  town. 

"  I  have  heard  statements  to  the  effect  that  the  disotse  was  propagated  by 
contagion  to  some  minor  towns,  but  I  have  seen  no  evidence,  documentary  or 
otherwise,  to  prove  the  truth  of  such  allegations,  or  render  them  even  pro- 
bable. On  the  contrary,  the  uniform  testimony  of  popuUr  report  (so  far  as  it 
is  at  all  reliable,  or  worth  noticing)  went  to  show  tnait  the  disease  was  not 
propagated  beyond  the  waUs  of  LisDon."  (pp.  6,  7.) 

These  local  circtimstances,  so  unfavourable  to  health,  so  favourable  to 
the  production  of  disease,  and  of  such  a  disease  as  the  dire  one  in  ques- 
tion, on  cursory  consideration,  may  appear  adequate  to  account  for  its 
origin  ;  but,  if  we  keep  in  mind  that  all  of  them  are  of  a  persistent 
kind,  liable  to  little  variation  fix>m  year  to  year,  and  yet  the  malady, 
as  an  epidemic,  has  been  of  rare  occurrence,  the  last  being  only  the 
third  recorded,  formally  and  by  name,  from  the  year  1191   to  the 

•  See  Appendix  TI.  pp.  U,  92,  where  it  is  ttated  m  follows :  **  The  Inepeetor  of  the 
Laxsretto,  w)io  hfts  resided  there  forty-two  yeers,  afflnned  in  the  most  positire  nuuiner 
that  there  has  never  been  one  single  person  of  those  undergoing  quarantine  who  was 
attacked  with  an  epidemic  disease.*' 

t  For  details  see  Frocte  Terbal  No.  1,  and  Proote  Verbal  No.  3,  of  Visits  of  Inspection 
of  Fourth  Cemmissioii,  Appendix  VI.,  pp.  119,  130, 
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preeeni  time,  as  having  broken  oat  in  the  Portngaese  capital,  we  cannot 

be  sfttisfied  with  this  etiology.     The  author,  with  great  industry,  had 

brought  together  a  large  amount  of  information  respecting  the  climate 

of  Lisbon  in  oonDexion  with  the  appearance  of  the  epidemic.     The 

Rsoits  as  expressed  in  tables,  including  most  meteorological  pheno- 

meoa  which  can  be  measured  by  instruments  and  tests,  are  not  without 

fefaeir  Talue,  hot  they  do  not  appear  to  throw  any  satiafifictory  light  on 

the  invadon  of  the  disease.  Little  else  is  shown  than  that  at  the  time  it 

(locarred  and  whilst  it  lasted,  the  atmospheric  temperature  was  a  little 

ftbore  the  average,  and  the  degree  of  atmospheric  moisture  a.  little 

liij^her  than  usual,  that  following  a  fisdl  of  rain  a  little  in  excess  of  the- 

ordioary  quantity.    We  express  doubt  in  this  matter,  reflecting  on  the 

sppearanoe  of  the  disease  at  other  seasons  and  in  other  countries,  and 

Qoder  climatologiGal  conditions  the  opposite  of  those  just  referred  to,- 

fiBpedaily  in  cor  West  India  Colonies.    One  of  the  most  severe  epide* 

mica  there  was  that  of  1847-48,  in  Barbadoes,  where  it  broke  out 

vitbout  any  grounds  tor  supposing  that  it  was  imported,  and  was 

catirely  oonifined  to  the  garrison,  which  was  in  constant  communication 

▼ith  the  town,  and  this  at  the  coolest  season  of  the  year,  and  when  the 

weather  was  very  agreeable,  and  it  might  be  supposed  favourable  to 

l^th.    In  seeking  for  causes,  especialiy  of  diseases,  how  much  caution 

^  required  1     If  the  inductive  method  is  needed  in  one  inquiry  more 

than  another,  it  is  surely  in  this,  in  which  the  imagination  is  so  apt 

to  overpower  the  reason,  and  amidst  the  panic  of  dread  any  plausible 

^^ifcumstanoe  is  likely  to  be  seized  on  as  the  causa  malL     At  present 

We  are  of  opinion,  that  on  the  inductive  plan  the  only  conclusion  we 

^  arrive  at  is^  that  we  are  ignorant  of  the  immediate  cause  of  the 

aiaeaae,  and  that  our  sound  knowledge  is  limited  to  the  conditions, 

such  as  those  described  by  the  author,  conducing  to  its  production  ; 

oonditioDs  of  the  first  importance,  insomuch  that,  if  corrected  or  re- 

Oioyed,  the  great  probability  is  the  public  health  will  be  secured.     In 

JQstice  to  Dr.  Lyons,  we  must  say  that  the  caution  we  hold  to  be 

neceseaiy,  has  been  observed  by  him,  he  having  pointedly  forborne 

fixing  on  any  one  cause,  or  combination  of  causes,  excepting  as  auxi* 

u^,  for  the  origin  of  the  epidemic. 

^^  is  gratifying  to  find,  and  highly  creditable  to  the  humanity  of 
tbe  Portuguese,  that  though  the  disease  was  considered  contagious,  yet 
too  mck  were  not  forsaken  by  their  friends,  but  were  as  assiduously 
Dursed  as  if  no  apprehension  had  been  felt  of  danger  in  the  perfor- 
^uxce  of  the  duty.  The  author  attributes  this  in  part  to  the  conduct 
^the  Government  in  giving  to  the  public  daily  returns  of  the  progress 
^i  the  disease,  thereby  checking  that  tendency  to  aggravation  of  the 
cnl  which,  when  the  fears  are  concerned,  is  sure  to  arise  from  flying 
ramoor-^that  Fama  polans  which  the  poet  has  so  well  and  truly 
described: 

**  liagnu  it  Fjuna  per  urbei : 
Fama,  malnm  quo  non  aliud  velociun  ullum : 
Mobilitate  Tiget,  yiretqiie  acquirit  etindo.- 
Fanra  meta  p^ai6 ;  mox  leae  attollit  in  aoraa, 
Jagreditorque  Mio,  et  caput  inter  nabila  condlt." 
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The  part  of  the  monQgn^h  which  we  have  read  with  meet  interest 
is  the  first  aection  of  the  Beport,  giving  the  pathology  and  medical 
history  of  the  epidemia  A&  in. most  other  epidemicSy  the  disease 
exhibited  many  varieties.  The  most  characteristio  of  these,  aooording 
to  Dr.  Lyons^  were  the  following:  1.  The  algid  form;  2.  The  sthenic; 
3.  The  luemorrhagic;  4.  The  purpuric;  5.  The  typhus  form. 

Dr.  Lyons  expresses  his  belief,  and  we  are  disposed  to  agree  with 
him,  that,  owing  to  want  of  due  attention  to  these  different  fonaoB^  and 
we  might  add  other  occasional  forms,  much  discrepancy  of  statement 
and  opinion  has  arisen  amongst  authors  ia  their  account  of  this  disease 
as  it  has  a{^)eaced  in  different  localities. 

For  the  details  of  the  symptoms  of  these  five  varieties  of  yellow- 
fever,  we  must  refer  to  the  work  itself.  All  that  our  limite  will 
allow  us  to  do  is  to  notice  such  as  are  most  remarkable. 

In  the  algid  formi,  in  a  laige  proportion  of  cases,  the  hfemorrhagic 
tendency  was  present  at  an  early  stage,  and  in  a  very  marked  degree. 
Black  vomit  was  a  constant  phenomenon.  The  temperature,  not  only 
of  the  extremities  and  surface,  was  below  the  natural,  but  also  in  the 
axilla,  sometimes  as  much  as  2°  lower.  In  extreme  cases  the  lipe,  the 
breath,  and  even  the  tongue,  were  cold.  This  depression  of  the  animal 
heat  was  accompanied  by  a  feeble  action  of  the  heart  and  prostration 
of  strength.  It  is  in  this  form  that  the  disease  shows  itself  in  ita 
greatest  horrors..  We  shall  quote  one  case  to  give  those  happily  not 
familiar  with  yellow  fever  an  idea,  however  imperfect,  of  its  terrible 
aspect,  transcribed,  we  are  told,  fi'om  the  note-book  of  the  author ; 

"  A  yoQDg  girl,  aged  sixteen,  was  admitted  into  hospital  on  the  10th  of 
December,  at  ten  p.m.,  having  been  ill  since  the  4th.  She  was  described  as 
having  hysteric  avmptoms  on  admission.  When  seen  at  the  hour  of  visit  (nine 
A.  v.),  on  the  llta,  she  was  still  in  a  profouudly  al^d  state,  though  all  proper 
means  had  been  used  to  restore  reaction.  She  lav  cowerins  and  shivering 
under  the  bed-clothes.  She  was  quite  pulseless,  the  nands  and  feet  were  cola, 
and  the  hands  soiled  with  blood ;  the  face  was  of  a  bluish  livid  tint ;  the  e^es 
darkly  congested  and  dull ;  the  alas  of  the  nose,  lips,  and  teeth  covered  with, 
bloody  sordes ;  the  tongue  was  moist,  slimy,  and  bloody.  There  was  complete 
absence  of  yellow  coburation  of  any  kind ;  the  surface  generally  was  semi- 
cyanozed,  and  everywhere  thickly  covered  with  well-marked  purpuric  spots. 
Dark  blood  oozed  from  the  nose  and  gums,  and  black  vomit  supervened,  and 
likewise  vaginal  hsmorrha^.  There  was  retention  of  urine.  She  was  still 
hysterical  at  the  hour  of  visit — trembling,  fearful,  and  disposed  to  cry.  She 
retained  her  faculties  of  sense,  could  understand  questions,  and  made  efforts  to 
reply,  but  could  not  articulate.  There  was  but  one  end  for  such  a  case.  She 
died  on  the  following  day."  (p.  17.) 

Of  the  sthenic  form  the  cases  were  less  numerous  and  less  formidable 
than  of  the  algid.  They  were  commonly  well  marked  by  febrile 
symptoms,  with  an  increase  of  temperature,  varying  in  the  axilla  from 
10:^^  to  105^,  with  an  increased  quickness  of  pulse  and  increased 
cai*diac  action.  Yet  the  two— -the  temperature  and  pulse— were  not 
in  harmony.  This  is  shown  in  the  following  table;  the  numbers 
denote  different  cases : 


I860.]  me  Tdlaw  Fmw  at  LMon.  it 


No.1 

.   Poise,  113  foU 

•  •• 

Hiermometer  in 

aiillB,102 

..   2 

•               9$ 

100 

» 

•  •• 

>4 

100 

»   8 

•               »> 

112 

99 

■  •• 

>f 

104 

„   4 

*               »$ 

104 

» 

•  •• 

f> 

103 

„  6 

n 

93 

ft 

■  •  • 

ri 

101 

„   6 

99 

100 

>f 

«  •  • 

>f 

103| 

..   7 

>» 

104 

)» 

•  •  • 

>» 

103 

„   8 

»> 

100 

» 

•  •  • 

9> 

104i 

«  9 

>» 

84 

M 

•  •  • 

t9 

99 

„10 

M 

70 

» 

■  •• 

9> 

lOOi 

The  luemorrbages  in  thia  form  were  not  so  profu/se  as  in  the  algid^ 
nor  80  numerous  as  in  the  hsemorrhagic  form ;  or  there  was  a  com- 
plete absence  of  any  tendency  to  cutaneous  eztravaaation.  In  this 
class  of  cases  recovery  was  most  frequent ;  and  it  was  in  them  only  that, 
to  qnote  the  words  of  the  author,  ^  the  therapeutic  measures  employed 
woe  really  at  all  efficacious  and  attended  with  manifest  benefit.** 

The  next  form,  the  hsemorrhagic,  was  of  all  the  most  fatal,  and 
often  so  at  an  early  period,  within  five  to  seven  days.  In  some  of  the 
most  characteristic  cases  the  pulse  was  92 ;  the  temperature  101°. 

*'  The  transition  from  the  sthenic  to  the  haBmorrhagic  form  was  sometimes 
iBarked  bj  a  diminution  in  the  rate  and  volume  of  the  pulse  and  a  lowering  of 
the  thermometer ;  the  patient's  strength  sank  visibly  at  the  same  time ;  and  iii 
some  eases  a  clammy  sweat  bedewed  the  face  for  one  or  two  days.  This  state 
of  things  was  followed  by,  as  it  were,  an  explosive  nniversal  lesion  of  the 
vaacular  system,  leading  to  profuse  haemorrhages  at  all  available  points." 
(p.  27.) 

"We  have  observed,"  the  author  states,  "in  combination  in  a  single  case^ 

1.  Hemorrhage  from  the  eyelid. 

2.  „  the  nose. 

3.  „  the  gums. 

4.  Black  bloody  crusts  on  the  tonffue. 

5.  Hemorrhage  from  stomach — black  vomit. 

6.  „  intestines. 

7.  „  blistered  surfaces. 

8.  „  the  vagina  was  superadded  in  some  cases  of 

females."  (p.  28.) 

The  purpuric  form  was  distinguished  from  the  algid — in  which 
^<^ymosis  was  a  constant  occurrence — by  a  pyrexial  state^  a  frequent 
pulse,  and  a  hot  skin.  The  cases  of  it  were  few.  One  is  given  as  an 
example,  which  we  shall  quote,  with  the  author's  remarks  on  it.  He 
(irefiioes  with  the  observation  that  it  was  one  of  the  most  remarkable 
of  those  which  came  under  his  notice : 

/'The  patient,  a  man  aged  forty  to  forty-five,  had  presented  the  usual 
DistotT  and  symptoms ;  on  tne  eleventh  day  bleeding  from  the  gums  still  con- 
finuea.  The  skm  was  hot  and  everywhere  yellow,  as  were  likewise  the  con- 
JQiicti?c.  The  dav  following  a  large  purpuric  patch,  four  to  six  inches  square, 
J^  observed  in  the  left  auUa,  spreading  to  the  front  of  the  chest,  which 
further  presented  several  smaller  patches  of  similar  colour,  extending  to  and  a 
utile  beyond  the  mesian  line.  Slight  but  manifest  cedema  of  the  whole  anterior 
part  of  the  chest  was  observable.  The  skin  was  hot ;  the  pulse  only  70,  but 
fi^.  Two  or  three  days  subsequently  a  similar  but  much  larger  patch  appeared 
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in  the  right  axiUa,  which  erentnally  occupied  the  whole  lateral  aspect  of  tliQ^ 
right  side  of  the  chest,  and  extended  to  within  a  short  distance  of  the  crest  oC 
the  right  ilium ;  it  likewise  encroached  upon  the  back.    The  colour  of  lb  el 
patches  varied  from  a  reddish  to  a  bluish  purple ;  the  borders  were  gradually 
shaded  off  in  successive  tints,  till  the  ordmary  yellow  surface  was  reached,  on. 
either  side  of  the  patch.    The  pulse  had  fallen  to  52»  the  tongue  was  moist, 
but  the  skin  still  remained  hotter  than  natural.    The  patient  was  still  very 
yellow.    Ascites  subsequently  appeared.    The  case  lingered  out  for  more  than 
ten  days  after  the  first  observation  of  the  purpuric  spots,  and  ultimately  died. 

"  The  patches  observed  in  this  remarkable  ease  were  precisely  similar  to 
those  so  often  seen  in  the  epidemic  purpura  haemorrhagica  of  Ireland.  Putting 
apart  the  yellow  colouration,  and  if  we  bear  in  mind  tne  presence  of  bleeding 
from  the  gums  and  the  spongv  state  of  the  gingival  membrane,  in  both  diseases 
the  parallel  was  very  close  indeed. 

"This  chiss  of  cases,"  the  author  adds,  "is  of  great  interest  in  connesdon 
with  the  question  of  the  cause  of  the  colouration  in  yellow  fever.  The  purple 
patches  were  manifestly  caused  by  different  subcutaneous  effusions  of  the 
colouring  matter  of  the  blood,  and  all  the  varieties  of  shades  of  colour 
and  tints  were  observable,  from  bluish-purple  to  yellow  at  the  circumfe- 
rence of  the  patches,  where  the  tint  passed  into  that  of  the  surrounding 
skin."  (p.  30.) 

With  this  remark  we  are  inclined  to  agree,  admitting,  as  we  think 
proved,  that  the  ordinary  hue— that  which  has  given  a  name  to  the 
epidemic — ^is  owing  to  the  colouring  matter  of  bile,  as  in  the  instance 
of  common  jaundice. 

The  last  form  (the  typhous  form)  was  the  rarest  of  all;  cases  of  it 
were  of  "extreme  rarity."  They  were  marked  by  stupor,  nervona 
depression,  muttering  delirium,  superadded  to  the  hsemorrhagic  phe- 
nomena; occasionally  occurring  in  the  early  stage  of  the  disease, 
occasionally  at  a  later  period,  and  after  pysemia.  The  few  instances 
which  came  under  the  observation  of  the  author  all  ended  in  death. 
On  the  post-mortem  examination  in  each,  the  mucous  membrane  of 
the  intestines  was  found  free  from  follicular  lesion. 

Under  the  head  of  general  phenomena  common  to  all  the  forms,  the 
following  are  described  as  worthy  of  note : — 1 .  A  constipated  state  of 
howels,  which  the   author   considers  peculiar  to  the  inhabitants  of 
Lisbon.     2.  In  some  cases  an  almost  complete  suppression  of  urine^ 
whilst  in  others  it  was  normal  and  abundant — normal  in  specific 
gravity  and  reaction;  in  others  loaded  with  litbates;  in  others  coagu- 
lated by  beat  and  nitric  acid;    and  was  occasionally  brownish-red, 
smoke-coloured,  or  variously  tinged,  from  more  or  leas  admixture  of 
hlood  elements  and  of  bile.     The  suppression  of  urine  was  confined  to 
the  algid  cases;  the  abundance  of  hthates  and  other  secretions  to  the 
sthenic  cases;  the  albuminous  condition  was  not  special  to  any  one 
class — it  was  found  more  or  less  in  all  of  them ;  and  the  same  remark 
applies  to  the  presence  of  bile.     3.  A  swelling  of  one  or  other  of  the 
parotid  glands,  of  an  inflammatory  kind,  ending  in  suppuration,  often 
exhausting  and  fatal. 

On  the  treatment  of  yellow  fever  the  author  is  very  concise,  and  we 
shall  follow  his  example,  having,  like  him,  but  little  confidence  in  anv 
of  the  very  many  modes  hitherto  tried.     Quinine  and  bark,  which 
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▼ere  largely  ased,  he  thinks  tm&voiirably  of.  From  the  reported 
efficacy  of  the  former  in  the  epidemics  of  British  Guiana,  the  atmo- 
sphere of  which  is  more  or  less  malarious  or  productiye  of  ague  and 
remittent  fever,  we  are  disposed  to  have  faith  in  it  under  similar 
climatic  influences.  As  a  palliative,  the  author  reports  fitvourably  of 
the  perchloride  of  iron  in  checking  the  hsemorrhagic  tendency. 

The  second  section  of  the  Report — ^that  which  treats  of  the  patho* 
logical  anatomy  of  the  disease — ^is  hardly  less  valuable  than  the  one 
preceding  it,  being  laborious  and  minute  in  details,  and  inspiring  con- 
fidence from  accuracy  of  description. 

We  shall  first  bring  under  notice  some  of  the  more  remarkable 
negative  results  of  the  inquiry.  No  indications  were  detected  of  in- 
flammatory lesions,  none  of  active  hypenemia;  no  lymph  in  any 
case  was  found  efiused.  The  mucous  surfaces  appeared  ''intact," 
and  were  generally  free  from  ulceration.  No  vessels  were  found 
raptured. 

Of  the  positive  results,  the  most  striking  and  constant  were  the 
hemorrhagic  phenomena,  in  the  form  of  extravasated  blood.  This 
^aa  found  to  occur  to  the  greatest  extent  in  the  most  vascular  parts 
and  those  offering  the  least  resistance,  such  as  the  stomach  and  in- 
testinesi,  the  mucous  tissues  generally,  and  the  cutaneous;  and,  vice 
vo'sd,  it  was  in  a  less  degree  noticeable,  but  not  without  exceptions, 
in  the  least  vascular  organs,  such  as  the  serous  membranes,  and  in  the 
leajit  yielding,  such  as  the  brain,  the  liver,  the  pancreas,  the  kidneys. 
The  lesions  discovered  in  the  several  organs  and  tissues,  which  are 
described  seriaHm,  being  little  more  than  those  just  noticed,  we  shall  pass 
07er  the  details,  with  the  exception  of  those  relating  to  the  liver  and 
the  bloodvessels,  which  (especially  the  former)  have  had  the  careful 
Attention  of  the  author. 

He  found  it  in  every  instance  more  or  less  altered  in  colour ;  a  rich 
fawn,  yellow,  or  buff  was  its  most  prevailing  hue.  Its  substance  was 
P^ty  firm  and  resistent  to  the  touch ;  the  viscus  itself  seldom  much 
^t^larged,  and  equally  rarely  much  diminished  in  volume.  Subjected 
to  the  microscope  "  in  minute  fine  sections,"  or  *'  in  matter  scraped 
from  the  hepatic  texture,"  these 

"Exhibited  the  hepatic  cells  filled  with  globular  oily  and  fatty  matter. 
The  natural  appearance  of  the  cell  was  completely  altered,  its  outlines  ob- 
^cuTed,  and  its  nucleus  rendered  invisible.  It  was  surcharged  with  molecular 
i^d  globular  oily  matter,  while  the  whole  field  and  the  interspaces  between  the 
cells  were  filled  with  similar  and  equally  abundant  oily  ana  fatty  elements." 
Ip.  45.) 

With  the  intent  of  determining  the  amount  of  the  fatty  deposit^ 
W  employed  two  methods,  one  hydrostatic,  the  other  chemical.  In 
&  table  he  gives  the  results  of  the  first,  from  which  it  appears  that, 
^th  the  exception  of  2  out  of  34  tried,  the  specific  gravity  was 
less  than  that  of  the  healthy  liver,  ranging  in  the  ratio  of  from  6^  to  9 
^  that  of  10,  the  latter  number  standing  for  the  sound  organ.  The 
chemical  method  consisted  in  extracting  the  fatty  matter  by  means  of 
^ber.    The  results  of  ten  trials  c^ven,  to  some  extent  confirm  the 


preceding,  as  in  all  of  them,  with  the  exception  of  three,  ihe  quautity 
of  fatty  extract  obtained  was  in  excess  of  that  from  the  organ  supposeil 
to  be  in  its  healthy  state. 

We  think  that  the  author  is  probably  correct  in  hia  oonolosioD  tbat 
the  liver  in  thia  disease  is  often  unduly  loaded  with  fiitty  matter — ^a 
point  already  adverted  to  by  Dr.  Blair.*  But  that  the  liver  ia  oon- 
stsntly  so  loaded,  appears  to  us  questionable  :  in  other  words,  we  hold  it 
doubtful  that  fatty  defeneration,  or  indeed  any  organic  lesion  of  this 
viscus,  is  an  essential  accompaniment  of  the  diaease.t  Not  to  mention 
other  reasons,  we  think  our  doubt  is  supported  by  the  rapid  naanner 
in  which  convalescence  is  witnessed  in  the  great  majority  of  those  ivfao 
are  so  fortunate  as  not  to  £dl  victims  to  the  malady.  The  subject  ia 
worthy  of  further  research. 

Relative  to  the  condition  of  the  bloodvessels,  the  author's  researches 
have  been  altogether  of  a  negative  kind,  leading  him  to  the  oonclusiou 
that ''  the  hsemorrhagic  action**  is  "  confined  to  vessels  approaching  the 
capillary  condition,  if  it  did  not  take  place  directly  and  exclusively 
from  the  ruptured  capillaries.**  (p.  42.)     This  remark  he  makes  when 
treating  of  the  gastric  membrane,  but  it  is  equally  inferential  from  hia 
observations  on  the  other  organs  and  their  contents,  especially  the 
fluid  debris  found  in  the  intestines.     Need  we  say  that  we  should  have 
been  better  satisfied  had  the  author  by  his  microscopical  researches 
confirmed  his  conclusion,  remembering  as  we  do  that  what  he  has 
inferred  has  been  proved  to  be  the  fact  by  Dr.  Blair,  as  described  by 
him  in  a  letter  written  in  1856,  attached  to  the  Report  already  re- 
ferred to  1     And  in  noticing  this,  we  feel  rather  surprised  that  Dr. 
Lyons  in  no  instance  makes  mention  of  Dr.  BIair*s  labours,  as  if  totally 
ignorant  of  them.   We  regret  it  the  more,  believing  that  he  might  have 
derived  many  valuable  suggestions  from  them,  and  that,  had  he  assidu- 
ously sought  for  ruptured  capillaries  with  a  suitable  magnifying  power, 
be  could  hardly  have  &iled  to  have  detected  them.     We  would 
specially  recommend  this  letter  of  Dr.  Blair*s  to  his  notice,  as  well  as 
an  examination  of  the  cabinet  of  microscopical  objects  illustrative  of 
the  pathology  of  the  disease,  prepared  by  this  zealous  inquirer,  which 
are  deposited  in  the  museum  of  the  Koyal  CoUege  of  Surgeons,  and 
amongst  which  are  preparations  showing  the  lesions  of  the  capillary 
vessels. 

For  many  observations  made  by  Dr.  Lyons  on  the  black  vomit,  the 
contents  of  the  gall-bladder  and  of  the  intestines,  we  must  refer  to  the 
work  itself  merely  mentioning  that  they  are  generally  in  accordance 
with  those  of  former  inquirers,  especially  of  Dr.  Blair,  though  hardly 
as  searching  as  hia  On  the  state  of  the  blood  during  the  course  of 
the  disease,  no  information  is  given ;  it  does  not  appear  to  have  had 
the  author*s  special  attention.  This,  too,  we  regret,  as  in  opening  the 
monograph  we  had  hoped  to  have  found  some  positive  results  respect* 

•  Vol.  xf\U  Appendix,  p.  S8. 

[t  The  recent  obienraUona  of  aoate  fktty  dagenenUon  of  the  liver  In  temperate  oliraes, 
if  e»itablished,fro  fhr  to  support  the  Tiew  that  fatty  degeneration  of  the  Urer  may  be 
eMcntial  in  yellow  ferer.— >£d.] 
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iog  io  unportant  a  floid.  Bdi  we  must  reeoUect  that  there  is  a  limit 
to  kbauE,  and  be  Uiankful  rather  for  what  has  been  don^,  than  dia* 
ntis6ed  for  what  has  been  left  undone.  In  quitting  this  part  of  the 
^abject  we  are  &in  to  remark,  that  reviewing  the  lesions  as  described 
hj  the  author  in  his  account  of  the  pathological  anatomy  pf  yellow 
kitr,  there  seems  to  us  to  be  a  very  satia&ctory  accordance  with  the 
sjmptomatology  of  the  disease ;  and  if  we  add  to  his  observations  those 
of  Dr.  Blair  respecting  the  condition  of  the  capillaries,  we  are  disposed 
to  oonaader  the  phenomena — the  symptoms— pretty  well  explained, 
and  not  a  little  inclined  to  that  theory  propounded  by  Dr.  Blair  of  its 
iiatore,  that  is^  of  the  series  of  morbid  aetions  of  which  it  consists. 
This  theory,  if  we  may  so  call  it,  is  the  following : 

''Finding,"  Dr.  Blair  says,  in  the  letter  already  quoted,  "that  ecchymosis  of 
the  oonjimctiva,  epistaxis,  and  some  other  httTnorrhagic  anpearances,  are 
comfaoii  in  yellow  fever  Ion?  before  the  blood  has  lost  any  or  its  fibrin,  and 
&uiiiig  that  even  when  black  vomit  is  established  and  the  tongue  is  smeared 
vhh  blood,  the  oorpuscles  are  normal  in  appearance,  I  cannot  bat  look  on  the 
teitoral  lesion  of  toe  capillaries  as  a  primary  effect  of  the  yellow-fever  poison, 
ud  as  the  causa  of  the  congestions,  ecchymoses,  oozings,  and  hsemorrhagesj 
&ad  all  their  consecutive  misciiief." 

In  a  letter,  which  is  now  before  us,  of  a  later  date— viz.,  of  25th 
May,  185 &-^he  develops  this  theory  more  in  detail.  We  are  tempted  to 
transcribe  it  in  part,  as  it  has  never  yet  been  published,  and  as  giving 
his  last  thoughts  on  a  subject  to  which  he  applied  all  the  powers  of  a 
nund  of  more  than  ordinary  vigour.  It  was  written  shortly  before  his 
letting  out  on  that  exploring  excursion  into  the  wild  interior  of  British 
Ooiana  from  which  he  only  returned  to  die  of  the  fever  contracted  in 
prosecuting  it.     He  says : 

"My  creed,  now,  may  be  stated  almost  as  follows :  The  proximate  cause  of 
jdlov  fever  is  an  aerial  poison  which  enters  the  system  through  the  mucous 
vttmbnuLes,  on  which  it  impinges  and  to  which  it  becomes  attached.  In  some 
eilreme  eases  all  the  mucous  linings  of  the  eyes,  nares,  alvine  passages,  and 
bronchi  are  poisoned  at  once ;  but  more  commonly  the  first  application  of  the 
poison  is  only  partial.  The  primary  and  specific  action  of  the  poison  is  on  the 
Oipillary  vesse»,  and  this  action  spreads  and  extends  itself  until  the  large  viscera 
and  bladder  become  affected  in  varying  degrees.  The  mode  of  action  of  this 
poison  on  the  capillaries  is,  first,  as  an  irritant,  and  it  ends  by  inducing  a  phy- 
sical impairment  of  the  tissue.  The  consecutive  lesions  are,  desquamation  of 
cvi^liam,  exfoliation  of  basement  membrane,  sloughing  of  the  minute  capil- 
laries, and  deep  erosions.  The  symptoms  are  first  those  of  an  irritant  poison, 
and  afterwards  are  made  up  of  the  composite  results  of  hemorrhage  and  the 
circulation  of  blood  which  has  been  contaminated  by  the  impaired  functions  of 
the  secreting  and  excreting  viscera." 

The  second  part  of  Dr.  Lyons*  work  relates  to  the  rise  and  progress 
of  the  epidemic.  We  shall  make  from  it  only  a  few  exoerpta.  The 
deaths  of  males,  it  would  appear,  were  nearly  as  to  two  to  one  to  those 
^  the  females.  The  mean  age  of  those  who  died,  oaleulated  on  210 
CQecoasive  entries  into  hospit^  was  33*5571  years.  Yery  few  children 
^oder  ten  were  attacked,  and  few  old  persons  over  seventy.  The  mean 
doiation  in  hospiUl  was  six  days;  of  those  cured,  eight  days;  of  fatal 
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cases,  fonr  days.  The  oegro  race  were  in  a  great  measure  exempt 
seeming  to  enjoy  their  usual  immunity  from  attack.  In  the  wors 
quarters  of  the  town  the  mortality  was  forty-two  and  forty-three  pe 
cent. ;  the  mean  mortality  being  about  thirty-three  per  cent,  of  tho^ 
attacked. 

''The  immunity  enjoyed  by  the  shipping  in  the  Tagas,  notwitfa standing  th^ 
great  and  most  constant  intercourse  with  the  town,  is  very  remarkable/'  Th< 
author  adds :  *'  I  know  of  but  one  instance  of  a  British  seaman  (master  of  3 
brig)  having  become  a  victim  to  the  disease.  The  individual  in  question  h^ 
been  drinking  on  shore :  he  died  in  the  British  Hospital"  (p.  61.) 

The  third  and  concluding  part,  consisting  of  two  sections^  treats  o^ 
the  physical  history  of  Lisbon,  and  of  the  general  climatology  of  that 
city.  It  is  a  portion  of  the  work  that  displays  much  careful  research, 
and  it  will  amply  repay  the  reader  who  may  be  interested — and  whoj 
should  not  bel — in  the  history  of  our  fellow-men,  and  in  the  sanitary 
Condition  of  great  towns.  The  topography  and  climatology  of  the  Portu- 
guese capital  is  illustrated  most  amply,  even  ad  luacuriam,  by  maps  and 
graphic  charts,  and  meteorological  tables. 

Another  part  of  the  work  deserves  notice — it  is  the  Appendix,  in 
which  some  interesting  and  useful  information  is  given  relative  to  the 
epidemics  which  the  city  has  experienced  from  the  year  1191  to  the 
present  time ;  and  also  respecting  the  state — a  very  bad  state— of  the 
sewage  and  drainage  of  Lisbon. 

We  commenced  our  notice  of  this  monograph  in  terms  of  commenda- 
tion ;  we  cannot  but  reiterate  them  in  conclusion,  believing  that  the 
author  made  the  most  of  his  brief  opportunity,  thereby  affording  an 
example  of  how  much  may  be  accomplldied  where  zeal  is  coupled  with 
ability. 

Beview  IX. 

Mhncires  de  la  SociSU  de  Chirwgie  de  Paris,     Tome  dnquidme,  Fasci- 

cales  1  et  2.     Faria,  1858-9.     4to.     pp.  275. 
Memoirs  of  the  Society  of  Surgery  of  Paris. 

Passing  over  a  biographical  notice  of  P.  J.  Houx  by  M.  B6n6  Mar- 
jolin,  and  a  historical  eulogium  on  Gerdy  by  M.  Paul  Broca^  we  come 
to  an  essay  on, 

I.  CapUlary  Punctures  in  the  Treatment  qfCoSecdons  of  Blood  and 
Pus.  By  M.  YoLLEMiER. — The  employment  of  capillary  punctures, 
Dr.  Yollemier  states,  has  furnished  him  with  some  excellent  results 
during  the  three  years  he  has  had  recourse  to  them.  The  term  capillaij^ 
however,  does  not  properly  indicate  the  size  of  the  instruments  em- 
ployed, but  it  denotes  well  enongh  the  size  of  the  openings  themselves, 
which  are  as  small  as  they  can  be  to  admit  the  passage  of  bloody  serosity, 
or  pus. 

1.  Cc^nSary  Punchires  in  Effusions  of  Blood, — ^Twelve  cases  are 
related  in  illustration  of  the  practice.  In  the  first  in  which  it  was 
resorted  to,  a  large  effusion  of  blood  had  followed  the  passage  of  a 
wheel  over  the  leg,  and  the  most  fluctuating  point  was  punctured, 
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twenty  days  after,  in  six  places,  with  a  good-sized  needle.  The  punc- 
tures 'w-ere  repeated  on  four  occasions,  the  fluid  discharged  becoming 
more  and  more  serous;  and  the  patient  at  the  end  of  twelve  days  was 
considered  as  cured.  In  the  other  cases,  the  blade  of  an  exploratory 
trocaTy  one  or  one  and  a  half  millimetre  in  diameter,  was  substituted 
for  the  needle,  with  advantage,  its  canula  only  being  used  when  con- 
siderable thickness  of  tissue  had  to  be  traversed.  We  should  avoid 
the  portions  of  skin  which  are  reddened  and  inflamed,  or  fistulss  may 
result ;  and  the  penetration  should  not  be  made  too  near  the  base  of 
the  tumour,  where  the  tit»ues  are  very  thick,  while  in  withdrawing, 
the  trocar  care  must  be  taken  not  to  convert  the  direct  track  into  an 
oblique  one.  As  a  general  rule,  it  is  best  to  wait  until  the  tumefac- 
tion has  become  defined,  the  serous  portion  of  the  blood  has  separated, 
and  fluctuation  is  manifest;  but  if,  from  distension  or  thinness  of 
the  skin,  bursting  is  threatened,  puncture  should  at  once  be  performed, 
evacuation  of  the  sac  being  the  best  preventive  of  its  inflammation.  In 
general,  three  or  four,  and  sometimes  one,  punctures  will  evacuate  a 
considerable  collection,  and  two  days  should  be  allowed  to  intervene 
between  each  operation ;  and  care  should  be  taken  not  to  pass  the 
trocar  into  the  old  spots.  The  fluid  ordinarily  issues  as  after  the  bites 
of  leeches,  and  its  flow  should  be  aided  by  moderate  compression. 

2.  Capillary  Ptmctures  in  PtirulerU  CoUecHona. — ^The  success  obtained 
in  sanguineous  effusions  induced  the  author  to  extend  the  practice 
to  purulent  collections.  He  found  that  a  small  trocar  without  any 
canula  best  secured  the  exit  of  the  pus ;  and  the  precaution  of  not  repeat- 
ing the  puncture  at  the  same  spot  is  not  here  necessary.  Indeed,  the 
Aperture  may  become  fistulous  for  a  time  with  advantage,  all  excess  of 
inflammation  being  obviated  by  means  of  cataplasms. 

The  author  dilates  especially  upon  the  employment  of  his  method  in  ab- 
scesses about  the  neck,  in  abscesses  in  the  groin,  and  in  critical  abscesses 
foUowing  fever,  and  iUustrates  his  remarks  by  numerous  cases. 

IL  Remarks  on  the  Fatal  ResuUs  of  Y-sha/ped  or  Cwndform 
fractures,  "By  M.  Gosselin. — In  this  paper  M.  Gosselin  does  not 
enter  into  the  anatomical  details  of  the  Y-formed  fractures  of  the 
tibia.  These  have  been  sufficiently  adverted  to  in  the  '  Bulletin*  of 
the  Society  (tome  vi.  pp.  259  and  262),  and  in  the  *  Gazette  des  H6pi- 
taux'  (1805,  p.  218);  and  hb  object  now  is  to  call  attention  to  certain 
consequences  of  these  fractures  which  have  not  attracted  the  notice 
they  deserve. 

The  first  point  to  be  now  noticed  is  the  relationship  prevailing 
between  the  Y-form  of  the  fracture  and  the  more  or  less  multiplied 
and  extensive  lesions  of  the  lower  fragment.  The  Assuring  or  cleaving 
of  this  is  produced  by  the  elongated  point  of  the  upper  fragment  pene- 
tasting  between  the  two  branches  of  the  lower  Y,  and  acting  upon  it 
like  a  wedge.  The  term  cuneiform  fracture  proposed  by  M.  H.  Larrey 
IB  therefore  a  jujst  one,  although  perhaps  that  of  Y-formed  better  in- 
^cates  the  piimary  direction  which  &vours,  and  in  some  sort  pre* 
pares  for,  the  wedge-like  action  of  the  upper  fragment.     In  regard  to 
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their  meobanism^  there  is  a  resemblance  between  these  fractores  and  tbe 
bicondylian  fractures  desoribed  by  Malgaigne  and  Trilat,  in  whicii  the 
two  condyles  are  separated  by  the  penetration  of  the  superior  into  tlie 
inferior  fragment.     The  same  resemblance  prevails  between  thena  and. 
fracture  at  the  base  of  the  great  trochanter,  described  by  Herves  de^ 
Ch^goin  and  Robei-t,  in  which  tbe  upper  fragment  formed  by    -the 
cervix  penetrates  into  the  lower,  crushing  and  splintering  the  tro- 
chanter;  as  also  fractures  of  the  lower  end  of  the  radius,  made  knoiAru 
by  M.  Yollemier,  in  which  the  lower  fragment  assumes  a  stellated 
form  through  the  penetration  of  the  upper  one.     The  peculiarity  of  the 
tibia  among  these  various  cases  is,  that  the  penetration  takes  place  in 
the  diaphysis  and  not  at  the  end  of  the  bone,  so  that  the  lower  frag* 
ment  may  present  a  very  long  solution  of  continuity. 

Another  point  calling  for  attention  is  the  gravity  of  this  description, 
of  fracture,  at  least  as  fiur  as  regards  the  adult.    The  six  cases  which 
have  come  under  the  author's  notice  all  died,  although  in  two  of  these 
the  fracture  was  simple;  the  period  of  death  and  the  nature  of  the 
accidents  exhibiting  great  similarity  to  what  is  observed  after  ampa- 
tation  or  gun-shot  wounds  of  the  thigh  or  leg.     In  examining  into  the 
cause  of  death  in  these  various  cases,  we  must  make  a  distinctioa 
between  the  cases  in  which  death  comes  on  rapidly,  say  within  the 
four  first  days,  and  those  in  which  it  takes  place  at  a  later  period 
With  respeot  to  the  early  deaths,  there  does  not  seem  to  be  mnch 
agreement  of  opinion.     They  have  by  turns  been  attributed  to  the 
intensity  of  the  traumatic  fever, .  nervous  accidents,  anterior  predispo- 
sition, and  the  advent  of  pernicious  fever.     The  author  rejects  these 
explanations  as  too  vague  and  incomprehensible^  and  attributes   tbe 
deaths  to  **  poisoning,  a  kind  of  traumatic  typhus,  or  traumatic  poison- 
ing, to  use  an  expression  already  employed  by  M.  Chassaignaa'* 

With  respect  to  the  deaths  which  take  place  from  tl^e  tenth  to  the 
twentieth  day,  these  have  been  attributed  by  great,  numbers  <tf  sur- 
geons, fix>m  the  remotest  times,  to  an  intoxication,  pus  pastdng  into 
the  circulation  being  indicated  as  the  agent  of  its  production.     M. 
€k>s6elin,  completely  adopting  this   doctrine    of  purulent    infection, 
draws  from  such  conseoutive  intoxicaticHi  an  argpment  in  &vQnr  of 
death,  when  it  takes  place  at  an  early  period,  being  also  due  to  poison- 
ing.    But  it  is  by  no  means  necessary  to  adopt  the  general  opinion, 
that  pus  as  pus  is  always  the  poisonous  agent;  for  in  many  instances 
patients  have  died  with  all  the  symptoms  of  purulent  infection,  with- 
out there  being  any  pus  in  the  veins,  and  without  any  metastatic 
abscesses  having  formed ;  and  at  other  times  there  have  been  purulent 
infection  with  metastatic  abscess,  without  pus  in  the  veina     While, 
therefore,  pus  may  serve  as  the  poison  in  certain  cases  of  purulent  in- 
fection, the  toxical  agent  may  be  different  in  other  cases,  and  particu- 
larly in  those  in  whicn. suppurating  phlebitis  does  not  exist. 

"  YflM,  then,  is  this  untangible  poison  which,  intcednoed  by  a  wound,  nair 
kill  a  patient  in  a  few  minutes,  or  in  a  certain  nanber  of  days  after- the  iajam 
Glad  shmild  I  be  to  be  aUe  to  naine  and  exhibit  it;  but  that  is  as  impossilue 
as  it  is  ta  exhibit  the  poison  of  farcy,  charbon,  aypiuiis,  &o.    Analogy  and 
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nuoBme  dedare  that  pooacMUi^  there  is,  and  it  is  from  analojsy  and  reaaoning 
ve  are  aTone  able  to  obtain  indications  of  the  nature  of  the  poisonous  agent." 

I^aioDg  of  the  bones  seem  to  present  an  especially  fayourable  con- 
dition for  tlie  (xxnurence  of  this  intoxication.     It  can  scarcely  be 
cootended  that  the  bones  possess  a  greater  power  of  absorbing  any 
morbid  prodacta  they  may  be  brought  in  contact  with  than  the  soft 
parts;  uid  although  great  lesion  of  the  bone  must  add  to  the  entire 
»K  of  the  ahsDrbiag  surface,  yet  it*  is  difficult  to  explain  why  the  same 
efiecis  ehenld  not  be  observed  in  children  when  the  extent  of  lesion* 
Wbeen  the  same.     1£  Ooaselin  is  disposed  to  refer  the  accidents  to- 
ft dian^  eondUum'of  the  medulla  of  the  bones,  a  change  which  the* 
contact  of  the  air  may  not  be  always  necessary  to  produoa     Thifl^  too, 
vould  explain  the  oomparativeinBUsoeptibility  of  children,  in  whose  bones* 
U«  medulla  exiatB  in  smaller  quantity,  and  with  a  diflferent  compositiott. 
In  these  Y-formed  fractures,  by  reason  of  the  prolongation  of  the  ocAxk* 
tioQ  of  continuity  the  absorbing  8urfiM»  is  increased,  and  by  the  mecka- 
Qiflm  of  their  prodnction,  the  medullary  substaaes  undergoes  much- 
gioter  injury  than  in  ordinary  fracture* 

IIL  On  Coauh/emoral  DiearticidaUon  in  rehiUon  to  Military  Swrge/fy,- 

By  M.  Lbgouest. — ^After  the  battles  of  the  Alma  and  of  Inkermann  • 

this  opetation  was  performed  upon  thirteen  patients,  all  of  whom  died.  ■ 

•Hie  case  of  one  of  these^  a  Russian  prisoner,  is  related  at  some  length 

^y  the  author.     He  was  very  nearly  being  saved,  when  he  had  a  fidl 

upon  his  stump,  and  was  carried  off  by  diarrhoBa,  owing  to  his  being 

Pnoed  amidst  a  large  assemblage  of  patients  confined  to  a  small  space, 

iBany  of  whom  were  the  subjects  of  scorbutus,  hospital  gangrene,  or 

poralent  infection,  and  almostall  were  suffisring  from  diarrbcsa,  dysentery, 

or  dkolera.    This  approach  to  success  has  given  the  author  little  desire 

^  r^ieat  an  operation  the  value  of  which,  he  says,  is  much  less  in  the 

eyes  of  the  surgeon  than  in  those  of  the  public ;  and  he  thinks  its  per- 

^vniaaoe  should  be  reserved  for  organic  diseases  of  the  femur  incurable 

py  ftoy  other  means.     He  has  endeavoured  to  collect  all  the  instances 

mwhicbthisoperationhasbeenperformedaflergun-shotinjury.    In  30 

01  tbese  the  operation  was  immeduUey  the  whole  dying;  in  11  it  was 

^'^^^wUf  8  dying  and  3  recovering;  and  in  3  it  was  tMeri&r,  2  dying 

^<1 1  recovering.     Of  the  first  category,  some  died  during  the  opera- 

tiOQ  itself,  others  soon  after  they  had  been  carried  to  theur  beds,  and 

^11  within  ten  days^  except  2  patients  related  by  Larrey,  one  of  whom 

h?ed  tventy*one  and  the  other  thirty  days.    Should  not  an  operation 

furnishing  such  results  be  positively  interdicted  f     The  proportion  of 

l^ree  recoveries  in  eleven  mediate  operations  is,  on  the  other  hand,  a 

'^  one,  especially  when  we  consider  the  mortality  from  amputati6n 

of  the  thigh,  and  probably  arises  from  the  fact  of  all  the  unsncoessfol  > 

*^*^  not  having,  been  made  known.     Ulterior  operations,  i«e.,  these 

performed  about  a  year  after  the  accident,  have  succeeded  once  in 

^hree  tinges,  analogous  as  they  are-  to  the  amputation  necessitated  by 

r'^^se  of  the  femur.     Now,  can  this  slight  amount  of  success,  which' 

^  not  even  so  great  as  it  seems,  be  compared  with  the  results  derived 


100  Iievi0um.  [J^ 

from  attempts  at  the  preservatioo  of  the  Kinb.     XJofortunatelyy  many 
surgeons,  almost  in  spite  of  themselves,  lay  more  stress  npon  a  sucoessfbl 
casse  of  operution  than  upon  a  recoveiy  obtained  by  assiduous  care,  and 
by  an  ingenious  combination  of  all  iK)Ssible  appliances,  independent;!^'  of 
cutting  instruments.    The  success  of  a  dangerous  operation  is  wiUingly 
published,  while  the  more  humble  but  more  precious  triumphs  of  con- 
serrative  surgery  are  unrecorded.     This  is  the  case  with  most  o£  t^he 
instances  of  fracture  of  the  cervix  or  the  trochanters  which  haTe  been 
treated  with  preservation  of  the  limb.     M.  Legouest  has,  however,  liere 
collected  six  instances,  one  of  these  having  occurred  in  Larrey's  practice, 
another  in  Sedillot's  pi-actice,  and  four  in  his  own.    Of  these  6  patienta,  3 
lived ;  while  in  44  cases  of  amputation  of  the  thigh,  recorded  as  baling 
been  performed  by  skilful  surgeons^  and  from  which  all  doubtful  case? 
have  been  eliminated,  scarcely  can  4  cases  of  authentic  cure  be  dis- 
covered. 

The  practical  conclusions  he  arrives  at  are,  first,  that  all  immediate 
amputations — ^Le.,  before  the  early  phenomena  of  suppurative  inflam- 
mation set  in — should,  as  laid  down  by  Sedillot  in  1841,  be  rejectedL 
At  all  events,  every  effort  should  be  made  to  obtain  some  de^y. 
When  an  operation  has  to  be  performed,  on  account  of  gun-shot  wound 
of  the  femur,  without  lesion  of  the  vessels,  with  large  splinters  that 
cannot  be  extracted,  an  amputation  through  the  trochanters,  or  imme- 
diately  above  them,  is  preferable  to  disarticulation.     This  operation 
does  not  deserve  the  proscription  that  has  been  directed  against  it. 
The  wound  is  smaller  and  less  deep,  and  the  head  of  the  femur  re- 
maining in  the  normal  position,  if  it  does  not  diminish  the  danger  of 
the  operation,   facilitates  the  subsequent    application   of    prothetic 
apparatus.     When,  too,  there  is  intra-articular  fracture  of  the  cervix, 
or  fracture  of  the  head  of  the  bone  itself,  resection  of  the  upper  part  ot 
the  femur  should  be  preferred  to  disarticulation.     This  operation  has 
now  been  performed  in  12  or  14  cases,  and  in  more  than  a  third  it 
has  succeeded.     It  is  true  that  it  failed  iu  the  two  cases  of  gun-shot 
fracture  it  was  tried  in  ;  but  how  many  times  had  coxo-femoral  disar- 
ticulation been  attempted  before  four   authentic  recoveries  could  be 
recorded  ?     Complete  ablation  of  the  limb  should  be  reserved  for  cases 
of  fracture  with  lesion  of  vessels,  for  if  these  remained  intact,  resection 
should  be  preferred.     To  sum  up  :  in  ordinary  cases — which  are  by  far 
the  most  numerous — we  shall  derive  more  advantage  from  preserving 
than  from  removing  the  limb  ;  and  when  an  operation  is  determined 
upon,  we  should  defer  it  to  the  latest  period  consistently  with  the 
general  condition  of  the  patient. 

lY.  Report  by  M.  Boutieb  on  M.  Cbocq'b  Treaimmt  of  Fracture 
amd  WTiite  StoeUing, — M.  Crocq's  work  on  white  swelling  was  published 
some  years  since.  M.  Bouvier  believes  the  author  has  mistaken 
several  cases  of  simple  arthritis  for  white  swelling,  and  that  the  success 
he  attributes  to  the  starch  bandage  in  the  treatment  of  this  affection 
is  much  exaggerated. 
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y.  Anaiomieai  Deseripiion  of  an  Arterio-venou$  Aneurism  at  the 
h^nd  of  the  £lbow.     By  M.  Ghabkal;  with  a  Report  by  M.  Paul 
BsocA. — ^This  case  had  long  excited  great  interest  in  the  Paris  sur- 
gical circles,  and  had  already  been  made  the  subject  of  an  interesting 
paper  by  M.  Follin,  in  a  preceding  volnme  of  the  'Memoirs,**  in  1850. 
In  1856,  the  patient  again  applied  to  the  St.  Antoine  Hospital,  having 
then  a  alight  polsatile  elevation  of  the  skin  on  the  inner  side  of  the 
biceps  tendon.     On  comparing  the  two  arms  there  was  no  notable 
variation  in  the  pulse  or  venous  distribution.     The  patient  died  from 
paeonuMiiay  and  the  parts  were  carefully  examined.     There  was  no 
adhesion  of  the  skin,  and  the  expansion  of  the  biceps  tendon  was  only 
alighUy  raised  by  the  aneurism.     As  the  artery  approached  the  bend 
of  the  elbow,  the  external  vein  became  placed  in  front  of  it,  and  at  the 
upper  edge  of  the  expansion  of  the  biceps  tendon  presented  a  swelling 
the  sixe  of  a  large  pea,  which  in  fact  constituted  the  aneurism.    Above 
and  below  the  swelling  the  external  and  internal  veins  freely  anasto- 
mosed, and  completely  covered  the  artery.     At  the  most  projecting 
part  of  the  swelling  the  artery  and  external  vein  were  intimately 
united,  and  at  this  point  a  communieation  was  found  between  them, 
mto  which  a  probe  easily  passed.     Near  the  aneurism  the  walls  of  the 
vein  were  thickened  and  rigid  as  those  of  an  artery,  a  change  not  ob- 
served in  the  internal  vein,  while  the  coats  of  the  artery  were  quite 
normaL     Below  the  elbow  the  artery  resumed  its  place  between  the 
two  veina      Here  also  an   arterial  anomaly  was  observed :  for  the 
brachial  artery,  in  place  of  dividing  below  the  elbow  into  the  radial  and 
ulnar  arteries,  followed  only  the  course  of  the  latter,  while  the  radial 
artery  passed  in  the  angle  formed  by  the  internal  edge  of  the  biceps, 
and  the  lower  border  of  the  expansion  of  its  tendon.     A  premature 
bifurcation  of  the  brachial  had  taken  place  at  the  upper  part  of  the 
arm,  and  the  arterio- venous  communication  took  place  only  between 
the  ulnar  artery  and  its  external  collateral  vein.     This  explains  the 
strength  of  the  radial  puke  and  the  slight  disturbance  of  the  functions 
of  the  limb. 

M.  Broca,  reporting  upon  this  case,  observes  that  the  artery  wounded 
was  really  the  brachial,  not  the  ulnar.  All  who  have  studied  this 
part  of  practical  anatomy  (and  it  has  particularly  occupied  the 
attention  of  Meckel,  as  also  of  the  Beporter  in  the  '  Bulletins  de  la 
80a  Anat.,*  t.  xxiv.  p.  49),  must  admit  that  in  cases  of  this  kind, 
however  considerable  may  be  the  anomalies,  there  is  always  found,  in 
the  region  of  the  arm,  running  from  the  axilla  to  the  bend  of  the 
elbow,  placed  in  the  sheath  of  the  median  nerve,  between  the  two 
deep  brachial  veins^  an  artery,  variable  in  its  calibre,  but  invariable  in 
its  relations,  to  which  no  other  name  than  brachial  can  be  given.  The 
knowledge  of  this  &ct  is  of  importance  in  surgery.  Instances  in 
which  two  arteries  course  along  the  arm  are  common  enough  to  be 
taken  into  account  in  practice;  and  it  is  of  use  to  know  that  this 
anomaly  is  submitted  to  certain  rules,  and  that  the  situation  of  one  of 

•  See  FoIUn  on  Commanloatioo  between  the  Braohiid  Artery  and  Deep-feated  Veiiu 
Britifh  and  Foreign  Med.-Chlmfgical  Beview,  toL  t.  p.  849. 
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these  arterieB  is  oonslantly  normal  Want  of  precision  heie  "woiilci 
lead  to  the  admission  of  the  existence  of  an  aneniismal  Tarix  o€  the 
ulnar  artery,  an  affection  which,  as  £yr  as  the  Reporter  is  Avnac^  bcus 
never  heen  met  with.  The  satellite  veins  of  this  artery  axe  profaal^lj 
too  small  to  admit  of  the  production  of  an  aneurism ;  and  the  jaMe- 
barierU  in  this  case  was  formed  at  a  point  where  the  satellite  veiius  of 
the  pretended  ulnar  were  much  larger  than  the  ordinary  deep 
veins.  They  were,  in  het,  the  true  brachial  veins,  perfectiiy 
in  their  origin,  course,  connexions,  and  calibre. 

The  high  origin  of  the  radial  allowed  the  circulation  to-be 
on  in  a  normal  manner  in  one  of  the  principal  arteries  of  the  fore-arm 
and  hand :  and  by  this  circumstance  M.  Chamal  endeavours  to  expLtia 
the  benignity  of  the  aneurism ;  but  in  point  of  fact,  the  prodection 
of  serious  accidents  by  varicose  aneurism  at  the  bend  of  the  elbo'w  is 
quite  an  exceptional  occurrence.     In  most  cases  it  only  constitvtes  a 
slight  infirmity,  especially  when,  as  in  the  present  case,  there  is  only  a 
simple  fMebarierie,  without  trace  of  aneurismal  dilatation.     £wery^ 
aurgeon  must  have  seen  patients  who  have  lived  for  a  great  number  of 
years,  employing  their  arm  freely,  without  any  accident  occurring 
calling  for  intervention,  and  even  without  the  oedema  being  prodvoed, 
which  obliged  this  patient  to  suspend  his  labours  from  time  to  time. 
In  &ct,  the  disturbances  which  attend  upon  phUharUrie  axe  mani- 
fested in  the  venous  and  capiUaxy  circulation  much  more  than  in  the 
arterial — ^the  latter  pursuing  its  course  scarcely  affected  by  the  souJl 
current  flowing  through  a  narrow  orifice  into  the  vein.     It  is  dilferent 
with  the  venous  circulation.     The  current  of  arterial  blood  paaaing 
incessantly  into  the  vein,  and  with  a  much  greater  impulse  than  that 
of  the  black  blood,  and  directed  towards  the  heart,  opposes  a  aerious 
obstacle  to  the  centripetal  movement  of  the  liquid  returning  from  the 
extremity  of  the  limb.     For  this  reason  varicose  dilatations  are  found 
not  only  opposite  the  phMxtrterie,  but  below  this  point,  and  some- 
times affecting  the  tributary  veins  of  the  injured  v^sel  to  a  conside- 
rable distance.     The  physiological  disturbance  will  therefore  be  fonnd 
more  proportionate  to  the  size  of  the  Vein,  and  to  that  of  the  orifice 
of  communication,  than  to  the  calibre  of  the  adjacent  artery. 

This  modification  of  the  venous  circulation  may  extend  to  the 
capillary  circulation,  and  consequently  exert  some  influence  upon  the 
phenomena  of  nutrition.     Observing  the  patient  whose  case  has  led  to 
these  remarks  during  life,  M.  Broca  found  that  while  the  pilous  system 
was  identical  in  the  brachial  region  of  both  arms,  the  haars  of  the 
fore-arm  were  larger,  more  deeply  coloured,  and  longer  on  the  affected 
than  on  the  sound  side.      This  is  not  the  only  instance  of  hy- 
pertrophy from  the  same  cause  of  the  hairs  he  is  in  possession  o£ 
Some  short  time   since,  the  Beporter  observed  another  &ct  of  the 
same  nature,  and  still  more  curious.     The  aneurismal  varix  occupied 
the  thigh,  the  venous  circulation  being  much  impeded,  so  that  large 
varices,  complicated  with  oedema,  affected  the  en1»ra  lower  extraosity. 
The  patient  limped,  but  he  attributed  this  to  weakness,  and  was  &r 
from  believing  it  to  be  due  to  inequality  in  the  length  of  the  limba 
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MeiMiiRiiioDy  however,  proTed  that  the  affected  limh  was  three  oenti- 

BWtres  longer  than  the  sound  one — viz,,  one  centimetre  for  the  femur, 

and  two  for  the  tibia,  the  foot  itself  being  also  elongated  half  a  centi- 

SMtrei     The   bones  did  not  appear  larger,   although  the  yaricose 

eakrgeiikent  prevented  this  being  accurately  afloertained.     Although 

these  piienomena  may  possess  only  a  secondary -interest  in  their  relation 

to  pa^ology,  properly  so  called,  they  are  worthy  of  serious  attention 

ip  their  physiological  rektions.     It  need  scarcely  be  observed  how 

Utde  they  are  in  acc^nlance  with  doctrines  hitherto  received ;  for  it 

has  generally  been  believed  that  nutrition,  so  £eu:  from  being  eicag- 

geiated,    ia  impeded  in  parts  under  the  influence  of  a  phlebarterie. 

The  deriration  of  a  portion  of  the  arterial  blood,  the  enfeeblement  of 

the  pulse  often  observed  in  the  arteries  below,  the  sensation  of  cold 

expressed  by  niost  patients,'and  the  diminution  in  the  strength  of  the 

h»h — aconstant  symptom,  apparently  due  to  muscular  atrophy — are  the 

ciKum^anees  which  have  led  to  the  admission  of  insufficient  nutrition, 

iteelf  due  to  the  insufficiency  of  the  circulation,  among  the  other 

^Sscts  of  arterio- venous  communication.     However  satisfactoiy  this 

«&plaiiation  may  seem  d  priori^  it  is  not  in  accordance  with  the  &cts 

mentioned^  and  it  therefore  calls  for  some  examination.     First,  as  to 

the  state  of  the  pulse;  although  this  is  sometimes  manifestly  dimi- 

Jwhed  in  power,  in  other  cases  it  is  not  so,  or  even  the  reverse  may  be 

<^tMerved.     In  fiict,  soon  afber  the  establishment  of  the  aneurism  the 

tttery  implicated  undergoes  dilatation,  which  compensates  for  the  loss 

of  led  blood  that  takes  place  by  the  arterio- venous  orifice ;  and  the 

uterial  activity  will  depend  upon  the  degree  of  such  dilatation. 

The  sense  of  cold  and  numbness  in  the  limb  nowise  proves  the 

"wofficiency  of  the  circulation,  for  as  in  various  other  pathological 

cmimsianceR,  so  in  aneurismal  varix,  with  a  sensation  of  cold  there 

"»y  be  a  true  elevation  of  temperature.     The  experiments  of  MM. 

Demartpiay  and  Henry  show  that  there  may  be  an  elevation  of  fi-om 

H^  to  ^"^  O.     It  is  true  that  this  elevation  has  not  been  observed  in 

^1  cases,  but  in  none  has  there  been  a  diminution.     It  is  now  long 

ttnoe  Hodgson  and  Forster  observed  the  temperature  of  the  lower 

extremity  raised  by  firom  2®  to  4**  C.  some  hours  shtr  the  application  of 

^e  ligature ;  and  such  increase  usually  persists  during  several  days,  or 

even  for  two  or  thi-ee  weeks,  the  temperature  becoming  normal  after 

the  re-establishment  of  the  collateral  circulation.     This  increased 

^•'nperature  during  obstructed  arterial  circulation  b  probably  due  to 

*^e  greater  temporary  activity  of  the  capillary  circulation.     In  pMe- 

^^f^fime  the  capillaries  become  congested  by  another  mechanism ;  but 

the  congestion  does  exist,  and  it  is  permanent,  the  venous  circulation 

^g  always  much  more  impeded  than  the  arterial. 

N«xt»  as  to  the  muscular  strength  of  the  patient.  There  can  be  no 
^^H  but  that  in  most  of  the  patients  the  limb  is  notably  enfeebled, 
ftod  it  has  been  concluded  firom  this  that  the  muscles  must  have  under- 
8^6  atrophy.  This  is,  however,  a  purely  theoretical  conclusion,  for 
^  «ie  has  verified  it  at  an  autopsy.  In  defoult  of  this,  M.  Henry  has 
^  looane  to  circular  mensuration,  and  he  found  that  in  a  patient 
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in  whom  the  pIMarterie  had  lasted  ten  years,  and  had  never 
treated,  while  the  circumference  of  the  two  arms  was  identical,  -feliA't  c 
the  affected  fore-arm,  notwithstanding  its  feebleness,  had  increaciec]  Lj 
a  centimetre.  However,  mensuration  is  an  imperfect  teet,  and  it  ii 
to  pathological  anatomy  we  must  appeal  when  the  opportunity  ofiex> 
itself.  The  diminution  in  muscular  power  is  probably  due  to  dist^ur- 
bances  of  innervation  analogous  to  those  which  impart  to  the  limb 
sensations  of  numbness,  illusory  cold,  pains  and  cramps.  It  is  poe- 
sible  it  may  be  due  to  congestion  of  the  capillaries  of  the  nervous  oords^ 
themselves. 

YI.  On  Preternatural  Anus,  By  M.  Legendre. — In  this  paper, 
M.  Legendre  does  not  seek  to  give  a  complete  history  of  preter- 
natural anus,  this  haviog  been  already  executed  in  the  admir&ble 
works  of  Scarpa  and  Dupuytren,  but  merely  to  develope  some  pois^^ 
in  relation  to  the  pathological  anatomy  of  the  affection,  the  mechanism 
of  its  spontaneous  cure,  and  a  modification  of  the  operative  pro- 
cedure. 

FcUhological  Anatomy, — 1.  Adhesions  of  the  Intestine:  Adhesions 
are  set  up  between  the  peritoneal  surface  of  the  intestine  and  that  of 
the  wall  of  the  abdomen  with  great  rapidity,  and  an  examination  of 
their  progress  is  of  importance,  on  account  of  the  parts  they  take 
in  the  mechanism  of  the  spontaneous  cure  of  the  affection.     In  a  do^ 
upon  whom  an  artificial  anus  had  been  executed,  adherent  fibrilB, 
capable  of  bearing  a  certain  amount  of  traction,  were  found  thirtj-six 
hours  afterward ;  and  in  a  case  of  operation  for  gangrened  hernia, 
Scarpa  observed  adhesions    developed    in    twenty-^iu*  hours.      The 
adhesions  become  more  and  more  powerful  and  extensive,  it  being  in 
the  preternatural  anus  resulting  &om  wounds  of  the  abdomen  that 
they  acquire  the  greatest  extent,  offering  a  protection  against  efiusioiis 
into  the  abdomen.     In  the  case  of  the  anus  resulting  from  hernia,  they 
are  not  so  extensive,  there  being  usually  but  one  circle  of  adhesions  on 
a  level  with  the  neck  of  the  sac  ;  while  when  the  anus  is  the  result  of 
a  wound,  there  is  a  circle  of  adhesions  at  the  wound  of  the  peritoneum, 
and  another  at  the   external  wound,  the  parts,  too,    being  united 
together  between  these  two  points.     In  some  cases  no  adhesions  take 
place  with  the  hernial  ring.     When  they  do  form  at  the  ring,  they 
afterwards  extend  to  the  neighbouring  peritoneum,  and  in  this  way 
we  may  find  one  or  more  nooses  of  intestine  adhering  near  to  and  sup- 
porting the  aperture  in  the  canal,  two  illustrations  of  which  are  given 
in  this  paper.     The  adhesions  of  the  two  ends  of  the  intestine  to  the 
abdominal  wall  persist  long  after  the  preternatural  anus  has  become 
cured,  and  then  take  on  the  appearance  of  a  fibrous  fold.     It  is  diffi- 
cult to  admit,  notwithstanding  the  great  authority  of  Dupuytren,  that 
the  intestine  can  ever    become  free   and  floating  in  the  abdomen. 
2,  Adhesions  of  the  Omentvan:    Whenever  omentum  is  present  in  a 
gangrened  hernia,  it  forms  adhesions  with  the  circumference  of  the 
ring  and  the  external  tunic  of  the  intestine ;  it  frequently  completely 
envelopes  the  intestine.     So  also  with  the  mesentery;  whenever  it  is  in 
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part  destroyed  by  gangrene,  it  contracts  adhesions  with  the  intestine 
cr  the  ring.  3.  Changes  in  the  Intestinal  Tunics :  When  the  two 
ends  of  the  intestine  have  contracted  adhesions  to  the  ring,  the  in- 
flammatioQ  propagated  to  its  tissues  determines  changes  in  their  nutri- 
tion and  texture.  Little  notice  has  been  taken  of  this,  although  it  is 
of  importance  in  regard  to  the  mechanism  of  cure. 

Mechanism  of  Spontaneous  Cwre, — After  examining  in  detail  the 
e^cto  produced  by  the  various  pathological  changes  already  described, 
M.  Legendre  furnishes  the  following  general  theory  of  tlie  mechanism 
of  care: — 

"  We  place  in  the  first  line  the  adhesions  which  unite  the  intestine  to  the 
walls  of  the  abdomen  and  neighbouring  parts.  In  certain  cases  they  may 
sdBce  alone  for  the  production  of  a  complete  cure,  and  their  action  is  always 
licci^sary  for  this  to  be  obtained.  The  pnenomenon  of  the  return  of  the  m- 
Ustiae  into  the  abdominal  cavity,  so  important  in  the  formation  of  the  mem- 
bianons  infundibalnm,  is  especially  due  to  the  contractions  of  the  two  ends  of 
tbe  intestine.  Bat  the  cure  of  preternatural  anus  also  exacts  the  concurrence 
of  sereral  phenomena,  the  contraction  of  the  neck  of  the  sac  and  of  the  cica- 
^naai  tissue  which  forms  the  membranous  infundibulum  gradually  bringing 
about  the  cure,  to  which,  through  the  retraction  of  their  adhesions,  the 
meaeoteiy  and  omentum  also  contribute.  All  these  phenomena  occur  in  a 
^^^am  (nder,  which  we  have  indicated  in  detail,  and  now  we  are  about  to 
group  them  theoretically,  so  as  to  represent  their  general  operation  in  effecting 
a  spontaneous  cure. 

**lxamediately  upon  the  occurrence  of  stran^^ulation  in  a  hernia,  the  inflam- 
m^ion  which  arises  in  the  hernial  sac  and  the  mtestine  gives  rise  to  adhesions 
^tween  these  two  organs.  When  a  portion  of  the  intestine  and  its  mesentery 
oeoomes  gangrenous,  the  adhesions  are  limited  to  the  circumference  of  the 
liriD^  portion  whence  the  eschars  have  separated ;  and  the  same  is  observed 
^th  respect  to  a  portion  of  intestine  the  protrusion  of  which  from  the  abdomen 
^  been  caused  by  a  wound.  In  both  cases  the  adhesions  between  the  serous 
tunic  of  the  intestine  and  the  adjoining  parts,  and  with  the  mesentery  aud 
omentum  in  the  vicinity,  become  multiphed  These  adhesions  during  their 
P|^oer«s  tend  to  raise  up  the  intestine  by  reason  of  the  facility  with  wliich 
agglutination  between  serous  surfaces  takes  place,  while  the  physiological  con- 
Vractiona  of  the  two  ends  of  the  intestine,  feeble  though  they  are,  tend  to  the 
ttnie  end.  This  group  of  phenomena  comes  into  action  during  a  certain 
P^od,  which  we  may  designate  as  the  period  of  formation, 

**In  a  second  period  the  adhesions  have  become  quite  organized,  and  then 
toe  more  important  phenomena  take  place  which  prepare  the  wav  for  a  spon- 
taneous cure.  These  are  but  slightly  marked  in  the  preternatural  anus  which 
'^ults  from  a  wound  of  the  intestine,  in  consequence  of  the  too  gpreat  extent 
^f  the  adhesions.  In  that  which  results  from  a  gangrened  hernia,  the  two 
^^d&  q{  the  intestine  are  fixed  to  the  abdominal  parietes  by  adhesions  which 
support  the  contractile  efforts  of  the  entire  intestinal  tube  and  of  the  two 
^/pertrophied  extremities.  These  movements,  which  tend  to  render  the  intes- 
I'lae  iTee,  act  upon  the  newlv-formed  adhesions,  or  upon  the  upper  part  of  the 
itcniial  sac  when  it  is  not  adherent,  inducing  elongation  and  removal  from  the 
^naoe,  though  in  an  irregular  manner,  the  upper  end  being  more  active  than 
tbe  lower.  A  small  cavity  is  formed,  in  which  fsBcal  matters  accumulate, 
l^ing  to  dilatation,  and  consequently  aiding  in  the  removal  of  the  two  ends 
r  ttte  intestine  from  the  external  orifice.  A  communication  between  the  two 
^testinal  orifices  may  already  exist.  This  may  be  termed  the  period  of 
^9^»i*ation, 
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**  In  the  tliiid  groiip  of  plienomeiia,  which  may  be  denoted  as  the  period  of 
.  reiraeii&it,  the  preceding  processes  continue  in  operation,  and  a  new  action  is 
added  ^  the  retraction  of  the  newly-formed  tissues.  It  operates  on  the 
adhesions  uniting  the  intestine  to  the  wall  of  the  abdomen,  and  especiall j  in 
the  cicatricial  tissue,  which  constitutes  the  membranous  infundibuluni." 
(pp.  258-260.) 

Badioal  Cure, — After  passing  in  review  the  various  modes  of  treat « 
ment  recommended  by  different  surgeons^  M.  Legendre  explains  his 
own  procedures. 

"When  the  operator  finds  the  intestine  gangrened  in  a  hernia^  he  must 
assure  himself  whether  it  has  contracted  adhesions  to  the  circumference  of  the 
ring.  If  such  adhesions  do  not  eiist,  and  the  intestinal  noose  is  a  very  small  one, 
the  best  practice  will  be  to  fix  the  two  ends  of  the  intestine  to  the  edges  of 
the  wound  by  some  points  of  suture,  according  to  Palfin's  procedure,  as  the 
contractions  of  the  gut  will  sometimes  cause  their  re-entry  into  the  abdomen. 
If  the  noose  is  of  considerable  size,  a  thread  should  not  be  passed  through  the 
mesentery,  as  recommended  by  Lapeyronne,  but  discountenaneed  by  Scarpa, 
the  rapidity  with  which  adhesions  form  around  the  gangrened  portion*  the 
re-entry  of  which  simple  muscular  action  cannot  effect,  rendering  this  step 
useless.    When  the  anus  has  become  established  for  some  time,  «ia  the  adhe- 
sions are  firm,  we  must  commence  by  destroying  the  spur  by  means  of  the 
enierotome,  in  order  to  obtain  a  small  intermediate  cavity  for  the  passage  of 
the  fiecal  matters  in  the  two  ends  of  the  intestine,  this  lieing  an  inoispensable 
condition  for  the  cure.    The  employment  of  the  entfrotome  exacts  the  greatest 
precautions.    It  may  be  that  tne  posterior  portion  of  the  spur  not  bein^ 
adherent  throughout  its  entire  extent,  and  mortifying  too  rapidly,  allows  oit 
the  issue  of  faical  matters  into  the  cavity  of  the  abdomen.    1  his  redoubtable 
accident  has  been  observed  several  times,  and  in  other  cases,  when  the  non- 
adherent base  of  the  spur  leaves  a  sufficient  interval  between  its  two  walls,  a 
noose  of  the  neighbourmg  intestine  may  become  interposed  within  this  space. 
The  danger  in  such  case  of  embracing  all  the  spur  with  the  etUerotome  is 
obvious.    These  conditions,  demonstrated  by  pathological  anatomy,  not  beii^ 
indicated  by  any  sign  on  the  living,  one  is  obliged  to  operate  in  the  dark.     It 
would  therefore  be  a  more  prudent  course  to  divide  only  small  portions  of  the 
spur   at  a  time,  carrying   the  mUerotome  gradually  into  the  cavity  of  the 
intestine,  or  to  employ  a  better-devised  instrument."  (pp.  268-69.) 

The  author  gives  a  description  of  a  modification  of  Blandin's  instru- 
ment, which  it  would  be  difficult  to  render  intelligible  without  the 
diagram.  The  effect  of  its  operation  is  a  more  gradual  division  of  the 
spur  and  a  greater  protection  of  surrounding  parts.  After  the  destruc- 
tion of  the  spur,  the  intestine  should  be  emptied  by  purgatives  before 
proceeding  Airther  with  the  operation.  The  intestine  must  then  be 
dissected  away  from  the  external  aperture  to  a  sufficient  depth  for  the 
easy  application  of  the  sutures,  the  direction  of  the  muscular  fibres 
being  carefully  followed,  their  hypertrophy  rendering  this  compara- 
tively easy.  Bj  means  of  the  sutures^  applied  as  directed  by  G61y,  of 
Nantee,  the  edges  of  the  circular  aperture  of  the  intestine  beoome 
inverted,  and  the  bleeding  external  surfiEtoes  brought  into  contact 
rapidly  ivdhere.  Finally,  the  whole  is  covered  in  with  a  pediculated 
flap  dissected  from  the  skin  above  the  preternatural  anus. 


IM]  KussMAtn.  an  Ae  Uterus,  t(fr 


RSYIEW  'X. 

y<m  den  MtMnffd,  dtr  Verkummenmg  wnd  Verdoppkung  der  Oebdr- 
muUer/  von  der  NQchemp/Hngnisa^  und  der  Udyertoandenmg  dea  Eiee, 
Von  Adolph  Kussmadl,  Professor  der  Medicin  in  Heidelberg. 
Mit  5%  Holzachnitten.— TFt«rs6ti7y,  1859.     pp.  384. 

^  tki  Uterus^  AbsmUy  Mal/crmed,  and  Dovhk,  Also  on  SuperfoOa- 
«»o»,  omd  JfigraHon  of  Ova.     By  Dr.  KussacAUL. 

Dv.  Ku88MAtn/s  attention  having  been  directed  to  the  subject  of 
tabolar  pr^nancy,  he  found  certain  points  requiring  more  exact 
dacidation  thau  had  hitherto  been  bestowed  upon  them.  In  the  attain- 
&D£Dt  of  this  object,  it  became  necessaiy  that  the  whole  range  of  the 
literatore  of  extra-uterine  pr^naucj  should  be  searched,  and  as  man  j 
Vc^paiatioDs  of  this  accident,  as  possible,  should  be  closely  examined. 
One  result  of  I>r.  Kussmaul's  labours  has  been,  the  discovery  that  the 
roajority  of  the  recorded  instances  of  pregnancy  of  the  Fallopian  tube 
liave  been  erxoneously  so-called,  havii\g  been,  in  truth,  cases  of  preg- 
ituu^  occurring  in  a  rudimentary  horn  of  the  uterus  Unioomis. 

The  masB  of  information  collected  by  Dr.  Kussmaul,  upon  this  and 
tile  kindred  subjects  indicated  on  the  title-page  of  the  work,  comprises 
&ct8  and  reaaonings  to  which  we  would  endeavour  to  do  justice,  both 
with  ze&renoe  to  our  readers  and  to  the  author,  by  submitting  the 
lollowiag  abstract,  brief  and  incomplete  as  it  must  necessarily  be,  under 
OUT  inevitable  limitations  of  space. 

A«  preliminary  to  a  comprehension  of  the  characters  of  uterine  mal- 
fofrmations,  the  author  insists  upon  the  study  of  the  development  of 
this  ozgan  in  the  human  fotus,  and  its  condition  in  the  lower  mam- 
^"^^^  These  steps  or  phases  of  development  are  traced  fully  in  detail, 
^m  Bathkd  and  others,  by  the  author,  with  copious  woodcut  illustra- 
^^  We  cannot,  however,  better  condense  this  part  of  the  subject 
wan  hto  been  done  by  Dr.  Sharpey,*  from  the  same  sources  and  his 
own  investigations : 

"  la  the  female  embryo  the  common  gemto-ariiiary  passage  becomes  divided 

|>(^wiAto  an  anterior  part,  fart  urinaria,  which  receiires  the  ureters,  and 

litimately  forms  the  neck  of  the  bladder  and  the  urethra;  and  a  posterior  part, 

i*^  ^enuo/w,  or  proper  genital  passage,  which  receives  the  Fallopian  tubes, 

*^  represents  the  commencing  vagina.    The  urethra  and  vagina  both  open 

uito  a  still  common  part  or  vetttiule  of  the  genito-urinary  passage.    The  Fallo- 

P^  tabes  coalesce  at  their  lower  ends  so  as  to  form  a  smg^e  median  cavity, 

*ttl  tkus  gi?e  rise  to  the  u^enu,  or  at  least  to  the  upper  part  of  that  organ,  for 

^^  obsttvers  describe  the  lower  part  and  cervix  as  oeing  formed  by  the  upper 

^  of  the  genital  passage,  or  by  a  protrusion  from  it ;  the  lower  part  of  that 

P**8ge»  according  to  this  view,  becoming  the  vagina.    For  some  time  the 

^Wa  in  the  human  subject  continues  to  oe  bifid  or  two-homed,  as  in  many 

qowrupcds,  but  after  the  end  of  the  third  month  the  angle  between  the 

^fices  of  the  Falkpian  tubes  begms  to  be  effaced,  and  the  fitndus  is  subse- 

^^u;  esmpieted.    Sometimes  the  bifid  uterus  continues  through  hfe." 

*  QtuOa'i  Anatomf,  roL  lU.  p.  41 1 .    IBM, 
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The  non-absorption  of  tbe  walls  of  tbe  two  primordial  tnbes  in  con- 
tact  leaves  a  longitudinal  septum,  constituting  separate  uteri,  ^nritl] 
their  vaginie,  a  condition  nearly  parallel  to  the  normal  state  in  the 
marsvpicUia.  In  the  placental  mammalia  there  is  often  presented  a  trace 
of  the  lateral  coalescence  in  the  form  of  a  narrow  yertical  separation  in 
the  virgin  vagina.  The  division  of  the  uterus  into  two  lateral  halves 
is  seen  in  some  rodentia.  The  increase  of  the  fundus,  by  gradual 
obliteration  of  the  cornna,  may  be  followed  through  the  herbivora, 
camivora,  and  quadrumana,  up  to  the  human  form  : — 

"  But  even  in  the  lower  quadruniana,  the  uterus  is  somewhat  deft  at  its 
summit,  and  the  'angles'  into  which  the  oviducts  enter  form  a  considerable 
part  of  the  whole  organ.  As  we  ascend  throueh  the  quadruniauoua  series 
towards  man,  we  find  the  '  hodj*  increasing,  and  tne  angles  diminishing  in  pro- 
portion, until  the  orinnal  division  is  completely  lost  sight  of,  except  in  the 
slight  dilatation  of  tne  cavity  at  the  pomts  at  which  the  Fallopian  tubes 
enter  it."* 

Having  sketched  the  morphological  history  of  the  uterus,  Dr.  K^uss- 
maul  proceeds  to  its  malformations,  which  he  divides  into  eight 
groups. 

1.  A  large  group,  in  which  the  uterus  is  either  wanting,  or  so 
stunted  during  the  early  months  of  foetal  life,  that  it  is  reduced  to  a 
mere  trace  of  muscular  fibre  and  areolar  tissue.  The  rudimentary 
boms,  extending  towards  the  Fallopian  tubes,  give  an  outline  figure  of 
the  letter  T.  This  aiTest,  occurring  about  the  fourth  or  fifth  month, 
may  affect  the  growth  of  part  only  of  the  uterus,  while  the  remainder 
of  the  organ  may  present  either  a  single  or  double  type ;  thus  the 
two  horns,  or  the  body  alone,  may  be  found,  the  cervix  being  absent, 
or  inversely,  the  lower  segment  only  existing,  the  organ  reverts  to  tbe 
type  of  tardigrade  animals. 

The  fderus  unicornis  is  another  form  of  the  first  group,  one  only  of 
the  primordial  canals  being  developed  in  various  degrees  of  perfection, 
while  the  other  is  dwarfed  or  stunted,  giving  the  variety  designated 
fUerua  unicornis  cum  rudimenio  aUerius — a  variety  on  which  we  shall 
have  occasion  more  particularly  to  dwell  in  a  later  page  of  the  present 
article. 

The  independence  of  growth  of  the  two  halves  derived  fix>m  the 
primary  canals  is  strikingly  exhibited  in  the  combination  of  the  im- 
perfect and  stunted  rudiment  of  a  horn,  with  the  completely  formed 
utenu  unicornis  capable  of  pregnancy,  as  well  as  in  the  double  uterus 
resulting  from  the  fiulure  in  fusion  of  the  genito-urinary  canals.  Many 
degreea  of  these  two  conditions  are  met  with. 

In  the  second  group  the  author  places  complete  duplication  of  the 
uterus — ^i.e.,  its  development  as  a  double  organ  without  any  dimina- 
tion  of  bulk  on  either  side  ;  the  circumference  and  actual  substance  of 
both  uteri  being  eqnal  to,  or  exceeding  that  o^  one  normal  single 
uterua  The  vagina  sometimes  single,  sometimes  double.  The  arrest 
of  growth  has  simply  occurred  at  the  point  of  union  of  the  primordial 
canals — representing  the   condition    in  mammalia.      Dr.  Kussmaol 

•  Carpenter't  Frindples  of  CooipantlTC  Phytiok^,  ftmrth  edition,  p.  617. 
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JflKribes  tliree  modifications  of  this  doubliug  of  the  ateras : — a.  The 
3teri  eotirely  distinct,  and  so  far  apart  as  to  allow  folds  of  intestine  to 
&11  between  them — as  in  monotremata  and  marsupialia.  b.  The  uteri 
■ore  or  leas  near  to  a  common  cervix,  divided  from  each  other  below 
by  a  aeptnm,  which  also  may  or  may  not  extend  downwards,  so  as  to 
^nn  a  single  or  a  double  vagina — ^the  type  of  ruminantia,  pachyder- 
lula,  tod  rodentia.  c.  The  uteri  not  separated  as  in  the  preceding 
wiety,  but  united  throughout  their  length,  and  having  their  cavities 
firided  by  a  longitudinal  septum — ^the  tUerus  hUoculcaia  of  Boki- 
Uoiiky  *  In  this  variety  the  outer  form  of  the  oigans  does  not  differ 
&t)m  that  of  a  single  uterus,  except  in  being  rather  broader  and 
shorter. 

All  conceivable  modifications  of  these  varieties  may  be  met  with, 
g'^Ting  rise,  according  as  the  fundus  appears  more  or  less  divided,  to  the 
denominations,  ^uterus  duplex  bicomis"  " uterus  septus,^  " uterus  sub- 
•7^.**  These  malformations  probably  date  from  the  second  month, 
u  the  genito-urinary  canals  have  been  found  disunited  before  that 
period. 

The  third  group  embraces  those  deviations  of  form  which  have 
^'ginated  in  disturbance  of  the  process  of  development  during  the 
latest  months  of  foetal  life  or  infancy,  or  even  towards  the  period  of 
puberty,  whence  results  the  "  uterus  jfbUalis,**  or  "  in/antcdisJ* 

Dr.  Kussmaul  constitutes  a  fourth  group  of  uteri,  in  which  the  cavity 
A  totally  or  partially  wanting,  "cUresia  totalis  and  partialis.'*  This 
defect  is  generally  associated  with  other  malformations  dating  back- 
^^  to  the  early  months  of  pregnancy.  With  the  body  of  the  uterus 
otherwise  well  formed,  there  is  sometimes  found  congenital  deficiency 
or  occlusion  of  the  cervix  and  os  uteri.  Atresia  uteri  is  most  fre- 
quently associated  with  more  or  less  complete  atresia  vagince,  the  latter 
^  even  in  some  instances  replaced  by  an  imperforate  rounded  cord  or 
perforate  to  a  small  extent  at  its  upper  or  uterine  end. 

lu  his  fifth  group.  Dr.  Kussmaul  arranges  the  oblique  form  of  uterine 
deviation  originating  in  inequality  of  development,  or  from  the  agency 
of  adheuons  caused  by  peritonitis. 

In  the  remaining  groups  are  placed  the  instances  of  congenital  mal- 
]HMition  of  the  uterus  ;  of  fusion  of  the  uterus  with  adjacent  organs — 
^•g>  the  intestines  or  urinary  organs ;  and  of  premature  or  precocious 
growth  of  the  uterus. 

'nie  third  chapter  of  this  work  treats  of  the  entire  want  of  the 
Qteros  in  woman,  a  deficiency  rarely  met  with,  and  not  certainly  disco- 
verable in  the  living  woman  by  any  means  of  investigation  which  we 
P^^^^^A  Many  of  the  reputed  cases  of  absent  uterus.  Dr.  Kussmaul 
^^nsiders  to  have*  been  instances  of  rudimentary  conditions  of  the 
^^na»  and  points  out  that  the  place  of  insertion  of  the  round  liga- 
^Dt  serves  to  distinguish  the  enlarged  Fallopian  tube  firom  a  rudi- 
mentary or  malformed  uterine  horn.  Absence  of  the  uterus  does  not 
i^ecessarily  exclude  existence  of  the  ovaries,  which  may  be  regularly 

*  See  Ptthologioal  Anatomy,  vol.  ii.,  trmii«lated  bj  Dr.  Bieveking  for  the  Sydenham 
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developed  and  encloee  Graafian  Tenclefl,  although  it  is  more  frequentlj 
observed  that  in  sach  cases  these  organs  have  been  also  wanting^  The 
Fallopian  tubes  in  like  manner  are  sometimes  wanting,  sometimes  pre- 
sent. In  all  undoubted  cases  hitherto  recorded,  the  vaginA  has 
either  been  found  entirely  wanting,  or  ending  in  a  blind  sao.  The 
external  organs  may  be  either  normal  or  malformed.  The  breasts  Lave 
been  seen  fully  formed  when  the  utenis  has  been  absent,  and  the 
general  conformation  of  the  body  of  a  distinctly  feminine  type.  JiCen- 
struation  and  the  menstrual  molimina  have  expressly  been  stated 
to  have  been  absent  even  where  the  ovaries  have  contained  Graafian 
vesicles. 

The  next  rudimentary  form  of  uterus,  of  which  Dr.  Kussmaul  treats^ 
is  that  designated  by  Rokitansky  and  other  German  pathologista,  the 
uterus  bipartUua^  a  defect  originating  during  the  first  four  or  five 
months  of  foetal  life,  and  presenting,  like  other  malformations,  various 
degrees,  from  the  mere  solid  muscular  substance,  to  the  thin  mem- 
branous cavity. 

The  author  in  the  two  following  chapters  notices  the  infantile  or 
foetal  uterus  in  which  it  is  found  that  arrest  of  development  has  taken 
place  during  the  later  months  of  foetal  life  ;  and  the  uterua  dupksc  or 
(Uaddphya,  which  generally  occiu^  with  other  congenital  malformations 
of  the  body.  As  already  remarked,  the  most  important  portion  of  this 
work  is  that  which  is  devoted  to  the  exposition  of  the  characters  and 
relations  of  the  tUerua  umcomia.  In  the  next  ten  chapters  we  have 
an  elaborate  array  of  cases  and  woodcut  illustrations ;  it  is  here  that 
Dr.  Kussmaul  has  discovered  the  errors  above  alluded  to  with 
reference  to  the  supposed  cases  of  tubular  pregnancy,  and  has  hence 
been  led  to  attempt  an  entire  revision  of  the  literature  of  this  and 
allied  topics. 

The  position  of  the  one-homed  utenis   in    the   pelvis  is  always 
oblique,  directed  towards  that  side  whence  it  springs,  its  degree  of 
obliquity  depending,  however,  on  the  presence  of  a  rudimentary  horn, 
and  the  height  at  which  the  latter  is  attached  j  the  higher  this  arises 
from  the  more  developed  horn,  the  less  the  latter  deviates  from  the 
middle  Una     The  obliquity  of  direction  necessarily  gives  the  body  of 
the  uterus  a  convex  and  a  concave  side,  the  former  gives  attachment 
to  the  *'  super-horn.**     The  body,  or  more  perfectly  developed  horn, 
approaches  in  size  to  the  virgin  uterus ;    it   tapers  to  a  point,  its 
widls  gradually  thinning  to  their  termination  in  the  Fallopian  tube. 
The  stunted  half  uterus,  or  "super-horn,**  presents  various  d^;rees 
of  development ;  thus,  this  may  exist  as  a  thin  band  of  muscular 
fibre,  extending  outwards  and  upwards,  and  merging  in  a  roond  liga- 
ment ;  or  it  may  be  a  smooth,  rounded,  muscular,  imperforate  ooxd  ; 
or  it  may,  having  the  same  form,  present  a  cavity  prolonged  into  a 
Fallopian  tube.      The  unicorn  uterus  may  be  an  independent  mal- 
formation, or  it  may  be  conjoined  with  midformation  of  the  urinaiy 
apparatus,  and  of  other  oxgans.     As  a  general  rule^  the  rudimentary 
horn  opens  by  a  canal  into  the  lower  or  cervical  portion  of  the  deve- 
loped horn.     In  one  case  it  opened  into  a  dilatation  of  the  vagina. 
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The  uterus  nnicomiay  with  radimeataxy  horn,  is  equally  adaf^edi 
for,  and  prone  to  preguancy,  aa  the  same  variety  without  tba  nidi*« 
mentaiy  bom.  The  most  importaot  practical  fact  ia»  that  the  nidi-« 
meotary  horn  may  contain  the  f(Btu&  Dr.  Kaflamaul  haa  ooUeotedt 
the  hiatoricai  of  thirteen  cases  of  pregnancy  in  this  fonu/  of  doubles 
utenuy  constituting  of  themselves,  apart  from  all  othiex  matter  int 
this  work,  a  most  interesting  body  of  pathological-  informatioiu . 
Bespecting  one  case,  he  tells  us  that  Dionis  has  recorded  of  Maria  i 
There8l^  the  queen  of  Louis  XIY. : — "Jam  curiosa  autem  ipsa  fait, 
re^na  nt  satis  diu  consideiaxet  istom  uterum.  Post  meridiem  Bef^ntS; 
nomine  mihi  mandatom  fuity  ut-  uterum  istum  denuo  ipsi  adforTem.** 
We  leave  it  to  dealers  in  psychological  curiosities  to  speculate  uppUi 
tiie  efiect  of  Queen  Yiotoria  sendiog  a  like  message  to  Sir  Chadesi: 
Looock. 

Menstruation  in  the  nu^ority  of  these  cases  was  normally  present. , 
No  impediment  to  pregnancy  seems  to.be. offibred  by  this  one-aid6d 
development  of  the  uterua     Pregnancy  has  been  found  to  have  existed  • 
in  a  mdixneiitary  hom»  without  caual  of  communication  with  the 
fully-developed  horn.     It  is  improbable  that  such  caual  should  not. 
have  been  present ;  the  canal  had  doubtless  become  obliterated  as  a . 
cpDsequenoe  of  the  changes  in  the  deciduous  lining  of  the  canal,  the 
seminal  fluid  having  in  the  flnt  place  found  its  way  from  the  deve^ . 
loped  horn  to  the  ovum  discharged  from  the  ovary  in  connexion  with 
the  rudimentary  horn. 

The  tUerue  wMcamia^  simply,  is  not  specially  prone  to  aborts  while/ 
with  the  rudimentary  horn  it  i»  precisely  the  reverse.     The  foetus  has . 
most  commonly  been  expelled  into  the  abdominal  cavity  by  a.  fissure  • 
of  the  horn,  and  death  has  ensued  from  hsemorrhage  or  peritoeitis;  or 
in  aome  more  fortunate  cases  the  fcdtus  has  become  indurated  or  even 
iMsified,. until,  from  the  accession  of  inflammation  and  suppuration,  a* 
&Ul  result  has.  ensued.     The.  fissure  through  which  the  ovum  has 
Wq  expelled  has  always  been  found  near  the  origin  of  the  Fallop^n/ 
tnbe,  or  that  pjoiot  at  which  the  walls  have  been  thinned.     In  all  these  j 
c>aesthe  developed  horn  has  presented  thickening  of  its  walls  and  a. 
deciduous  lining  of  its  inner  surface. 

The  unicorn  uterus  presents  no  essential  difficulty  in  labour,  nor 
danger  subsequently ;  indeed,  it  is  known  that  the  subjects  thereof 
have  heen  the  mothers  of  many. children.     Twin  and  multiple  births. 
I    ^m  ao  organ  the  subject  of  this  malformation,  have  been  recorded ; . 
the  possibility  even  of  simultaneous  pregnancy  in  the  two  uteri  cannot . 
I    he  ^sputed.     Since  pregnancy  can  take  place  in  the  rudimentary  hom» 
there  is  still  less  reason  why  it  should  not  simultaneously  occur  ift  the* 
iiu>re  fiillj  developed  half  of  the  organ. 

The  difficult  physiological  and  medico-legal  piroblem  of  superfoetap 
tiOQ  is,  brought  under  notice  in  the  second  division  of  the  work.  In . 
Older  to  attain  clear  views  on  this  subject^  Dr.  Kussmaul^  with  obvioos 
^^nectness^  observes,  that  it  is  primarily  requisite  to  distinguish 
^ween  snperfecundation  and  superfcetation.  At  the  same  time  the 
author  expresses  a  very  decided  piefere^^oe  fpr  the.  "gfK>d  old  term,*' 
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aoper-pfegnancy  {naehemf>fi»ngni$8),  as  embracing  both  ideas.       By 
superfoetation   is   understood   a    sabsequeut  conception  daring    the 
existence  of  a  previous  pregnancy,  or  within  the  first  menstrual  period 
of  pregnancy.      The  author    gives    the  following    illustration  : — A 
woman  in  whom  conception  has  taken  pkce  is  simply  pregnant,  but 
she  may  never  bring  forth  a  foetus,  inasmuch  as  a  fecundated  ovnni  is 
not  a  foBtus ;  supposing  that  she  should  conceive  again  within  a  short 
period,  she  is  superfecuudated  or  superpregnant,  but  this  does  not 
constitute  superfoetation.     More  than  one  ovum  may  be  detached  by 
the  same  fruitful  coitus.    "  It  is  self-evident,*'  says  Dr.  Kussmaul,  ''that 
ova  may  be  successively  disengaged  within  the  same  ovulation    or 
menstrual  period  ;  yet,"  he  adds,  "  we  do  not  speak  of  this  occarrence 
as  an  instance  of  snperfcetation,  but  of  simple  multiple  conception." 
Superfoetation,  then,  the  author  holds,  must  be  the  result  of  the  fecun- 
dation of  separate  ova  within  different  menstrual  periods. 

The  question,  however,  to  which,  for  practical  pui^poses,  it  is  im- 
portant  to  obtain  an  answer,  is — ^Is  superfcetation,  in  the  strict  meaning 
of  the  word,  possible  ?     The  fact  has  usually  been  denied,  as  for  the 
single  uterus,  and  admitted  for  the  double  organ.     The  turning  point 
of  the  inquiry  is,  whether  ova  may  be  ripened  and  detached  during  a 
second  or  later  menstrual  period  of  pregnancy,  and  whether  the  condi- 
tion of  pregnancy  offers  an  absolute  hindrance  to  the  fecundation  of 
such  ova.     Dr.    Kussmaul  ui^es,  that  the  supposed  proofs  of  such 
fecundation  are  fallacious — viz.,  the  presence  of  Graafian  vesicles  filled 
with  coagula,  as  observed  in  some  post-mortem  examinations  ;  the  re- 
currence of  menstruation  during  pregnancy  ;  the  disposition  to  abor- 
tion at  menstrual  periods.     Little  reliance,  ob^rves  the  author,  is  to 
be  placed  upon  such  evidence,  since  in  one  case  referred  to  in  an  earlier 
page  of  his  work,  the  menstrual  "  molimina"  had  occurred,  although 
the  ovaries  were  found  in  their  foetal  condition,  and  in  another  in- 
stance wherein  the  same  phenomena  were  alleged  to  have  existed,  yet 
alter  death  testicles  instead  of  ovaries  were  found.     With  reference 
to  the  proclivity  towards  abortion  at  menstrual  periods,  Dr.  Kussmaul 
observes,  that  until  it  has  been  proved  that  the  number  of  miscarriages 
is  actually  greater  at  those  epochs  than  at  any  other  during  pregnancy, 
no  legitimate  conclusion   can   thence  be   drawn.     Sanguineous  dis- 
charges from  the  vagina,  moreover,  are  not  always  menstrual.    Still  less 
proof  is  derivable  from  the  presence  of  several  corpora  lutea ;  not  only 
may  two  or  three  be  formed  when  the  ova  are  simultaneously  ma- 
tured in  several  vesicles,  but  they  may  also  exhibit  various  appear- 
ances of  age,  since,  while  their  development  is  the  more  active  at  the 
time  of  pregnancy,  so  is  their  retrogression  the  more  tardy.     The  dis- 
covery of  freshly  ruptured  Graafian  vesicles  in  the  ovaries  of  women 
pregnant,  or  recently  delivered,  would  furnish  strong  proof  to  the 
doctrines  of  superfcetation  ;  but  the  observations  of  the  most  trust- 
worthy and  distinguished  anatomists  are  in  direct  contradiction  thereof. 
Thus,  Kiwisch,  out  of  several  hundred  post-mortem  examinations  of 
the  bodies  of  women  recently  delivered,  found  no  recent  cicatrices  in 
the  ovaries.      Yirchow  arrived  at  a  .  similar  result   fipom  abundant 
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oppozionities  dunDg  the  fatal  epidemic  at  the  Berlin  Lying-iQ  Hospital. 
Hecker  also,  without  denying  the  possihility  of  the  occurrence,  em- 
phaticalljr  asserts  his  belief  that  the  doctrine  is  founded  in  error,  and 
that  the  reverse  of  a  rule  is  established.  Dr.  Kussmaul's  own  invea- 
tigatioDS  upon  forty  cases  of  extra-uterine  pregnancy  lead  to  the 
opposite  conchision.  Superfoetation  of  a  false  or  spurious  character 
has  oocurred  in  cases  where  a  previous  extra-uterine  pregnancy  haa 
taken  place,  and  the  results  of  conception  have  remained  as  a  morbid 
product  within  the  abdomen. 

The  physical  condition  of  the  uterus  during  pregnancy  presents  no 
absolute  bar  to  superfecundation.  It  is  now  no  longer  held  that  the 
utems  is  hermetically  sealed  by  a  mucous  plug  immediately  upon  the 
existence  of  pregnancy.  Dr.  Kussmaul  contends  that  the  presence  of 
the  decidoa  offers  no  insuperable  hindrance  to  the  possibility  of  super- 
fecundation;  the  only  effectual  obstruction  to  the  admission,  of  semeu 
into  an  impregnated  uterus  is  the  ovum  itself  when  it  fills  the  uterine 
cavity,  and  causes  occlusion  of  the  orifices  of  the  Fallopian  tubes. 
The  author  concludes  that  the  condition  of  pregnancy  offers  no  real 
hindrance  to  a  second  conception  within  the  first  two  or  three  months. 
Dr.  Kussmaul  holds,  however,  that  in  all  cases  of  recorded  superfoetation 
there  has  been  a  simultaneous  multiple  conception,  followed  by  the 
death,  or  arrested  growth,  of  one  or  more — while  the  other  foetus  has 
progressed  in  development — and  have  been  expelled  at  different 
periods ;  and  in  support  of  this  view  has  quoted  a  long  list  of  cases. 

Migration  of  Ova, — Under  this  title  (  Ueberwanderung  dea  Eies)  the 
author,  in  his  concluding  section  of  his  work,  has  collected  examples  in 
the  haman  being  of  a  curious  phenomenon  observed  by  Bischoff  in 
lower  animal&  In  December,  1857,  Dr.  Kussmaul,  examining  the 
body  of  a  female  who  had  died  from  the  consequences  of  rupture  of  a 
tubular  pregnancy,  found  that  the  corpus  lutenm  was  situated  in  the 
left  ovary,  while  the  ovum  was  contained  in  the  tube  of  the  right  side. 
This  occurrence  induced  more  extended  research,  and  the  author  found 
numerous  instances  of  this  transfer  of  the  ovum  from  the  one  to  the 
c^poeite  side,  due  doubtless  to  the  muscular  contractions  of  the 
FflJlopian  tube,  and  the  ciliary  movements  of  the  uterine  mucous 
surfiBioe.  A  hitherto  unnoticed  dynamical  cause  of  tubular  pregnancy 
was  thus  demonstrated  by  dissection,  and  an  additional  light  thrown 
upon  an  obscure  phenomenon. 

To  say  that  the  author  of  this  work  has  exhibited  therein  an 
untiring  industry  is  merely  to  repeat  the  compliment  which  has  l>een 
80  often  paid  to  Grerman  authors  as  to  have  become  threadbare.  We 
oaiiDot,  however,  dismiss  the  volume  without  urging  upon  those  for 
whom  the  topics  it  discusses  may  possess  special  interest,  not  to  remain 
content  with  the  brief  and  imperfect  abstract  here  laid  before  them, 
hut  to  consult  the  volume  for  themselves;  they  will  find  therein  a 
great  mass  of  well-digested  and  valuable  information,  for  which  other- 
wise they  must  search,  as  the  author  has  himself  done,  through  an 
almost  unlimited  extent  of  periodical  and  other  literature. 

49-xxv.  8 
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Reyiew  XL 

On  DislocoUuma  and  Fractures.     By  Joseph  Maclise,  F.R.C.S. 
Fasciculi  Y.  to  IX. — London,  1859.     Imperial  Folio. 

Impressed  with  the  all-importance  of  a  sound  practical  knowledge  of 
the  anatomj  of  particular  regions  of  the  body  in  the  discrimi nation 
and  treatment  of  dislocated  and  of  fractured  bones,  we  have  deemed 
it  expedient  to  present  our  readers  with  a  notice  of  the  concluding 
half  of  this  work,  the  first  half  of  which  we  reviewed  on  a  former 
occasion.*  We  do  so  firmly  persuaded  that  from  a  careful  perusal  of 
its  pages,  illustrated  as  they  are  with  excellent  lithographic  illustrations, 
much  useful  information  will  be  gained  by  the  practitioner  respecting 
a  class  of  cases  of  frequent  occurrence,  and  occasionally  obscure  and 
perplexing  in  their  nature. 

In  Fasciculus  Y.  we  find  an  elaborate  account  of  the  stnictnral 
relations  of  the  elbow-joint.  The  author  observes,  that  the  supinators 
are  but  comparatively  weak  opponents,  and  hence  it  is  that  by  their 
mere  tonicity  they  render  pronation  the  natural  position  at  ease — a 
circumstance  which  should  be  borne  in  mind  when  setting  fractures  of 
the  radius. 

"  When  the  radius  is  fractured  in  its  shaft,  it  is  the  pronator  teres  muscle 
which,  acting  on  the  lower  or  upper  fragment,  retracts  this,  and  obliterates  the 
natural  and  mechanically  necessary  curve  of  the  bone.  The  other  muscles, 
which  arise  from  the  inner  tubercle,  and  are  inserted  into  various  parts  of  the 
hand,  are  flexors  of  this  member  especially,  but  they  can  also  act  as  flexors  of 
the  fore>arm,  and  those  which  approach  more  closely  to  its  radial  side  may 
aid  the  pronator  teres ;  in  all  these  capacities  they  reauire  to  be  opposed  by 
artificial  extending  means  when  the  bones  are  fracturea,  else  they  will  cause 
deformity  as  to  the  set  of  the  fragmeats,  and  also  shortening." 

The  author  points  out  clearly  the  significance  of  the  pronator 
quadratus  muscle.  He  justly  combats  the  view  taken  by  Cruveil- 
hier,  of  regarding  the  inter-osseous  ligament  as  a  mere  aponeurosis, 
inasmuch  as  the  radio-ulnar  layer  of  inter-osseous  fibres  supports  the 
radius  by  the  ulna;  while  the  ulno-radial  layer  of  fibres,  with  the 
annular  ligament,  supports  the  ulna  by  the  radius.  The  radius  and 
ulna,  when  not  disunited  from  each  other  by  fracture,  or  by  rupture  of 
their  connecting  ligaments,  can  only  be  luxated,  the  author  states, 
from  the  humerus  in  three  principal  ways — viz.^  either  backwards, 
outwards,  or  inwards.  The  olecranon  pi^ojects  so  far  behind  the  joint, 
as  efiectually  to  prevent  the  forward  dislocation  while  the  fore-arm  is 
extended,  or  whatever  be  its  position.  Now,  we  would  remind  the 
author,  that  the  olecranon  becomes  removed  from  the  posterior  de- 
pression of  the  humerus  the  more  the  elbow  is  bent.  Hence,  dislo- 
cation of  the  ulna  forwards  may  occur  without  fracture  of  the  ole- 
cranon, when  the  forcibly  bent  fore-arm  is  im2)elled  upwards  and 
inwards  by  a  blow  or  a  £dl  on  the  elbow.     There  are  certainly  but 

•  British  and  Foreign  Hedico-Chirargical  Beriew,  vol.  xzil.  p.  113. 
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few  iostanoea  of  this  lazaiion  occurring  independently  of  fracture  ou 
laoord.  In  the  case  described  by  Golson  (cited  by  Hyrtl,  vol  ii.  p.  296), 
the  determining  cause  was  a  faU  upon  the  half-bent  elbow. 

The  sDatomical  relations  of  the  dislocations  of  both  bones  are  care- 
follj  given.  It  deserves  notice,  that  in  each  simple  luxation  of  the 
ndios,  whether  forwards  or  backwards,  the  fore-arm  is  in  a  state  of 
pronation,  becausey  owing  to  the  displacement  of  the  radius  on  the 
ondistorbed  ulna,  the  pronator  qoadratas,  which  goes  across  from  one 
bone  to  the  other,  is  put  on  the  stretch. 

After  the  redaction  of  either  of  the  simple  dislocations  of  the  radius 
&ud  ulna,  Mr.  Maclise  advises  that  care  should  be  taken  to  maintain 
the  bones  in  position,  according  to  the  particular  ligaments  which  have 
heen  raptured. 

"  In  those  luxations  in  which  the  annular  li^ment  is  not  broken,  the  ulna, 
vheo  redaoed,  will  serve  to  retain  the  radius  in  its  place.  But  if  tliat  ligament 
^  been  broken,  then  the  head  of  the  radius  has  no  other  stay,  for  the  external 
lateral  ligament  attached  to  the  annular  is  useless,  and  the  slightest  motion  is 
enough  to  displace  the  shallow  cotyloid  facet  of  the  radius  from  the  condyle 
Wkvaids  or  forwards,  besides  which  the  radius  becomes  wholly  submitted  to 
the  traction  of  the  biceps  muscle.  As  the  semi-flexed  position  of  the  fore-arm 
relaxes  the  biceps,  and  as  the  semi-prone  position  relaxes  the  pronators,  and  is 
the  n&taral  one  assumed  by  the  limb  when  at  ease,  the  part  should  be  set 
accordingly.*' 

The  author  alludes  to  fracture  when  accompanied  with  dislocation 
of  the  bones  of  the  fore-arm.  He  then  proceeds  to  fracture  of  the 
olecranon,  and  recommends  the  treatment  generally  resorted  to.  "  The 
^re-arm  is  to  be  fully  extended  and  kept  in  that  position  by  a  splint 
applied  in  front  of  the  joint,  and  so  secured  that  the  bandage  will  at 
the  eame  time  serve  as  much  as  possible  to  draw  the  olecranon  to  the 
fiWt  of  the  ulna.**  It  is  an  interesting  fact  that  the  olecranon  has 
given  way  through  vehement  contraction  of  the  triceps  muscle. 

Fracture  of  the  coronoid  process  of  the  ulna,  when  accompanying  a 
[li^location  of  that  bone  backwards — ^an  accident  of  serious  consequence 
lu  regard  to  the  mechanism  of  the  joint — ^is  next  noticed.  The  treat- 
toent  suggested  is  an  apparatus  which  will  maintain  extension  of  tho 
fore-arm  from  a  fixed  part  of  the  arm  at  the  axilla.  It  is  somewhat 
OQgalar  that  M.  Malgaigne,  in  his  elaborate  volume  on  fractures,  has 
overlooked  this  accident. 

The  author,  in  reference  to  fracture  of  the  condyle  alone,  states  that 

It  is  an  accident  of  much  more  frequent  occurrence  than  the  fracture 

^f  the  trochlea  alone,  and  in  all  the  cases  which  he  has  examined  or 

^  of,  he  has  not  found  one  of  the  latter  kind.     We  are  of  the  same 

opinion  as  to  the  rarity  of  this  variety  of  fracture,  notwithstanding 

I  ^^^  conjoint  authority  of  Desault,  Sir  C.  Bell,  and  Sir  A.  Cooper. 

'  ^  Malgaigne  never  witnessed  an  instance  of  it.     Under  the  head 

^^  t,Teatment  our  author  appropriately  enjoins  the  semi-flexed  |iosition 

^^  the  fore-arm,  immobility  being  observed  for  twenty-five  or  thirty 

I  "^ys—allowing  some  passive  motion,  however,  after  the  twentieth  day, 

I  '^  &3  to  prevent  trouble  from  articular  stiffening.     Fracture  of  one  or 

^^v  of  the  tubercles — an  accident  which,  though  not  affecting  the 
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mechaDism  of  the  joint,  yet  renders  a  certain  class  of  mnacles  incapable 
of  performing  the  motions  of  the  fore-arm — is  treated  by  adopting  a 
semi-prone  and  semi-flexed  position  of  the  fore>arm,  which  relaxes  those 
mnscles  that  arise  from  the  inner  tnberele,  and  allows  of  its  being 
kept  in  its  proper  relative  situation. 

The  form  and  mechanism  of  the  wrist-joint  and  the  hand,  fractures 
of  the  radius  and  ulna,  dislocations  and  fractures  of  the  hand,  next 
engage  attention.  With  regard  to  the  vexed  question,  as  to  whether 
the  hand  can  be  dislocated  without  fracture  of  the  bones,  the  author 
asserts  that  to  the  anatomist  either  kind  of  accident  may  as  readily 
occur  in  respect  to  the  wrist-joint  as  in  respect  to  any  other.  He 
then  proceeds  to  show  how  the  hand  may  suffer  actual  dislocation 
without  the  radio-carpal  joint  being  at  all  implicated.  In  such  case 
the  luxation  must  pertain  to  the  radio-ulnar  joint  alone,  examples  of 
which  have  been  noticed,  although  misnamed  dislocation  of  the  ulna. 

"The  styloid  end  of  this  bone,  naturally  more  or  less  prominent,  projects  to 
a  remarkable  degree  in  such  an  accident,  but  this  appearance  must  be  owing 
to  a  dislocation  of  the  radius  and  hand  from  connexion  with  the  ulna,  and  as 
a  consequence  of  a  rupture  of  the  triangular  £bro-cartilage,  which,  owin^  to 
its  stronger  attachments  to  the  radius,  follows  that  bone.  The  hand  joined 
to  the  radius,  which  is  its  stock,  is  now  evidently  to  be  r^arded  as  having 
suffered  lateral  dislocation  from  the  ulna  in  respect  to  the  radio-ulnar  articu- 
lation." 

We  consider  the  above  reasoning  both  ingenious  and  conclusive. 
It  follows  of  course  that  the  opposite  form  of  this  injury — namely,  a 
dislocation  of  the  hand  with  the  ulna  from  the  radius — cannot  be 
deemed  possible  to  occur. 

With  resi)ect  to  the  differential  diagnosis  between  fracture  and 
dislocation,  which  is  often  puzzling  in  this  situation,  much  information 
may  be  gained  by  carefully  studying  the  position  of  the  styloid  proce,ss 
of  the  radius  in  reference  to  the  root  of  the  hand.  In  the  instance  of 
fracture  of  the  radius,  the  styloid  process  does  not  alter  its  position 
referably  to  the  root  of  the  hand^  but  it  does  so  unavoidably  in  the 
instance  of  dislocation. 

The  author  maintains^  and  we  believe  with  reason, — 

"That  the  true  dislocation — ^that  is  the  dtsariiculaiian — seldom  or  never 
co-exists  with  the  fracture  of  a  principal  member  of  anj  joint,  and  for  the 
reason  that  the  fracture,  when  present,  is  in  all  instances  the  firftt  effect  of  the 
violence,  and  then  the  force,  wholly  influencing  the  fragments,  is  incapable  of 
disuniting  the  joint,  of  which  the  broken  bone  forms  a  part." 

We  concur  with  the  author  as  to  the  principle  on  which  the 
mechanical  treatment  of  fracture  of  the  bones  of  the  fore-arm  may  be 
best  conducted,  and  which  requires  that  the  appliances  should  serve 
the  ends  of  extension  in  opposition  to  both  the  flexor  and  extensor 
muscles,  so  as  to  counteract  shortening,  and  at  the  same  time  to 
sunder  the  bones  at  the  place  of  fracture.  The  author  reprobates  the 
practice  of  binding  the  limb  tightly  by  a  bandage,  a  proceeding  which 
can  only  promote  the  effect  which  should  be  avoided.  Much  mischief 
is  often  produced  by  this  procedure.     We  recollect  a  case  where  gau- 
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gfeoe  floperVened,  and  where  amputation  was  performed,  In  which  the 
Rsolt  was  fittal,  cauaed  by  tight  bandaging  of  a  broken  fore-arm. 

**  In  order  to  relax  the  muscles"  (directs  the  author),  "  set  the  limb  first  in  a 
soi-fiexied  and  semi-prone  position,  and  then  applying  a  pad  (formed  to  corre- 
spond with  the  inter-osseous  space)  to  the  front  and  another  to  the  back  of  the 
fufe-arm,  laj  on  each  of  these  a  splint  of  the  suitable  form — ^namely,  an  anterior 
oae,  bent  at  the  upper  end  so  as  to  be  made  to  bear  against  the  humerus  and 
to  reach  to  the  nalm,  and  a  posterior  one  reacliing  from  the  olecranon  to  the 
b:ick  of  the  hana.  Both  these  splints  should  oroject  their  margins  so  as  to  be 
luif  an  inch  at  least  beyond  the  outline  of  the  Dones,  and  for  this  reason — viz., 
that  Uie  bandage  maj  bear  against  those  margins  instead  of  against  the  bones: 
When  tiiose  spb'nts  are  adjusted,  extension  shoidd  next  be  made,  and  while 
that  efbrt  is  maintained,  the  bandage  should  be  applied  so  as  (first)  to  fix  the 
haod  as  the  point  of  extension,  and  (last)  the  brachial  part  of  the  anterior 
splint  as  the  point  of  counter-extension." 

An  ingenious  apparatus  for  the  above  purpose  was  lately  submitted 
to  the  Academy  of  Medicine  of  Paris.  It  is  composed  of  two  splints 
connected  together  by  means  of  screw-bolts  furnished  with  nuts,  which 
may  be  tightened  at  discretion.  It  possesses  the  advantage  of  pre- 
serving the  two  splints  firmly  on  the  same  plane,  and  maintaining  a 
compreBsion  perpendicular  to  the  sur&ce  of  the  fore-arm. 

It .  is  a  curious  circumstance  that  the  radius  has  been  broken  by 
simple  muscular  action,  independently  of  external  violence.  A  case 
»  mentioned  by  Van  Ni^rop,*  of  a  woman,  aged  thirty  years,  who, 
while  wringing  out  some  wet  clothes,  sustained  a  fracture  of  the 
lower  end  of  the  radiua 

In  the  next  section  are  discussed  the  form  and  mechanism  of  the 
pelvic  apparatus  and  of  the  ooxo-femoral  joint,  with  dislocations  and 
fractures  of  the  femur.  Afler  some  interesting  details  on  the  homo- 
logies of  the  pelvis,  the  author  points  out  the  relative  position  and 
special  action  of  each  of  the  muscles  in  connexion  with  the  hip-joint. 
In  describing  the  capsule,  he  says  we  find  it  thrown  into  bands,  espe- 
cially at  the  inner  side  of  the  neck  of  the  femur,  and  these  directly 
unite  this  part  of  the  bone  to  the  fibrous  membrane. 

"  I  note  these  bands  especially,  for  in  the  cases  of  fracture  of  the  neck  of 
the  femur  wiAi»  the  capsule,  they  are  not  generally  ruptured,  and  when  they 
&re  not,  they  serve  still  to  attach  the  head  of  tlie  bone  vascularly  to  the  tro- 
chanteric base,  and  thereby  render  it  not  altogether  impossible  for  osseous 
union  to  take  place." 

A  full  account  is  given  of  the  different  dislocations  of  the  femur. 
With  regard  to  reduction,  we  find  Mr.  Maclise  saying  that  the  direc- 
tion in  which  it  is  to  be  accomplished  is  in  all  cases  indicated  by  the 
attitude  assumed  by  the  thigh. 

"  This  attitude  declares  the  nature  of  the  accident,  the  relative  position  of 
the  parts  concerned,  and  the  direction  of  the  lacerated  track  in  which  the  bone 
has  been  displaced,  and  consequently  that  in  no  other  direction  than  back- 
vaxds  through  that  track  can  it  be  made  to  resume  its  natural  position." 

In  respect  to  intra-capsular  fractures  of  the  neck  of  the  femur,  the 
author  seems  disposed  to  adhere  to  the  ancient  school,    still  reprc- 

•  Gazette  des  Hdpitaux,  No.  224. 
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sented  hy   Boyer,  which   holds   that   the  want  of  union  in    tliese 
fractnres  depends  on  want  of  contact  and  upon  insufficient  apparatus. 

The  form  and  mechanism  of  the  femoro-tibial  articulation,  'witb. 
fractures  of  the  femur,  dislocations  and  fractures  of  the  tibia,  the 
fibula,  and  the  patella,  follow  in  succession.  In  the  concluding  fsiaci- 
cnlus  the  ankle-joint  and  foot  pass  under  review,  together  with  frac- 
tures of  the  tibia  and  fibula,  dislocations  and  fractures;  and  some 
closing  remarks  on  the  law  of  articular  development,  false  joint,  and 
anchylosis. 

The  brief  analysis  which  we  have  presented  to  our  readers  of  3J[r. 
Maclise*s  valuable  and  elaborate  work  is  scarcely  commensurate  "with 
its  importance.  In  taking  leave  of  him,  we  would  thank  the  author, 
who  here  again  is  his  own  most  correct  and  artistic  illustrator,  for  a 
contribution  to  surgery  which  cannot  fail  to  enhance  and  secure  his 
reputation.  Nor  would  it  be  right  to  say  as  much  as  we  have  done 
concerning  the  work  before  us,  without  adding  that  the  moderate 
price  at  which  it  is  published  places  it  within  the  reach  of  even  slender 
means. 
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77*«  CauscUian  cmd  PrevenUan  of  Disease.  By  John  Parkdt,  M.D., 
late  Medical  Inspector  for  Cholera  in  the  West  Indies. — London, 
1859.     8vo,  pp.  197. 

In  this  treatise  Dr.  Parkin  assails,  with  great  vehemence,  the  princi- 
ples and  practice  of  the  Board  of  Health,  and  ridicules  the  notion  that 
animal  or  vegetable  putrefaction,  or  the  crowding  of  human  beings  in 
too  confined  a  space,  can  be  the  cause  of  epidemic  or  endemic  diseases. 
In  opposition  to  these  prevalent  opinions,  he  advocates  that  which 
regards  a  miasm,  or  malaria,  arising  from  causes  operating  below  the 
surface  of  the  earth,  as  the  true  source  of  the  evils  in  question. 

Dr.  Parkin  has,  we  think,  made  a  strong  case  against  his  adversaries 
as  &r  as  epidemics  are  concerned ;  but  he  seems  to  us  to  have  run  into 
utter  extravagance  in  the  opposite  direction,  by  maintaining  that  the 
presence  of  putrefying  matters,  and  the  crowding  together  of  human 
beings,  are  preventive  of  epidemics,  and,  if  we  understand  him  aright, 
actually  conducive  to  health. 

That  accumulations  of  filth,  and  emanations  arising  from  decomposing 
animal  or  vegetable  substances,  are  the  ordinary  causes  of  epidemic 
disease,  whether />er  se,  or  as  affording  a  medium  for  the  development  of 
pestilential  germs,  is,  we  conceive,  disproved  by  all  impartial  ol>serva- 
tion  ;  at  the  same  time  it  would  be  rash,  in  the  present  very  imperfect 
state  of  our  knowledge,  to  deny  that  they  may  occasionally  operate  in 
this  manner ;  and  there  are  indeed  many  cases  on  record  which  can 
scarcely  be  reconciled  with  any  other  suppoaition  ;  but  however  this 
may  be,  there  is  clearly  no  ground  for  the  assumption  that  such  causes 
are  not  detrimental  to  health,  or  that  they  may  not  increase  tlm 
severity  or  promote  the  extension  of  epidemic  diseases  when  uucj 
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fonned.  Under  ordinary  circumstance^  it  is,  we  think,  probable  that 
the  amount  of  evil  arising  from  sach  causes  depends  very  much  on  the 
coQstitation  and  habits  of  those  exposed  to  their  influence.  Persons  of 
what  may  be  called  a  coarse  organization,  and  little  nervous  suscepti^ 
bility,  msy  become  so  habituated  to  such  influences  as  to  be  little  in- 
jured and  even  scarcely  annoyed  by  them,  while  others  of  a  more  sen- 
sitive constitution  will  suffer  more  or  less  in  their  general  health  from 
a  state  of  things  highly  disgusting  to  the  senses,  and  suggestive  of  all 
sorts  of  depressing  mental  associations.  For  example  :  many  night- 
men  enjoy  very  good  health  ;  but  if  a  person  of  refined  mind  and  habits 
vere  compelled  to  follow  this  vocation,  his  health  would  probably 
sofier  severely,  though  there  would  be  little  likelihood  of  his  becoming 
the  subject  of  typhus  or  malignant  cholera,  unless  those  diseases  were 
already  prevalent  from  other  causes  than  filth  and  abominable  odours. 
It  should  be  remembered  also  that,  apart  from  the  more  formidable 
and  widely-spread  epidemics,  many  instances  have  been  recorded  in 
which  morbific  poisons,  peculiar  in  their  effects  and  more  limited  in 
their  range  of  operation,  have  appeared  to  arise  from  the  effluvia  of 
deoompoding  organic  matter ;  indeed,  there  are  probably  few  practi- 
tioners of  much  experience  who  could  not  adduce  some  such  cases  from 
their  own  observation. 
Dr.  Parkin  thinks  it 

"Easy  to  show,  by  direct  proof,  that  the  products  of  putrefaction,  whether 
ftnimai  or  vegetable,  do  not  and  cannot  cause  either  fever,  or  cholera,  or  any 
other  general  disease."  (p.  26.) 

"These  products  are  carbonic  acid,  nitrogen,  sulphuretted  hydrogen,  car* 
boretted  hjrdrc^en,  phosphuretted  hydrogen,  and  ammonia.  With  respect  to 
phonic  acid,  nitrogen,  and  carburetted  hydrogen,  they  are  not  deleterious  but 
simply  irrespirable ;  and  as  rc^rds  sulphuretted  hydrogen,  though  it  be,  no 
douDt,  a  direct  poison  both  with  men  and  animals,  and  more  particularly  with 
the  lower  classes  of  animals,  there  is  abundant  eyidence  to  prove  that  it  is  net 
productive  of  disease  in  the  ordinary  signification  of  the  term.  Neither  can  the 
morbid  effects  be  due  to  the  joint  operation  of  two  or  more  of  these  gEtses,  for, 
as  the  nature  of  the  organic  matter  varies  greatly  in  different  localities,  the 
products  of  its  decomposition  must  also  var^,  one  gas  being  present  in  one 
case  and  absent  in  another,  the  proportion  of  those  present  differing  also  under 
different  circumstances ;  no  compound  therefore  could  be  formed  sufficientiv 
imiform  to  account  for  the  phenomena  of  epidemic  and  endemic  diseases,  whicli 
present  the  same  pathognomonic  characters  at  all  times  and  in  all  localities." 
(pp.  26-31.) 

But  we  submit,  that  although  this  reasoning  may  be  sufficient  to 
prove  that  none  of  the  sensible  or  known  products  of  putrefaction  are 
productive  of  disease,  it  by  no  means  proves  that  there  may  not  be  other 
products  whicli  elude  our  senses,  and  of  which  we  have  no  cognizance, 
but  which  may  nevertheless  be  productive  of  diseasa  Organic  poisons 
defy  analytical  chemistry.  What  can  chemistry  make  of  the  poisons  of 
the  most  venomous  serpents  1  Or  what  can  it  detect  in  them  but  the 
ordinary  constituents  of  animal  matter  )  Can  chemistry  tell  us  why 
the  poison  of  a  body  recently  dead  is  more  dangerous,  when  intro- 
duced into  the  circulation,  than  that  of  one  in  an  advanced  stage  of 
putre&ction  ?     If  Dr.  Parkin  were  asked  to  point  out  what  gas  or 
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other  subsianoe  it  is  that  oommoiiicates  the  deadly  power  to 
favourite  volcanic  ™'ft«™|  would  he  be  able  to  do  so  ?  Is  he  not 
obliged  to  confess  that  his  malaria  is  an  agent  of  the  chemical  oompo- 
sition  and  properties  of  which  he  knows  nothing  1  If  so^  why  should 
he  deny  that  putrefaction  may  be  attended  with  the  evolution  of  a 
morbLiio  agent  equally  inscrutable  f  We  do  not  uige  thisas  advocativ^ 
the  ''  oiganio"  against  the  "  volcanic**  hypotheais ;  our  object  is  merely 
to  show  that  Dr.  Parkin's  reasoning  is  inconclusive,  and  weigha  sb 
much  against  his  own  view  of  the  subject  as  against  that  which  he  is 
endeavouring  to  overthrow. 

With  respect  to  overcrowding,  we  can  go  so  far  with  Dr.  Parkin 
as  to  admit  that  there  is  no  evidence  of  any  pestilential  disease  haviu^ 
been  traced  originally  to  this  sole  cause ;  but  when  he  affirms  that  it 
has  no  influence  on  the  type  or  on  the  proi)agation  of  such  diseai^eSy 
we  difier  from  him  as  widely  as  possible.     Dr.  Parkin  endeavours  to 
show  that  densely-peopled  districts,  so  far  from  being  more  obnoKiooa 
to  epidemics,  are  less  so  than  those  which  have  fewer  inhabitants.     To 
prove  this  position  would,  we  think,  require  more  evidence  than  our 
author  has  adduced ;  but  supposing  the  case  to  be  as  he  imagines^  the 
real  point  at  issue  reiinains  untouched.     A  place  may,  indeed,  be 
densely  peopled,  yet  not  to  a  degree  incompatible  with  a  good  state  of 
the  public  health — look  at  London,  for  instanca     But  what  should  be 
understood  by  over-crowding,  in  a  hygienic  sense,  is  the  huddling  to- 
gether of  a  number  of  human  beings  in  a  very  confined  space,  so  that 
the  air  shall  be  more  or  less  perceptibly  vitiated  by  their  inspiration 
and  excretions ;  and  all  experience  goes  to  prove  that  such  circum- 
stances,  though  they  may  not  be  instrumentid  in  generating  any  par- 
ticular morbific  poison,  are  highly  favourable  to  the  spread  of  epidemic 
diseases  when  once  introduced,  and  have  a  marked  influence  on  their 
phenomena^  almost  invariably  inclining  them  to  an  adynamic  type,  aud 
tending  remarkably  to  the  development  and  activity  of  the  contagious 
principle,  wherever  such  principle  is  in  any  degree  present. 

In  his  views  of  the  origin  and  properties  of  malaria,  Dr.  Parkin 
follows  those  who  regard  it  as  originating  beneath  the  surface  of  the 
earth,  from  causes  which  he  designates  as  volcanic.  He  l&ys  down 
certain  laws,  six  in  number,  which  regulate  the  extrication  of  malaria 
from  the  surface,  and  its  diffusion  through  the  atmosphere.  These  laws 
are  very  nearly  the  same  with  those  enforced  by  Dr.  Alton  and  other 
writers,  and  agree  very  much  with  the  inferences  of  M.  K^^aud  de 
Lisle.  With  his  third  law,  that  ''  Malaria  is  never  extricated  from  the 
surface  of  water,  under  any  condition  whatever,  as  long  as  the  particles 
of  the  latter  fluid  hold  together,*'  Dr.  Parkin  connects  a  train  of 
observation  and  reasoning  which  is  well  worthy  of  attention.  It  has 
hitherto  been  a  universal  opinion  that  malaria  is  absorbed  by  water, 
aud  is  lost  by  passing  over  even  a  small  body  of  that  fluid.  This 
opinion  he  considers  as  entirely  erroneous;  holding,  on  the  contraiy, 
that  malaria  is  not  absorbed  by  water,  except  in  the  smallest  possilile 
quantity.  His  reasons  for  this  conclusion  are,  in  brief j  the  following. 
Water  can  only  absorb  a  given  quantity  of  any  substance,  aud  if  the 
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sobstuioe  absorbed  be  gaseousy  the  excess  is  extricated  as  soon  as  the 
point  of  saturation  is  attained ;  and  this  effect  is  hastened  by  an 
iucreaae  of  temperature.  But  malaria  is  not  extricated  from  small 
bodies  of  water  more  than  from  large  ones,  either  in  temperate  or  in 
tiie  hottest  climatea  If  the  most  pestiferous  marsh  in  the  torrid  zone 
be  coyered  witb  water  only  an  inch  deep,  the  extrication  of  malaria 
^  be  as  effectually  prevented  as  if  there  were  a  dozen  feet  or  fathoms 
of  wBta,  This  could  not  be  the  case  if  the  poison  were  absorbed  by 
the  water,  which,  when  saturated,  would  give  out  the  excess.  -  On  the 
other  hand,  malaria  is  extricated  from  the  margins  of  large  lakes  and 
rivers^  as  well  as  from  those  of  rivulets  and  stagnant  pools.  Let  but 
the  smallest  portion  of  the  muddy  bank  of  a  lake  or  river  become 
exposed,  and  if  the  atmospheric  temperature  be  sufficiently  high, 
iQtlaria  will  be  evolved,  however  great  the  body  of  water  with  which 
it  vas  previouslj  in  contact.  But  this  could  not  be  if  the  operation 
of  law  3  depended  on  the  attraction  of  water  for  malaria,  as  the 
latter,  instead  of  remaining  in  the  soil,  to  be  subsequently  let  loose  into 
the  air,  would  have  been  absorbed  by  the  water,  especially  where  the 
volume  of  water  is  great,  and  when,  as  in  temperate  climates,  the 
quantity  of  the  poison  evolved  is  com|)aratively  small,  (pp.  89—90.) 

Dr.  Parkin  explains  in  another  way  the  apparent  absorption  of 
malaria  by  water;  but  for  this  explanation  we  must  refer  to  pp»  91-2 
of  hia  work. 

I'he  great  practical  question  of  the  prevention  of  epidemics  will 
^^fi^Qsaarily  be  viewed  in  a  very  different  light  by  the  advocates  of  the 
organic  and  volcanic  hypotheses.  If  the  former  be  true,  good  sewerage 
aod  free  ventilation  are  the  indispensable  requisites;  if  the  latter, 
sewerage,  though  it  maybe  useful  and  desirable  in  some  points  of 
new,  can  never  be  a  means  of  preventing  epidemics;  and  in  many 
caaes  may  have  an  opposite  tendency,  by  affording  channels  tlirough 
^hlch  the  morbific  miasm  may  escape  into  the  atmosphera  Supposing 
the  volcanic  hypothesis  to  be  the  truo  one,  the  great  means  of  pre- 
vention will  obviously  consist  in  covering  the  surface  of  the  earth  with 
Bome  impermeable  substance  in  all  localities  where  pernicious  exha- 
lations ate  believed  to  arise.  In  towns  this  is  effected  chiefly  by  the 
paving  of  streets,  courts,  alleys,  and  underground  apartments — such  as 
kitchens  and  cellars;  and  paving  with  flag- stones  will  evidently  be 
^ore  effectual  than  with  loose  paving-stones,  because  the  former  oppose 
*  more  continuous  surface  to  the  escape  of  terrestrial  exhalations. 
Ordinaiy  roculs,  and  still  more,  macadamised  roads,  whether  in  town  or 
country,  will  to  a  certain  extent  be  pixnluctive  of  similar  results, 
yhen  a  town  is  situated  near  the  embouchure,  or  on  the  bank,  of  a 
'^w,  particularly  where  the  river  flows  through  the  heart  of  the  town, 
^he  embankment  of  the  river  ¥dll  be  attended  with  the  most  beneficial 
'^^ts;  but  to  render  this  efficacious,  the  surface  must  be  covered  to 
low-water  mark,  since  it  is  during  the  receding  of  the  tide,  and  from 
the  odes  and  bottom  of  the  river,  that  the  miasmata  arise.  In  swampy 
^tricts  in  the  country  the  most  effective  method  of  preventing,  the 
extrication  of  malaria  is  to  cover  the  surface  with  a  sheet  of  water; 
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the  qnantity  of  water  being  immaterial,  provided  only  tliat  the  snr&ce 
be  entirely  covered.  The  plan  of  filling  up  a  swamp,  or  covering  it 
with  earth  and  stones,  will  be  dependent  for  its  degree  of  success  on 
the  nature  of  the  materials  used,  their  solidity,  and  the  greater  or  less 
porosity  of  the  soil;  but  this  plan  can  never  be  so  efficadoas  as  the 
former. 

AmoDg  the  conclusions  arrived  at  by  Dr.  Parkin,  there  is  one  w^hich, 
if  proved,  would  be  of  infinite  importance — namely,  that  relating  to 
an  agent  possessed  not  merely  of  an  antiseptic  or  deodorizing,  but  of 
real  disinfectant,  properties,  capable  of  neutralizing  the  poison  called 
malaria,  and  acting  as  an  antidote  and  a  remedy  for  its  effects — viz., 
carbon,  or  its  compounds,  carbonic  acid  and  charcoal.  Dr.  Parkin's 
views  on  this  subject  have  been  rei>eatedly  brought  before  the  pro- 
fession, we  need  not  now  therefore  dwell  upon  them. 

Much  further  inquiry,  and  inquiry  conducted  in  a  much  more 
impartial  spirit  than  hitherto,  will  be  required  before  any  valid  con- 
clusions can  be  arrived  at  respecting  the  origin  and  prevention  of 
epidemic  and  endemic  disease. 

Dr.  Parkin's  book  is  not  written  in  a  manner  altogether  suited  to  a 
scientific  subject  He  is  very  angiy  with  the  Board  of  Health,  because 
they  recommended  the  non- publication  of  a  report  on  epidemic  cholera 
presented  by  him  to  the  Secretaiy  of  State  for  the  Colonies,  on  his 
return  from  the  West  Indies  in  \^55,  This  seems  to  have  engendered 
on  the  part  of  Dr.  Parkin  a  degree  of  petulance  and  flippancy  of  style, 
and  a  disposition  to  make  out  his  opponents  not  only  wrong,  bat 
ridiculous,     ^o  scientific  work  should  be  written  in  such  a  spirit. 

Notwithstanding  all  its  faults,  we  can  recommend  Dr.  Parkin's 
treatise  as  containing  a  vast  deal  of  interesting  information  on  the 
important  subjects  of  which  it  treats,  much  acute  reasoning  and  able 
illustration,  especially  in  regard  to  the  supposed  origin  of  malaria 
beneath  the  surface  of  the  earth,  and  some  useful  suggestions  respecting 
the  meuis  of  promoting  the  public  healtk 
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motion of  Social  Science,  it  seems  almost  unneces^iary  to  insist  ou  tho 
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feet,  that  there  is  a  large  class  of  questions  interesting  as  objects  of 
porelj  scientific  inquiry,  important  for  their  close  relation  to  the  wants 
of  daily  life,  and  of  £ur  promise  as  methods  of  ameliorating  the 
condition  of  our  fellow  men,  which  ordinarily  receive  less  than  their 
proper  degree  of  attention.  Some  such  conviction  as  this  was  in  the 
minds  of  the  eminent  men  who  organized  the  assembly  to  which  we 
bare  alladed.  And  although  strictures  more  or  less  just  have  emanated 
from  many  quarters  against  the  formal  discussion  of  such  topics  in  a 
national  congress,  they  cannot  apply  to  every  method  for  bringing 
about  the  same  end-  There  is  undoubtedly  much  to  be  gained  at  the 
present  day,  and  in  the  present  state  of  science,  by  an  attempt  to 
reduce  to  rule  and  law  the  heterogeneous  facts,  the  uncertain  gene- 
ralizations, and  the  somewhat  technical  divisions  which  now  form  the 
bulk  of  our  information  on  many  points  of  social  physics.  Much  has 
been  done  during  the  last  half  century  by  the  erection  of  political 
economy  into  a  special  study,  and  the  still  more  recent  tendency  to 
investigate  what  may  be  called  social  physiology  will  probably  be  pro- 
ductive of  no  less  valuable  resulta 

^or  the  increase  of  population  and  the  multiplying  of  the  diverse 
units  constituting  the  great  total  of  a  State  has  so  far  confused  the 
speculation  even  of  the  acutest  observers,  and  so  &r  isolated  classes 
and  orders  of  society  one  from  another,  that  the  conception  of  man 
himself  has   become  more  individual,  more  self-contained,  and  less 
consciously  bound  up  in  the  various  relations  which  compose  his 
ordinary  intercourse  with  his  fellows,  than  it  was  in  earlier  and  simpler 
times.    By  the  very  multiplicity  of  the  phases  of  modem  life,  by  the 
minute  subdivision  of  labour  and  of  rank,  by  the  close  adjustment 
neoesBary  for  mutual  support  and  subsistence,  the  existence  of  a  great 
matual  interdependence  has  got  to  be  somewhat  lost  sight  of,  and  the 
man  is  brought  under  our  notice  either  as  the  animal  of  the  physi- 
ologist, the  intellectualism  of  the  metaphysician,  or  the  volitional 
atom  of  the  statist,  obeying  general  laws  in  spite  of  personal  freedom 
of  action.     We  hear  little  of  man  in  the  present  day  as  the  citizen, 
looking  upward  with  the  vivid  realism  of  Plato  and  Aristotle  to  his 
mother-state;  or  of  an  omnipresent  ideal  commonwealth,  endowed 
^tb  active  and  living  existence,  which  was  so  clearly  obvious  to  the 
Oreek  mind.     Indeed,   this  self-forgetting  tendency  of  all  largely- 
developed  States  seems  to  have  l>een  foreseen  by  Aristotle,  when  in  his 
*  Politics'  he  says,  "  ovre  Ik  ^ixa  dydpwy  yivovro  hv  vdXiQf  ovrt  Ik  Zixa 
Hvpca^F."     As  ten  individuals  would  only  insufficiently  re2)reseut  the 
sobordinated  discipline  of  a  Greek  State,  so  one  hundred  thousand 
voold  be  too  numerous  for  its  practical  working.     Strange  as  such  an 
assertion  appeieirs  in  these  days  of  myriads,  and  of  single  towns  with  a 
population  exceeding   the  largest  ancient  polity,  still,  it  cannot  be 
denied  that  the  difficulty  really  has  occurred,  as  prophesied  by  Aristotle 
^the  first  and  the  greatest  of  political  economists.     For  such  bodies 
aiB,  in  his  words,  not  ivavvonToi,  and  the  characteristic  relations  of 
nMm*8  personalities  are  lost  in  the  complex  mechanism  of  a  highly 
artificial  intercourse.     There  has  been  a  similar  and  perhaps  consequent 
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forgetfulness  manifested  latterly  of  aome  of  those  relatioD8  by  which 
the  family  is  built  up  and  elevated  to  its  proper  rank  as  the  leaser 
emblem  and  type,  of  whioh,  aa  of  many  factors,  the  ideal  comixion- 
wealth  is  comfxised.  There  is  no  branch  of  inquirers  to  whom  a  return 
towards  older  and  more  philosophical  views  in  this  matter  may  be  more 
valuable  than  to  the  thoughtful  and  scientific  medical  practitioner  : 
compelled  as  he  is  to  hold  an  intermediate  station  between  physio- 
logical dogmas^  on  the  one  side,  and  the  needs  of  daily  life  on  the  other ; 
to  interpret  the  axioms  of  abstract  thought  and  observation  into 
simple  precepts  of  recommendation  and  avoidance,  he  must  be  per- 
petually met  by  the  necessity  for  contemplating  his  patients  as  links  in 
a  social  chain,  held  fast  in  either  direction  by  bonds  of  attachment  to 
the  various  sections  of  which  human  society  is  composed. 

Hence  we  cannot  hesitate  to  receive  with  satix&ction  works  like  that 
of  M.  Devay,  of  which  a  second  edition  has  recently  made  its  appear- 
ance. For  in  it  there  is  a  full  and  fair  discussion  of  that  long  series 
of  problems  which  occupy  the  midway  position  between  the  &ct8  of 
physiology  and  the  most  sacred  mysteries  of  social  life.  Belonging  to 
medicine  by  one  of  its  closest  affinities,  it  reaches  far  and  wide  into 
the  examination  of  topics  under  the  domain  of  hygiene,  morals,  and 
religion.  Indeed,  the  consciousness  of  this  fact,  and  the  earnest  deeire 
of  the  author  to  extend  the  bounds  of  medical  science  into  tho^e 
border-grounds  and  '^  debateable  lands"  of  investigation,  forms  one  of 
the  great  merits  of  the  book.  The  expression  of  this  sentiment  in 
the  preface  deserves  quotation.  Speaking  of  the  little  fiftith  manifested 
in  medicine  by  the  majority  of  persons,  the  author  proceeds  to  say, 

"  We  have  already  stated  elsewhere  what  we  now  repeat,  there  is  a  fault 
which  causes  as  much  serious  injury  in  oar  profession  as  ignorance  itaelf — 
namely,  scepticism  snd  systematic  doubt  of  the  value  and  bearing  of  the  art  of 
ynedicme.  vVe  allude  here  especially  to  the  weakening  of  belief  in  medicine 
in  the  opinion  of  the  public,  that  public  which  reverences  no  deities,  gives  way 
to  no  illusions,  and  watches  with  malicious  interest  the  conflicts  oi  our  vain 
theories,  oscillating  with  e^ual  indifference  in  either  direction.  This  evil  is 
among  us,  and  is  at  its  height ;  it  makes  us  regret  a  time  now  far  distant, 
when  the  physician  was  encompassed  with  dignity ;  a  time  when  the  family 
welcomed  him  with  pleasure,  tempered  with  deference,  and  when  his  presence 
alone  offered  the  flrstfruits  of  recovery.  The  medical  man  was  then  accepted* 
not  indeed  as  an  oracle,  but  as  a  man  marked  out  by  a  special  character,  which 
there  was  no  gainsaying.  And  does  not  the  defect  arise,  in  ereat  measure, 
from  the  little  influence  which  medical  men  exercise  on  the  famu;i^  ?  Does  not 
their  mission  almost  terminate  in  our  times  with  the  superintendence  of 
accidents,  and  of  illness  actually  in  progress  ?  The  power  of  physic  is  brought 
to  bear  after  the  evil  has  burst  forth,  never  as  a  means  of  prevention.  The 
medical  man,  summoned,  like  the  handicraftsman  or  the  public  official,  at  the 
moment  of  a  catastrophe,  treats  more  patients  than  he  in  reality  cores ;  because 
to  cure  the  evil  he  must  fathom  it,  and  he  requires  to  fathom  it  a  confidence 
which  is  usually  refused  him.  Generally  he  is  ignorant  of  the  pathological 
history  of  the  lamilj  to  which  he  is  sent  for,  and  lacks  that  guiding  clue 
without  which  it  is  impossible  to  bring  the  treatment  of  chronic  disease  to  a 

food  result.    On  one  side  and  the  other  medicine  is  thus  too  lightly  treated, 
n  return,  the  man  of  science,  considered  in  some  sort  as  a  stipendiary,  soon 
isontracts  a  corresponding  tone  of  feeling — ^namely,  indifference  and  cdolucss« 
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Wben  his  business  is  done  he  departs,  withoat  giving  the  family  the  advantage 
of  useful  advice,  arising  out  of  the  emergency,  and  on  matters  which  he  has 
observed  perfectly,  bat  on  which  he  has  not  been  questioned.  Thus,  in  presence 
of  motual  suspicion,  the  internal  hygiene  of  the  family  is  neglected,  the  most 
serious  diseases  silently  spring  up,  and  the  medical  man,  who  should  be  a 
daily  adviser,  has  only  a  limited  and  occasional  function." 

It  is  undeniable  that  there  is  mucb  force  and  cogency  in  these  ob- 
servationsy  and  that  the  position  of  the  medical  attendant  in  some 
well-ordered  honseholds,  even  of  our  country,  is  anomalous,  not  in  every 
vay  parallel  to  the  correlative  functions  of  the  legal  and  spiritual 
advisers.  Both  of  these  stand  oflen  on  a  greater  footing  of  intimacy 
and  equality,  carry  a  greater  social  weight,  and  exercise  a  more 
generally  protective  influence  over  the  aflairs  of  their  several  depart- 
nentH.  And  we  agree  with  M.  Devay  in  thinking  that  the  remedy 
fi>r  a  state  of  things  unsatisfactory  to  both  parties  involved  in  it  lies 
partly  with  ourselves ;  "  le  m6decin  doit  s'elever  aussi  haut  que  son 
saoerdoce,  et  mieux  prouver  encore  ce  qu'il  sait  et  ce  qu*il  pent.** 

The  way  in  which  he  proceeds  to  carry  out  this  view  is  best  told  in 
his  own  words — 

"  In  pursuance  of  these  convictions,  my  object  has  been  to  penetrate  into 
some  delicate  questions  which  general  treatises  on  hygiene  have  committed  the 
error  of  omittiug,  and  which  by  an  imperceptible  though  constant  action  tell  on 
the  organism,  as  does  droppmg  water  on  the  rocic.  In  studying  hereditary 
disease,  that  never-ceasing  source  of  misery  in  families,  I  have  induced  some  to 
regard  marriage  more  seriously  in  its  sanitary  point  of  view ;  this  is  one  of 
tbe  novel  features  of  my  work,  and  I  venture  to  say,  one  of  the  highest  im- 
portance." 

It  is  not  ooT  intention  to  give  any  detailed  analysis  of  this  woric, 
or  indeed  to  do  much  more  than  call  attention  to  it  as  a  valnable 
^fflay  on  a  class  of  subjects  comparatively  unhandled  among  ourselves, 
^d  deserving  of  fuller  consideration.  The  second  division  of  the  book, 
vbich  treats  of  what  is  termed  Thygi^ne  de  Tesp^ce,  and  principally 
of  marriage,  exhibits  this  in  the  highest  degree.  It  commences  by 
noticing  the  almost  total  neglect  and  forgetfuluess  shown  at  the  present 
day  in  this  matter,  to  all  consideratious  bat  those  of  a  social  and  pecn- 
luary  nature ;  then  follow  a  series  of  chapters  deserving  attention  as 
^  abstract  both  of  the  historical  and  practical  aspects  of  the  question, 
establishing  its  principles  on  a  sound  physiological  basis.  Commencing 
V  the  discussion  of  divorce,  precocious  and  tardy  unions,  special  causes* 
of  incompatibility,  the  influence  of  celibacy  and  marriage  on  the  length 
of  life,  and  many  other  important  though  delicate  inquiries,  the  author 
proceeds  to  consider  the  great  topic  of  hereditairy  di->ea8e  and  con- 
g^tal  peculiarities.  In  this  portion  of  the  work,  though  we  are  not 
perhaps  prepared  to  go  to  the  full  extent  of  his  advice,  or  to  give  so 
authoritative,  and  judicial  a  weight  in  our  social  life  to  deductions  from 
dogmas  of  hygiene,  as  would  be  borne  and  appreciated  under  other 
governments  and  different  organizations  ;  still,  much  may  be  gained 
^m  a  perusal  of  this  essay,  and  more  occasion  given  for  individual 
'vflection.  "While,  on  the  one  hand,  we  fully  estimate  the  importance 
of  the  subjects  themselves,  and  the  necessity  for  their  being  brought 
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under  the  notice  of  our  profession ;  on  the  other,  we  cannot  bat  com- 
mend the  healthy  and  frequently  t^gioos  tone,  as  well  as  the  philo- 
sophic spirit,  in  which  the  discussion  is  maintained. 

In  turning  from  the  consideration  of  a  book  conceived  in   a  com- 
mendable spirit,   and  containing  the   results  of  much  thought    and 
knowledge  on  these  obscure  but  important  subjects,  to  another  of  very 
different  character,  and  of  which  no  such  fiivonrable  opinion    can  be 
given,  we  are  aware  of  a  probable  accusation  of  bigotry  and  narrow- 
mindedness.   M.  Michelet*s  book,''  L* Amour,"  has,  we  understand,  been 
well  received  in  many  quarters ;  is  looked  upon  as  inculcating  valaabie 
principles,  and  has  been  even  held  up  as  an  efiBcient  antagonist  to  the 
revolting  tendencies  of  the  modem  school  of  sentimental  romance, 
more  especially  as  it  is  represented  in  France.     If  we  are  led  to  give 
a  very  different  verdict,  there  are  doubtless  some  who  wiU.  find  no 
difficulty  in  referring  this  opinion  to  a  spirit  of  clique  and  professional 
jealousy.     It  may  be  well,  therefore,  to  put  in  the  very  head  and  frout 
of  our  accusations,  the  one  which  is  most  assailable  on  these  grounds. 
M.  Michelet's  book  is  defective  in  our  eyes  because  written  by  one 
who,  although  standing  high  in  the  general  literary  world,  ia  in  no 
sense  a  medical  n^n  or  a  physiologist.     We  have  already  shown  our 
appreciation  of  the  class  of  subjects  to  which  this  belongs,  and  which 
lie  on  the  border- ground  of  science.     These,  we  have  already  stated, 
are  apt  to  be  neglected  by  those  to  whom  they  more  properly  belong. 
There  is  no  distinct  reason  why  they  should  not  be  equally  wdl  under- 
taken, and  with  as  satisfactory  results,  by  men  not  formally  bred  up 
or  devoted  to  the  service  of  physic.     But  the  present  attempt  to 
invade  these  domains  is  marked  by  the  very  fieiults  and  inconsistencies 
which  are  to  be  feared  in  such  cases. 

And  first,  there  nms  through  the  whole  book  a  suppressed  and 
semi-conscious  vein  of  pruriency,  which,  though  it  never  reaches  any 
distinct  expression  approaching  to  obscenity,  savours  all  the  remarks 
with  an  insufferably  nauseous  effect.     It  is  probable  that  this  will 
not  strike  non-professional  readers,  for  the  intention  of  the  work  is 
moral  throughout;  but  it  is  all  the  more  dangerous  for  this  veiy 
reason,  and  it  reflects  very  accurately  the  excitable  half-frightened 
attention  which  the  mass  of  mankind  gives  to  details  of  the  grosser 
and  more  recondite  parts  of  our  bodily  organization,  unless  previously 
disciplined   to  that  habitual  coldness  and  familiarity  which  is  the 
characteristic  of  the  experienced  medical   practitioner.      There  is, 
moreover,  constantly  a  consciousness  in  the  tone  of  the  narrative,  that 
it  is  touching  on  delicate  subjects,  and,  as  it  were,  treading  on  forbidden 
ground.     Contrast  this  with  the  fearless  outspoken  philosophic  fdog  of 
any  good  medical  book,  even  where  the  points  treated  of  are  of  the 
most  disgusting  nature,  and  the  difference  will  be  instantly  visible. 

Indeed,  carefully  as  it  is  concealed  under  bold  figures  of  language, 
the  ground  taken  up  in  Chap,  iii.,  p.  2i,  is  little  more  than  a  laboured 
excuse  for  writing  such  a  book  at  all;  and  at  the  end  of  the  same 
section  we  learn,  i  conversOf  from  the  denial  of  the  author,  that  it  has 
struck  him  in  the  middle  of  his  attempt  that  all  is  wanting  which 
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constitntes  the  vital  reftlity  of  a  scientific  work.  "  Ce  rCesi  paa  un 
roman*  amounts  to  little  more  than  an  admission  of  the  possihility  of 
miatakey  and  an  implicit  confession  of  resemblaDce  to  such  a  production. 
On  this  point  we  must  venture  to  reverse  the  author's  own  judgment 
of  his  production.  The  work  is  a  romance,  dull  indeed,  and  abstract 
in  character,  but  the  legitimate  o£&hoot  and  caricature  of  the  idealizing 
tendeucy  of  modem  prose  fiction.  The  decrease  of  dramcUia  personce 
in  such  works  has  been  steady,  the  depiction  of  feelings  and  of  hidden 
mental  states  more  minute  and  accurate  in  every  successive  effort;  it 
VIS  reaerved  for  M.  Michelet  to  produce  the  last  success  of  art  by 
altogether  cancelling  €iranuUi8  peraoncB  in  their  individual  form,  and 
eonoentrating  the  reader's  interest  on  a  minute  realistic  study  of  the 
erotic  paasion  in  a  phase  which  the  presupposition  of  marriage  may 
indeed  make  civilly  decorous,  but  &ils  utterly  to  render  dignified  or 
iDtellectaaUy  elevating. 

A  more  serious  deficiency  of  the  production  lies  in  the  want  of  real 
pbjsiological  knowledge  for  such  an  undertaking.  Of  this  the  writer 
eeems  to  be  himself  in  a  partial  manner  conscions,  for  he  devotes  a 
special  paragraph  to  a  statement  of  his  personal  fitness  for  the  self- 
imposed  task,  and  after  describing  how  he  became  at  one  period  of  his 
life  a  public  confidante,  to  whom  strangers  of  all  sorts  entrusted  their 
desires,  griefs^  aspirations,  and  disappointments,  particularly  such  as 
vera  of  a  delicate  character,  he  adds : 

"These  youthful  spirits,  which  laid  themselves  open  in  fall  confidence  and 
transparency,  revealed  much  to  me,  and  furnished  unconsciously  a  considerable 
part  of  the  immense  store  of  facts  from  which  this  book,  little  bv  little, 
criginated.  But  nothing  assisted  me  more  than  the  friendship  of  those  to 
vhoni  there  are  no  secrets  —  I  mean  medical  men.  I  have  enjoyed  the 
intLmacy  of  several  among  the  most  illustrious  of  this  century ;  for  ten  years  I 
was  the  friend — ^nay,  I  may  venture  to  say  the  brother — of  an  eminent  physio- 
k)eist,  who  retained  in  natural  science  an  exquisite  appreciation  of  moral 
truths.  Much  I  learned  in  his  company  on  many  subjects,  but  in  especial  on 
that  of  love." 

Accepting  the  author's  own  exposition  of  the  means  at  his  disposal 
&r  acquiring  information  beyond  such  as  can  be  obtained  by  reading 
books  of  an  unfamiliar  class,  we  can  scarcely  avoid  concluding  them  to 
he  insufficient.  It  would  seem  that  the  temper  of  mind  necessary 
to  the  philosophical  consideration  of  subjects  which  do  not  strictly 
belong  to  the  high  road  of  physiological  research,  but  which  involve  a 
mixed  estimation  of  theoretical  and  practical  truth,  is  the  very  last  and 
most  difficult  to  be  reached  It  needs  that  settled  intimacy  with  the 
Miientific  bearings  of  questions  which  can  come  only  with  deep  study 
and  long  experience ;  it  needs  compulsion  by  circumstances  to  contem- 
])late  the  facts  from  many  diverse  points  of  view,  and  a  keen  apprecia- 
tion of  the  exact  height  to  which  social  and  practical  considerations 
may  be  allowed  to  rise  without  trenching  on  the  province  of  more 
(«ential  principles.  Such  a  supposition  of  insufficient  knowledge 
is  confirmed  by  internal  evidence;  not  only  are  physiological  facts 
=^ttered  very  sparingly  through  a  great  mass  of  imaginative  writing, 
hut  they  are  in  some  cases  actually  mis-stated     An  instance  of  this 
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occurs  very  early  in  the  work,  in  the  following  passage  of  the  in- 
troduction : — 

"  Every  century  has  its  prominent  and  characteristic  disease.  The  thirteenth 
was  the  ajge  of  the  leprosy,  the  fourteenth  of  the  •  black  death,'  the  sixteenth 
of  sjrphilis,  the  nineteenth  is  smitten  at  the  two  poles  of  nervous  life  in 
imagination  and  in  love — ^in  the  man,  of  enervated  brain,  vacillating  and  para- 
lytic ;  in  the  woman,  with  torturing  ulceration  of  the  womb ;  this  century  will 
be  named  the  age  of  uterine  diseases — ^in  other  words,  of  misery,  abandonment, 
and  despair  among  women." 

Now,  it  may  be  there  is  some  truth  in  the  statement  that  the 
present  age  will  rank  in  the  after  history  of  medicine  as  the  period  of 
uterine  disease,  but  it  will  instantly  oecor  to  every  man  eonversaut 
with  the  medical  facts  that  this  is  far  more  owing  to  the  greater  in- 
Testigation  and  more  accurate  means  of  diagnosis  brought  to  bear  on 
the  subject,  than  to  any  demonstrable  increase  in  the  amount  of  uterine 
diseasa  Indeed,  we  traee  in  the  Greek  writers  distinct  proof  to  the 
contrary,  for  tliere  are  few,  if  any,  of  the  modern  ailments  which  have 
not  their  counterpart — sometimes,  it  is  true,  very  roughly  sketched, 
but  still  capable  of  recognition.  If  we  add  to  this  fact  the  remarkable 
decrease  of  population  now  going  on  in  France,  which  is  a  different 
medical  point,  and  has  other  b^u*ing8,  we  have  probably  fitthomed 
the  whole  depth  of  a  loose  and  erroneous  generalization,  which  would 
never  have  received  the  sanction  of  one  who  was  really  reproducing 
the  results  of  mature  study  and  defensible  views  of  uterine  pathology. 

A  still  more  fflariniF  instance  of  this  perversion  of  facts  to  suit  the 
purpose  of  the  writer.icum  somewhat  further  in  tbe  book,  oommeocing 
by  an  excited  statement  of  a  recent  embryologic  discovery : 

"  Facts  derived  from  another  source  are  beginning  to  indicate  that  the  rela- 
tion of  love  which  man  treats  so  lightly  is  for  the  woman  in  a  far  higher  degree 
profound  and  critical.  She  gives  herself  away  in  her  whole  nature,  and  without 
redress.  The  phenomenon  observed  in  females  of  the  lower  orders  of  animals, 
reappears  less  regularly,  but  still  does  reappear  in  woman.  Fecundation  trans- 
forms her  in  a  permanent  manner,  and  the  widow  often  bears  to  her  second 
husband  children  resembling  the  first.  This  is  grand  and  terrible.  The  con- 
clusion is  oveipowering  for  the  heart  of  man.'' 

From  this  he  proceeds  to  weave  a  tissue  of  imaginative  rhetoric 
which  totally  alters  and  perverts  the  bearing  of  the  origimd  text^  and 
although  no  specific  error  cau  easily  be  fixed  upon,  still  the  unpreju- 
diced reader  can  hardly  fail  to  see  that  the  result  is  enxneous^  and 
that  the  premises  are  far  exceeded  by  the  conclusion. 

But  perhaps  the  most  amusing  specimen  of  this  confusion  occurs  in 
the  pages  immediately  preceding  that  from  which  we  have  just  quoted. 
In  them  there  is  a  kind  of  parody  of  a  pathological  examination  of 
the  subject.  We  are  told  with  solemnity :  of  the  value  of  death,  as 
clearing  up  these  questions,  especially  in  the  form  of  suicide.  The 
number  of  females  exposed  at  the  Morgue  is  stated  for  one  year  at 
fifty;  this  number  is  multiplied  by  ten  to  produce  a  more  startling 
result ;  the  time  of  the  year  is  given  in  which  such  suicides  are  most 
common,  and  we  are  led  to  expect  some  practical  deductions  from  the 
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figures;  bat  nothing  of  the  sort  follows:  a  loose  oontrasfc  between 
Baminer  weather  and  a  deserted  mistress  winds  up  the  paragraph 
agreeably,  and  so  the  section  terminates.  The  real  end  has  pro- 
bably beesi  attained,  in  creating  a  general  impression  that  statistics  of 
mortality  have  heen  contributing  their  share  to  the  train  of  reasoning, 
that  aomething  has  been  proved  as  by  pathological  induction ;  and  so 
we  pasB  on  to  more  of  the  same  strain  of  vague  declamatory  com* 
pontion. 

It  ^wonld,  however,  be  unfair  to  insist  long  od  faults  of  detail  in  a 
work  of  this  character,  if  the  general  cooception  were  healthy  and  the 
tone  oommendable,  but  this  we  fear  is  not  the  case.  Springing  out 
of  a  state  of  civilization  full  of  prejudices,  and  accepting  as  facts  all 
the  erroneous  views  which  &shion  and  sentimentalism  dominant  for 
many  years  have  elevated  into  laws,  it  works  out  an  artificial  system 
of  oonjugal  life,  which  has  all  the  sensualism  of  the  lowest  libertinage, 
heightened  by  the  deliberate  prostitution  of  the  imaginative  faculties; 
for  even  if  it  were  possible  to  grant  that  a  view  of  love  so  materialist 
and  physical  as  runs  through  the  book  were  the  highest  ideal  which 
can  be  reached,  we  should  none  the  less  complain  of  the  want  of  sim- 
plicity and  the  artificial  character  of  the  enjoyment  which  it  proposes. 
In  this  it  is  essentially  the  work  of  a  Parisian  mind,  and  does  not  rise 
one  jot  above  the  flux  of  novels  perpetually  streaming  from  that 
fonn^in  of  spurious  sentiment  and  over-excited  passiona* 

From  the  description  of  the  model  wife  in  the  first  chapter,  which  is 
headed  "  La  Femme  est  Malade,**  and  which  goes  on  to  chronicle  and 
deify  with  a  nauseous  admiration  tbe  whole  course  of  the  phases  of 
illness  in  a  djsmenorrhoBic  woman,  we  are  called  on  to  look  upon  the 
pale,  nervous,  over-stimulated  Parisian  beauty  as  the  type  of  woman  in 
ner  higheflt  sphere  and  conception.  Feeble  as  is  the  author's  patho- 
logical acumen  when  he  deliberately  attempts  its  cultivation,  he  becomes 
closely  and  painfully  descriptive  when  he  only  wishes  to  be  pathetic. 
Page  after  page  might  be  transcribed  into  any  treatise  specially  devoted 
to  the  ''  morborum  omne  genus"  which  attend  on  the  susceptible  female 
frame  when  exposed  to  every  influence,  mental  and  bodily,  which  can 
injure  its  constitution.  So  far  from  being  what  the  author  pretends, 
a  regeneration  of  the  legitimate  sexual  relations  which  have  confessedly 
fallen  into  such  disrepute  throughout  France,  and  a  rehabilitation  of 
marriage  on  a  sounder  and  more  healthy  footing,  we  believe  this  to  be 
the  very  worst,  because  the  most  cool  and  philosophical,  instance  of 
demoralization  which  has  issued  from  that  country ;  it  dilates  with 
piquancy  of  language  and  a  brilliancy  of  style  almost  pyrotechnic  (for 
wluch  M.  Michelet  must  undoubtedly  have  credit),  on  the  most 
dangerous  symptoms  of  the  malady — the  poison  is  subtlest  where  least 

•  A  rinifnlflir  oonfirmstion  of  the  Tiews  here  expreesed  has  been  ftimished  by  H.  Miche- 
let hinself.  Eneoonged  donbtleu  by  the  guoeeM  of  his  former  prodaction  in  the  field  of 
*»Qtiti^^ntAl  physiology,  he  has  just  followed  it  ap  by  a  further  work,  under  the  similar 
title  of'  La  Femme.*  We  are  not  yet  in  a  position  to  make  any  detailed  eriticiflm  of  its 
merits  and  blemishes,  bot  we  find  it  described  as  fall  of**  obscene  propriety,"  and  as  **  too 
diH^nsting  both  In  matter  and  treatment  for  us  to  do  more  tlian  allude  to  it.*' — Saturday 
Review,  Dee.  Srd,  18S9. 
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detected,  and  most  carefiiUj  concealed ;  in  a  woid,  it  belongs  to  that 
moral  order  in  which  evil  and  &l8ehood  is  penrersely  elevated  as  an 
object  of  worship — a  state  of  mind  which  Bacon  has  well  named  "the 
last  of  evils,  the  apotheosis  of  error.** 

Bat  much  as  there  is  in  the  book  of  SC.  Michelet  from  which  we  axe 
obliged  entirely  to  dissent,  and  objectionable  as  we  cannot  but  con- 
sider the  tone  in  which  it  is  oonoeiyed,  there  is  no  need  to  shnt  our 
eyes  to  a  real  and  important  problem  which  underlies  it.  It  is  beyond 
doubt  that  the  social  condition  of  woman,  and  the  healthy  adjustment 
of  the  various  complications  which  spring  out  of  the  matrimonial  rela- 
tion, though  a  simple  matter  in  a  primitive  society,  becomes  in  a 
larger  and  more  developed  commonwealth  in  the  highest  degree  intri- 
cate. It  is  difficult  if  regarded  in  the  abstract  form  of  the  metaphy- 
fiician,  as  one  of  the  points  at  which  mind  and  body  begin,  as  it  were, 
to  flow  in  the  same  channel.  Man  has  from  the  animal  side  of  his 
nature  sexual  inclinations  as  purely  physical  as  digestion  or  mnscnlar 
action ;  but  he  has  also,  frx>m  the  intellectoal  side,  the  power  of  ele- 
vating and  refining  these  propensities  until  the  product  is  far  different 
and  more  nobla  Either  of  these  two  opposed  forces  may  preponderate, 
and  at  different  epochs  in  history  have  swayed  the  balance.  Any 
student  can  point  to  periods  in  which  a  license  and  immodesty  of 
manners  utterly  inconceivable  to  minds  of  the  present  day,  was  ac- 
cepted as  the  usual  order  of  things;  we  may  instance  the  time  of  Louis 
XY.  in  France,  or  Charles  II.  in  England.  And  it  needs  no  more 
search  to  discover  periods  like  the  later  days  of  Louis  XIV.,  or  the 
time  of  the  Puritans  among  ourselves,  when  formal  profession  of  strict- 
ness and  prudery,  elevated  into  a  ficishion,  have  been  the  outward  marks 
of  a  reaction  frx>m  sensnalism,  and  have  attempted  to  refine  our  com- 
pound nature  into  a  purism  too  unconditional  for  the  needs  of  ordinary 
life.  A  like  unhealthy  horror  of  realities,  often  unpleasant,  indeed, 
but  which  form  an  essential  part  of  our  individuality,  seems  chronically 
epidemic  in  America,  and  is  &r  frY>m  being  absent  even  in  the  easier 
and  more  natural  tone  of  our  present  English  society. 

Not  less  difficult  is  the  question  if  viewed  with  the  comprehensive 
glance  of  the  political  economist.  We  may  pass  over  the  extreme 
cases  and  the  most  perplexing  form  of  the  problem,  which  exhibits  a 
class  of  females,  unsexed  as  it  were,  for  the  benefit  of  society  at  large, 
despistti  and  held  at  arm's  length  by  their  own  equals,  disowned  even 
by  their  relatives,  hardly  appreciably  benefited  by  philanthropy,  and 
yet  as  permanent  and  necessary  an  element  of  the  safety  of  society  as 
pestilences  or  standing  armies.*     Short  of  this,  and  within  the  bounds 

*  We  are  probably  by  no  means  the  only  persons  to  regret  the  cessation  flrom  prema- 
tart  death  of  the  excellent  series  of  Inqnlrles  on  this  most  perplexing  qnesUon,  whose 
results  appeared  some  years  back  in  this  periodical.  They  showed  an  amoont  of  patient 
InTeatigation,  and  a  steady  parpoee  of  obtaining  tme  results  amid  (he  innamerable  erms 
besetting  the  suliject,  which  are  absent  to  our  Judgment  in  most  similar  researches,  with 
the  exception  perhaps  of  the  work  of  Psrent-Duchfttelet.  The  loose  and  sentimental 
newspaper  discussions  of  the  past  year  are  but  a  sorry  altematire  for  Dr.  HoUand'i 
labours.  We  would  instance  the  whole  topic  as  one  of  those  in  which  the  aiUghtened 
medical  man  who  is  anxious  to  do  something  beyond  the  routine  of  liis  proAnsion,  and  to 
Tindicate  the  social  value  of  his  art,  might  find  a  congenial  field  of  occupation.  It  would 
come  well  within  the  province  of  one  of  the  newly-created  offioers  of  healtli. 
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of  Boeial  life,  tliere  remaiiis  great  inequalit j,  much  room  for  differenoe 
of  opinion.  On  one  side,  the  followers  of  Malthas  would  regard  as  a 
crime  what  religion  holds  firaltless;  would  make  the  citizen  responsible 
to  the  State,  not  for  the  greatneas  of  his  fiimily,  as  he  was  in  olden 
times,  bat  for  its  due  suppression  to  the  capacities  of  the  period,  to  bis 
own  powers  of  sustaining  it,  and  to  the  relative  densty  of  population. 
We  feel  that  such  artificial  limits  are  of  man's  making,  and  have  no 
warrant  either  in  physiology  or  revelation ;  and  yet  the  opposite  alter- 
native is  worse,  and  mast  have  often  painfully  affected  the  medical 
man  whose  duties  have  led  him  into  the  poorer  districts  of  great  towns^ 
where  eariy  marriages,  contracted  almost  between  children,  coexist 
with  a  variable  demand  for  labour,  and  a  trade  whose  products  depend 
lor  th^  sale  on  fashion,  or  some  other  temporary  and  evanescent 
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And  agun,  we  are  bound  to  give  the  writer  credit  for  protesting 
against  some  of  the  older  and  more  ingrained  fallacies  on  this  subject. 
He  inve^hs  with  much  vehemence  against  the  monastic  doctrine  of 
the  impurity  innate  in  woman,  and  of  the  consequent  virtue  of  celibacy. 
In  England  this  seems  of  little  force,  and  a  struggle  with  a  shadow ; 
but  probably  in  Boman  Catholic  countries  the  case  is  different,  where 
a  partj  will  always  be  found  who  will  attempt  to  enforce  this  view, 
and  in  some  cases  with  more  or  less  success.  Whatever,  therefore, 
without  immorality,  tends  to  enfeeble  a  dangerous  perversion  of  truth, 
in  so  £ar  deserves  our  approbation. 

But  bemdes  this  negative  and  otiose  merit,  the  book  inculcates  a 
domesticity  and  satis&ction  in  the  pleasures  of  family  intercourse, 
which  i»  leas  common  on  the  Continent  than  with  us.   In  this  there  is  a 
tacit  protest  against  the  practical  polygamy  and  the  need  of  esoteric  excite- 
ment which  make  some  foreign  nations  recal  so  irresistibly  the  society 
of  Andent  Athens  or  Home.     Whether  we  visit  some  of  the  great 
European  cities  or  follow  the  vivid  pictures  of  a  Platonic  dialogue^ 
nothing  strikes  the  observer  more  painfully  than  the  absence  of  &at 
humanized  tone  whidi  is  the  proper  product  of  the  blended  sexes.     In 
the  latter  instance  we  are  able  to  watch  the  interlocutors  through  their 
day's  work,  from  the  morning  gymnasium  to  the  political  intrigue,  or 
philosophical  discussion  of  the  afternoon,  and  to  the  evening  meal, 
fallowed  by  light  games  of  dexterity  and  chance,  or  by  the  looser  recre- 
ations of  the  wine-cup,  the  soug,  and  the  recitation.     We  hear  of 
games  and  theatres,  of  battles  and  military  services,  which,  not  unlike 
those  of  the  present  day,  passed  with  the  bulk  of  the  citizens  rather 
for  recreation  than  the  severer  labours  of  men  in  earnest ;  everywhere  we 
find  this  unsettled  kind  of  life,  with  its  hatred  of  retirement  and  its 
ignorance  of  the  more  recondite  pleasures  of  the  fomily.     And  yet  we 
^ve  evidence  that  these  men  could  rise  to  speculations  of  nobler  im- 
port    Id  the  '  Sympostum'  of  Plato,  to  which  our  allusions  more  espe- 
ciaUy  refer,  there  is  a  remarkable  passage  which  deserves  notice,  not 
merely  for  the  doctrines  which  it  holds  out,  and  which  are  very  appo- 
site to  the  present  subject,  but  also  for  the  fiict  that  the  main  inters 
locutor  is  a  physician.     A  double, interest  results  from  this;  for  if  we 
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Bupposei  as  seems  the  most  reasomible  conjecture,  that  these  narrative 
dialogues  are  not  pure  Actions,  but  rather  events  substantially  au- 
thentic, adorned  and  illustrated  by  the  genius  and  &ncy  of  the  narrator, 
we  have  not  only  the  opinions  of  a  cultivated  Athenian  on  topics  the 
especial  study  of  classical  times,  but  we  also  gain  some  iusight  into  the 
social  position  of  our  brethren  in  the  Greek  metropolis,  and  the  kind 
of  scientific  conversation  which  would  pass  current  as  a  fair  represen- 
tation of  their  skill  and  doctrines.  At  the  banquet,  of  which  we  have 
a  detailed  account,  Socrates  and  his  friends  start  the  subject  of  Love 
for  discussion.  After  some  preliminary  matter,  Pausanias  draws  the 
distinction  which  has  since  become  so  famous,  and  from  which,  pro- 
bably, our  modem  phrase  of  ''  Platonic  affection"  originally  springs. 
He  says,  it  is  impossible  to  discuss  love  without  separating  the  two 
kind3~-the  Uranian  and  Pandemic,  the  heavenly  or  intellectual,  and 
the  vulgar  or  bodily  love.  In  the  nature  of  things  neither  of  these 
can  be  called  good,  neither  bad;  for  both  are  implanted  in  us,  and 
exist  as  phy8i<^  facts ;  but  the  one  leads  to  honourable,  the  other  to 
base  results ;  the  latter  is  common  to  all  animals,  the  former  exercises 
the  mind  and  sets  in  motion  the  finer  portions  of  our  nature.  Here 
Pausanias  ends,  and  Aristophanes  should  by  turn  take  up  the  conver- 
sation, but  from  some  accidental  haste  in  drinking,  he  is  seized  with  a 
violent  suffocating  cough;  upon  this  he  turns  to  Eryximachus  the 
physician,  who  is  next  him  at  the  table,  and  challenges  him  either  to 
stop  his  fit  of  coughing,  or  to  speak  in  his  stead.  Eiyximachus  replit« 
he  will  do  both,  and  before  commencing  to  speak,  prescribes  for  his 
suffering  neighbour.  First  he  tells  him  to  hold  his  breath  as  long  as 
he  can,  which  will  very  likely  stop  the  paroxysm,  if  it  should  not,  he 
is  to  gargle  his  throat  with  water;  lastly,  if  this  should  prove  ineffec- 
tual, he  is  to  irritate  the  nostrils  with  some  small  body  till  he  sneezes 
once  or  twice,  and  however  violent  the  cough  may  have  been,  this  will 
put  a  stop  to  it. 

During  the  carrying  out  of  these  instructions,  which,  by  the  way, 
have  lost  none  of  their  value  at  the  present  day,  and  which  we  strongly 
recommend  to  any  of  our  readers  who  may  be  similarly  afflicted, 
Eryximachus  follows  in  the  line  which  the  preceding  speaker  has 
begun,  and  says,  that  this  double  nature  of  love  is  not  only  discover- 
able in  men's  minds  and  bodies,  but  in  all  created  nature.  He  then 
enters  into  a  somewhat  imaginative  illustration  from  the  medical  fact 
of  morbid  longings  after  unwholesome  articles  of  food,  giving,  in  the 
course  of  it,  a  definition  of  medicine,  which  is  not  only  original  but 
also  of  some  value :  ttm  yap  larpiic^f,  ii^c  ev  icf^oXa/^  direivn  ivitrnifij/i  tQv 
rov  awfiarog  tpwrucwy  vpoc  trXtitrfioyiiy  ical  Kiywtriy,  If  this  be  rendered 
to  define  medicine  as  "  the  science  of  the  longings  of  our  bodies  towards 
support  and  evacuation,"  it  is  not  easy  to  deny  its  truth  or  competence. 
Allusion  is  then  made  to  gymnastics,  diet,  and  the  admixture  of  heat 
and  cold  in  the  various  seasons  of  the  year,  and  their  effect  on  the 
bodily  frame.  Through  these,  which  would  now  be  termed  questions 
of  hygiene,  he  passes  on  to  sum  up  the  medical  view  of  love  in  very 
remarkable  wordsy  which  are  not  only  far  in  advance  of  the  concep- 
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tioos  of  M.  Michelet,  but  reaUj  present  a  fair  stiEitement  of  the  philo* 
sophical  questiou  in  its  widest  beariDga: 

"  So  great  and  powerful,  and  indeed  so  omnipotent,  is  lore  in  all  its  forms ; 
but  that  which  aims  at  a  noble  end,  subject  to  the  restraints  of  justice  and 
temperanoe,  has  the  greatest  power  of  all.  It  furnishes  us  with  every  form  of 
happiness  bj  binding  us  together  in  the  closest  relations  of  social  union  among 
ourselves,  and  in  proper  dependence  on  the  gods,  our  rightful  superiors." 

The  contrast  between  this  view  and  that  of  the  modem  French 
writer  is  remarkable.  Open  as  Plato*8  dialogue  is  to  serious  objections, 
we  cannot  help  being  of  opinion  that  its  tone  is  healthier  and  its  ten- 
dency more  elevating  than  anything  in  M.  Michelet's  work.  For 
recognising,  as  both  do,  the  innate  and  physical  character  of  the  basis 
on  which  this  and  our  other  emotions  are  ultimately  founded,  the 
heathen  writer  can  see  through  this  and  other  obstacles  an  upward  and 
eunobling  path  to  the  society  of  our  loftier  fellow-creatures,  and  to 
communion  with  the  gods ;  while  an  author  in  the  nineteenth  century 
of  Christianity,  not  only  never  seems  conscious  of  the  religious  aspect 
of  the  question,  but  is  perpetuaUy  engaged  about  the  most  servile 
ideas,  and  is  constantly  falling  to  the  very  level  which  Plato  looks 
down  upon — namely,  that  of  the  Pandemic,  or  vulgar  corporeal  love. 
Nay,  so  great  is  this  contrast,  that  we  cannot  refrain  from  quoting,  in 
conclusion,  a  farther  passage,  in  which  Socrates  takes  up  and  follows 
out  the  previous  idea : 

"When,"  he  says,  "  a  man,  through  the  exercise  of  an  honourable  love,  rises 
to  the  perception  of  what  is  intrinsically  good,  he  is  near  his  goal.  For  the 
right  course  in  pursuit  of  the  pleasures  of  love  is  to  start  from  visible  beauty 
and  its  possessors,  in  a  frame  of  mind  constantly  ascending  step  by  step,  as 
though  with  help  of  ladders,  from  one  fair  person  to  many,  and  from  many  to 
all  tnat  exist ;  and  from  fair  features  to  noble  acts,  ana  from  noble  acts  to 
honourable  studies,  until  we  reach  that  first  of  studies — the  knowledge  of  the 
real  and  abstract  good.  If  we  thus  nurture  true  virtue  in  our  minds,  it  is  in 
our  power  to  become  adorers  of  the  gods,  and  above  all  other  men  to  aim  at 
immortality." 

Rktiew  XIV. 

1.  Notes  on  the  Wounded  from  the  Mutiny  in  India  :  with  a  Deeerip- 

ticn  of  the  PreparcUums  of  Gun-thot  Injuries  contained  in  ike 
Museum  (U  Fort  Pitt.  By  Geobgb  Wiluahson,  M.D.,  Staff- 
Surgeon. — London,  1859.     pp.  124. 

2.  A  TrecUise  upon  PenetnUing  Wounds  of  the  Chest     By  Patrick 
Fraseb,  M.D.,  dKS.  d^c.  &c. — London,  1859.     pp.  140. 

Db.  Wiluaic80n*s  handsome  little  volume,  which  is  illustrated  by  some 
excellent  representations  of  the  preparations  described  in  it,  is  a  re- 
print from  the  *  Dublin  Quarterly  JoumaL*  It  is  an  excellent  example 
of  a  class  of  books  which  is  increasing  at  the  present  day  with  a 
r^idity  which,  while  it  promises  the  greatest  advantages  to  science, 
mast  increase  most  materially  the  labours  of  those  by  whom  that 
science  is  to  be  promoted.    This  class  consists  of  books  which  are 


134  Revimioi.  [Jan. 

mainly  intended  to  be  reierred  to  by  writers  who  may  have  in  hand  a 
special  subject,  and  comprises  catalogues  of  museums,  oollections  of 
cases,  statistics  of  pnctioe,  and  all  such-like  things. 

These  useful  books  are,  unha^^ily  for  iheir  authors,  quite  unreadable, 
notwithstanding  the  interest  of  much  of  their  contents.  7et  what 
Stores  of  fiftcts  are  comprised  in  them,  and  what  an  advantage  the  pre- 
sent generation  of  medical  writers  ought  to  have  over  our  anoestoTS, 
whose  crude  judgments  were  necessarily  founded  on  individual  ex- 
perience and  on  vague  impressions,  which  the  more  extended  records 
ef  after  times  have  shown  to  be  often  baseless.  In  order  to  call  the 
attention  of  our  readers  to  one  of  the  most  interestmg  ooUectiona  of 
material  for  the  description  and  treatment  of  gun-shot  injuries  in  exist* 
ence,  we  will  select  a  few  of  the  miscellaneous  items  of  which  Dr. 
Williamson's  book  consists. 

To  commence  with  the  first  page — here  is  a  very  important  sngges- 
tion  for  remedying  one  of  the  most  universally  admitted  defects  in  our 
army — ^the  nc^eans  of  transporting  the  wounded.     Speaking  of  the 

'*  Large  number  of  cases  of  gun-shot  compound  fracture  of  the  femur,  in  the 
Indian  mutiny,  where  the  patients  recoverea  with  good  useful  limbs,  as  oom- 
pared  with  the  number  of  thigh-stump  cases,  and  the  total  by  all  wounds;''  Dr. 
Williamson  savs,  "  this  very  satisfactory  feature  in  the  classified  return  of  in- 
valided  wounded  by  the  mutiny,  appears  to  me  perhaps  not  uncommon  for 
Indian  wars,  but  certainly  very  macn  so  for  European  wars,  as  far  as  records 
enable  us  to  make  the  comparison.  This  difference  in  favour  of  results  by 
Indian  wars  I  believe  to  be  mainly  due  to  the  facilities  afforded  by  the  dooler 
for  the  successful  treatment  oi  this  severest  of  all  forms  of  compound  fracture. ' 
'^Preface, 

Suggestions  are  given  as  to  the  means  necessaiy  for  securing  an 
adequate  su]jply  of  doolies,  and  their  bearers,  from  India;  and  a  plate 
(p.  123)  representing  a  dooley  (a  portable  chamber,  enclosed  in  tar- 
paulin curtains,  large  enough  to  carry  a  man  reclining  at  full  length, 
furnished  with  cushions  and  mattrass^  and  carried  on  a  pole),  accom- 
panied by  the  necessary  details  as  to  number  of  bearers,  &c. 

There  can  be  no  doubt  of  the  immense  advantages  in  the  treatment 
of  certain  cases  from  such  a  contrivance.  The  obvious  objection  to 
it  is  the  great  number  of  men  required,  "  eight  bearers  to  each  dooley, 
with  the  usual  number  of  sirdars,  mate  bearers,  and  mussalchees,"  says 
our  author,  in  all  between  a  dosen  and  a  score,  we  suppose,  for  the 
service  of  each  dooley,  accommodating,  if  we  underatand  the  description, 
at  most  two  patients.  Still  they  would,  of  course,  be  reserved  for 
special  cases,  and  if  the  bearers  could  be  procured,  would,  we  doubt 
hot,  amply  repay  their  expenses.  The  expense,  indeed,  would  be 
a  mere  nothing,  amidut  all  the  lariah  waste  of  a  time  of  war,  and 
as  the  scheme  has  answered  in  India,  according  to  the  concurrent 
testimony  of  many  competent  authorities,  there  is  no  reason  why  it 
should  not  be  tried  when  next  we  are  bo  unfortunate  as  to  require  it  in 
Europe. 

We  cannot  follow  Dr.  Williamson  through  all  the  subjects  which 
his  collection  of  cases  and  specimens  illustrates;  and  we  may  rs* 
nwrk  in  passing,  that  he  hag  thrown  unnecessary  difficulties  in  the  way 
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of  persons  wiahing  to  do  so,  by  omitting  index,  table  of  contents,  and 
iieadings  to  pages ;  but  we  will  select  two  dasses  of  cases — viz.,  resec- 
tions of  joints  and  bones,  and  gun-shot  wounds  of  tbe  thorax,  on  the 
^tter  of  which  his  work  may  he  compared  with  that  of  Dr.  Fraser. 

The  following  passages  contain  the  principal  information  which  Dr. 
Wniiamaon^s  work  conveys  on  the  subject  of  resection  of  each  of  the 
lai^er  joints. 

**Hip. — ^Excision  of  the  hip-joint  for  ffan-shot  injury  has  been  performed 
eierea  times.  Of  these,  but  one  reeovereo,  tiat  of  a  soldier  wounded  by  a  shell 
ftt  Sebastopol,  and  operated  upon  by  Dr.  O'Leaiy.  The  patient  was  twenty- 
£ve  years  of  age ;  the  head,  neck,  and  trochanter  of  the  femur  were  removed. 

*"  Of  the  11  cases  recorded,  6  occurred  in  the  Crimean  war,  1  occurred  in  the 
Sdileswig-Holstein  war,  1  by  Dr.  Boss,  1  by  Oppenbeim,  l.by  M.  Seutin,  and. 
1  ^  Schwartz.  In  the  Crimean  war,  excision  of  the  bead  of  the  femur  was 
performed  six  times,  and  all  but  one  were  primary  operations.     One  of  the 

S Heats  survived  the  operation  and  recoverea  —  viz..  Private  Thomas 
'Kenna^  68ih  Eegiment.  On  his  arrival  at  Chatham,  the  Umb  is  reported 
to  have  been  about  two  and  a-half  inches  shorter  than  the  otber,  snd  capable 
of  bearing  some  considerable  portion  of  the  weight  of  the  body.  He  could 
swing  it  and  advance  it,  but  tbe  kuee  could  not  be  bent.  Rotation  was  ad- 
anttra  to  a  very  limited  extent,  but  performed  with  considerable  pain.  The 
wound  was  soundly  healed. 

''So  far  as  the  Crimean  war  goes,  it  clearly  proves  the  superiority  of  ex- 
cison  of  the  head  of  the  femur  over  amputation  at  the  hip-joint.  ...  No  doubt 
in  any  future  campaigns,  excision  of  the  hip-ioint  will  be  much  more  frequently 
emploved,  and  great  attention  paid  to  the  selection  of  cases."  (p.  83.) 

"  Knee. — K&  yet  our  experience  of  excision  of  the  knee-joint  m  cases  of  gun- 
shot fracture  is  not  extensive,  and  tbe  means  necessary  for  after  treatment  in 
militaxy  practice  are  not  encouragmg ;  but  the  success  which  has  followed  it  in 
cases  of  disease  of  the  joint,  makes.  nuHtary  surgeons  also  wish  to  extend  it  to 
the  field.  Tbe  absolute  rest  and  quiet  after  the  operation,  which  are  so  diffi- 
cult to  obtain  with  an  army  in  the  field,  is  the  chief  and  only  objection  to  its 
idoption. 

**  There  are  two  cases  recorded  of  exeisiom  of  this  joint  for  gun-shot  injuries, 
one  in  the  Schleswig-Holstein  war,  and  the  other  in  the  Crimean  war.  Both 
died."  (p.  85.) 

On  this  head  we  will  merely  observe,  that  the  results  of  more  ex* 
tensive  experience  seem  likely  to  diminish  our  estimate  of  the  com- 
parative sQOcess  of  this  operation  over  amputation  of  the  thigh ;  and 
that  it  seems  very  doubtful  whether  it  is  worth  while  to  endeavour  to 
practice  it  in  the  fi^d  itself.  Exceptional  cases  may  of  course  occur 
where  the  patient  is  wounded  in  the  immediate  neighbourhood  of  a 
stationary  hospital,  provided  with  the  necessary  applumces  and  situated 
in  good  air,  but  without  such  essential  requisites  we  should  shrink 
from  an  experiment  in  which,  we  fear,  lives  would  be  uselessly 
sacrificed. 

When  we  turn  to  the  resections  on  the  upper  extremity,  there  is  no 
longer  any  doubt  of  the  propriety  of  the  operation,  and  the  success  of 
our  military  surgeons  in  this,  as  in  every  other  department  of  operative 
surgery,  seems  to  have  been  unexampled  during  the  Crimean  and 
Indian  campaigns,  especially  the  former,  when  their  services  were  re- 
quited by  such  a  storm  of  unmerited  and  ignorant  obloquy.  On  the 
subject  of  resection  of  the  shoulder,  Dr.  Williamson  says — 
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"Only  one  case  of  resection  of  this  joint  was  admitted  from  India  ;  but 
there  b  another  case  where  a  seoondair  operation  was  performed  at  Fort  X*itt, 
in  a  patient  who  is  returned  as  a  wound  of  the  joint. 

"  In  the  Crimean  war  the  head  of  the  humerus  was  remoyed  twice  as  a 
primary  operation  daring  the  first  period  of.  the  war,  or  that  ending  March, 
1856,  and  eight  times  during  the  second.  One  of  the  two  first-mentioned 
ended  in  deatn,  and  of  the  8  subsequent  operations  only  1  proved  fatal.  The 
head  of  the  bone  was  five  times  removed  as  a  secondar^r  operation,  without  a 
single  casualty.  In  addition  to  these,  there  was  a  case  in  which  the  head  of 
the  bone,  and  a  large  portion  of  the  scapula,  broken  into  fragments,  were  re- 
moved. 

"Out  of  the  total  number,  then,  of  16  cases,  3  deaths  took  place,  or  18-9 
per  cent.  Had  this  operation  not  been  resorted  to,  amputation  at  the  shoulder* 
joint,  it  is  believed^  would  have  become  necessary  in  aU."  (p.  109.) 

We  have  quoted  Dr.  Williamson's  statement  as  it  stands,  but  tKe 
I'eader  will  observe  that  he  does  not  account  for  more  than  two  deaths; 
and  if  this  is  the  real  number,  it  would  make  the  return  even,  jhotb 
favourable  to  the  oi^eration. 

Of  resection  of  the  elbow,  the  return  stands  thus: 

"  In  the  Crimean  war,  22  operations  in  all  were  done  on  the  elbow-joint^  of 
which  3  eoded  fatally,  and  2  more  deaths  took  place  after  secondary  amputa- 
tion— ^in  all  a  total  of  5  deaths,  or  22  per  cent,  or  the  cases  treated.  This  per- 
centage slightly  exceeds  that  of  resection  of  the  shoulder-joint,  but  in  both 
instances  resection  afforded  a  much  more  favourable  result  as  to  the  mortality 
than  amputation."  (p.  108.) 

The  subject  of  resection  is  further  illustrated  by  the  recital  of  a 
most  extraordinary  and  most  gratifying  case  under  Dr.  Williamson's 
own  care,  in  which  be  removed  the  whole  of  the  ulna,  the  head  and 
neck  of  the  radius,  and  two  inches  of  the  end  of  the  humeraajy  on 
account  of  disease.  The  wound  united  by  the  first  intention,  and 
at  the  time  at  which  the  account  was  written  (four  months  after  the 
operation),  the  patient  "  could  bend  his  fore-arm,  raise  his  band  behind 
his  head,  and  lift  a  twenty-eight  pound  weight  from  the  ground;  he 
could  also  pronate  and  supinate  the  hand ;  there  was  no  anchylosis  of 
the  wrist-joint,  and  he  could  use  his  fingers  well.**  (p.  108.) 

Let  us  now  turn  to  gun-shot  wounds  of  the  chest;  and  as  on  this 
subject  Dr.  Eraser's  work  claims  precedence  as  a  regular  *^  treatise,** 
we  will  endeavour  to  lay  its  arguments  before  our  readers,  and  see 
how  far  his  conclusions  bear  the  test  of  the  facts  which  Dr.  Williamson 
has  produced. 

Dr.  Eraser's  treatise  was  originally  written,  as  he  informs  us  in  the 
preface,  for  the  *  Transactions  of  the  Medico-Chirurgical  Society,'  and 
its  publication  furnishes  a  sufficient  justification  to  the  Council  for  its 
non-appearance  in  their  volume.  Without  denying  the  merits  which 
portions  of  it  possess,  and  wishing  to  give  all  due  credit  to  Dr.  Eraser 
as  a  zealous  and  honest  inquirer  after  truth,  we  cannot  see  how  it 
would  have  been  possible  for  such  a  society  as  the  Medico-Chirurgical 
to  have  sanctioned  by  their  authority  a  treatise  so  hastily  written  that 
the  author  himself  refutes  his  own  principal  conclusioni  and  which  is 
besides  rather  controversial  than  demonstrative. 


l^OJ]  Williamson  &  Fbassb  an  Military  Surgery.  137 

I>r.  FTaser*8  object  in  ibis  treatise  (and  it  is  a  very  rational  and 
woithj  object)  is  to  sbow  tbat  tbe  diagnosis  of  a  wound  of  tbe  lung 
in  gun-shot  injuries  to  tbe  cbest  is  freqaentlj  arrived  at  ratber  bastily, 
and  tbat  no  one  of  tbe  ordinary  signs  can  be  exclosively  relied  on  aa 
proving  tbat  diagnosis.    Tbe  signs  enumerated  by  Dr.  Fraser  as  baying 
been  relied  on  to  prove  tbat  tbe  lung  is  implicated  in  a  wound  of  tbe 
cbest  are  dyspnoea,  bsemoptysis,  emphysema,  pneumonia,  pleuritis,  and 
trotnatopnoea  (or  tbe  passage  of  air  by  tbe  wound);  and  tbe  metbod 
wliiclk  lie  adopts  is  to  review  eacb  of  tbese  symptoms  in  succession, 
with  a  Yiew  of  proving  tbat  it  may  be  absent  wben  tbe  lung  is 
woonded  and  present  when  it  is  not,  and  tbat  therefore  it  is  of  little 
value  as  a  diagnostic  sign.     Wbat,  we  would  ask,  is  tbe  inference  ? 
Tbat  tbere  are  otber  symptoms  of  wound  of  tbe  lung  ?     If  so,  wby  are 
tbey  not  set  fortb  in  this  treatise  ?     Tbat  wounds  of  tbe  lung  cannot 
be  diagnosed  f     Tbat  we  trust  is  not  Dr.  Fraser s  meaning;  yet  it  is 
the  conclusion  to  which  a  stranger  to  the  subject  would  most  likely  be 
brought  on  reading  tbe  book.     Take  any  ordinary  disease,  collect  its 
sjrmptoms  out  of  one  of  the  text-books.     Is  it  not  usually  true  of  eacb 
of  the  symptoms,  tbat  the  disease  may  occur  without  them,  and  tbat 
tb^  may  occur  without  the  disease  9     Does  this  destroy  their  worth 
as  symptoms  of  tbe  disease  1     Not  to  any  one  who  knows  that  a  disease 
is  judged  of  from  tbe  assemblage  of  its  symptoms,  not  from  tbe  indi- 
vidual signs  taken  separately.     We  object,  therefore,  in  limine,  to  this 
metbod  of  Dr.  Fraser  of  discussing  the  individual  signs  separately,  as 
being  a  waste  of  space;  and  a  much  more  powerful  objection,  to  our 
mind,  to  bis  treatise,  is  that  it  is  based  upon  cases  either  so  imperfectly 
observed  or  so  badly  reported,  that  no  coudusiou  can  possibly  be  drawn 
from  them.     Thus,  at  p.  52  a  table  is  given  which  is  described  by  the 
author  as  ''  a  highly-interesting  and  valuable  table**  {vide  p.  47),  but 
in  which  tbe  same  strange  negHgence  in  language  and  matter  prevails 
which  disfigut-e  otber  parts  of  this  treatise.     The  collection  is  headed 
**  A  tabular  statement  of  symptoms  in  thirty  cases  of  lung-wound," 
yet  in  many  of  tbe  cases  it  is  expressly  stated  that  the  lungs  were  not 
wounded,  so  tbat  we  presume  Zun^- wound  must  be  a  misprint.     In 
no  less  than  eleven  of  the  cases,  no  symptoms  whatever  are  mentioned 
as  having  occurred,  and  if  we  turn  to  the  notes  of  the  same  cases  which 
are  scattered  through  the  book,  we  find  that  many  are  so  loosely 
reported,  that  no  conclusions  can  be  drawn  from  them.     Thus  the  first 
case  in  tbe  table  is  quoted  on  p.  79  as  follows: — "John  Maher,  aged 
twenty-five,  57th  Regiment,  was  wounded  at  the  unsuccessful  attack 
on  tbe  Bedan  on  the  18tb  of  June;  ball  passed  through  both  lungs; 
died  on  tbe  21st  of*  Juna"     Surely,  before  conclusions  can  be  safely 
founded  on  published  cases,  we  must  have  them  somewhat  more  care- 
folly  reported  than  this.     Several  experiments  on  animals  also  are 
recorded,  but  they  do  not  seem  to  have  been  sufficiently  carefully  devised 
or  sufficiently  connected  with  each  other  to  prove  anything  except  that 
severe  wounds  may  be  inflicted  on  these  poor  beasts  without  any  very 
Quurked  aymptoma  being  observed,  and  therefore  rather  savour,  to  our 
miad,  of  cruelty.    Nevertheless,  some  very  striking  and  well-observed 


138  Seviem.  [J^u 

cases  may  be  found  scatfered  throagh  the  Tolume^  wUcli  proTB  at  ani 
rate  the  danger  of  tnuiting  too  much  to  any  one  or  two  eymptouiM  of 
lung-wound  as  pathognomonioy  and  go  fiur  to  justify  I>r.  Fraaer*£ 
genenl  condusion.  '*  Although  I  would  not  place  implicit  reliance  od 
any  one  of  the  heretofore-aooepted  signs  of  lung-wound,  if  thece  vere 
three  or  more  of  them  present,  I  should  consider  their  ooncurrenoe  as 
strong  presumptiTe  proofiL**  (p.  87.)  But  the  author  mars  the  force  of 
his  reasoning  by  curious  inconsistencies,  which  are  either  due  to  ex^treme 
negligence  in  writing  or  to  confusion  of  ideas;  thus,  in  spealring  of 
trpmatopncBa,  (h:  the  passage  of  air  through  the  wound,  he  says  • 

*•  I  am,  indeed,  of  opinion  that  when  the  lun^  is  really  woanded  this^  tromat- 
opnoea  mnst  cease ;  thus,  when  a  small  opening  is  made  into  the  thoracw  c&yitj 
without  wounding  the  lung,  air  will  pass  fredj  out  and  in  during  respiration ; 
but  if  the  opening  be  enlursed,  and  the  lunff  be  so  wounded  that  there  ia  a 
direct  communication  fonnea  with  the  opened  pleural  cavity,  the  entrance  and 
exit  of  air  will  cease,  from  the  simple  physical  fact  that  all  opposition  is 
removed,  and  no  confined  body  of  air  is  subjected  to  the  alternate  moTenicDts 
of  the  thorax."  (p.  86.) 

Tet  the  author  goes  on  to  say,  in  the  next  sentoioe  bat  one,    "  out 
of  nine  fatal  cases  noticed  by  the  author,  in  which  the  lungs  toere 
wounded,  it  (viz.,  tromatopnoaa)  was  present  in  two.**     So  that  it  is 
quite  elear  that  the  statement  made  above  is  too  general,  and  that  if 
the  author  wished  to  give  definite  value  to  his  reeeardies  on  this  point, 
he  should  have  endeavoured  to  ai^reciate  the  influence  of  the  size  of 
the  external  wound  and  of  the  rent  in  the  limg,  the  conditions  of  the 
lung  in  respect  to  adhesions,  &o.,  upon  this  symptom,  and  so  to  have 
shown  in  what  circumstances  tromatopncea  may  be  taken  as  decisive 
of  a  wound  in  the  lung,  and  when,  on  the  other  hand,  we  may  hope 
that  the  pleura  only  is  opened. 

The  strangest  statement,  however,  is  one  which  is  made  in  summing 
up  the  result  of  the  whole  book  (a  '^  physiological  summary,"  as  Dr. 
Fraser  calls  it).     In  thia  summary  it  is  broadly  laid  down : 

"That  in  the  human  subject,  as  well  as  in  animals,  an  actual  wound  in  the 
substance  of  the  lung  is  aiways,  sooner  or  later,  mortal ;  not  from  the  effects 
of  inflammatory  action,  but,  in  recent  cases,  from  a  sudden  cessation  of  proper 
aeration  in  either  the  whole  or  portions  of  one  or  two  lungs,  or  siidaen 
hemorrhage."  (p.  140.) 

In  opiK>sition  to  this,  Dr.  Fraser  himself  says,  "  There  are  cases  in 
which  recovery  has  taken  place  when  the  substance  of  the  lung  w&<9 
wounded"  (p.  8) ;  and  refers  to  a  case  related  by  Larrey,  "  in  which 
recovery  took  place,  and  there  was  no  doubt  that  the  lung  was 
wounded."  (p.  11.)  A  very  interesting  case,*  and  one  which  would 
have  been  very  valuable  to  Dr.  Fraser  had  he  met  with  it  before  the 
publication  of  his  treatise,  is  found  at  p.  31  of  Dr.  Williamson's  work, 
with  a  beautiful  representation  of  the  parts,  in  which  the  lung  had 
been  wounded,  but  the  patient  survived  eleven  months,  and  then  died 

*  [See  aho  a  nmarkable  oMe  given  bj  Mr.  Forde  in  the  Medieo-Chlrmgioal  TnsMe- 
|ton3,  Tol.  XX.  p.  878^~£i>  ] 
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cf  gangrene  of  the  opposite  hmg,  from  some  unexplaibed  cause,  but 
iiflnepoedy  as  Dr.  WiUiamson  sapposes,  in  some  manner,  by  the  old 
woond,  which  had  neyer  soundly  healed.  The  track  of  the  hall  was 
kmtd  still  cff&^L  and  lined  by  a  membrane,  on  which  the  bronchial 
tubea  opened;  the  exit  of  the  ball  had  been  kept  open  by  necrosed 
booe.  We  may  notice  that  here,  if  anywhere,  according  to  Dr. 
Fiaaear's  reasoning,  tromatopnoea  should  have  been  absent,  since  the 
wound  oommunicated  directly  with  the  air  tubes,  and  consequently 
there  was  no  resistance  to  the  passage  of  air  by  the  natural  way;  yet 
ft  is  stated  distinctly  that  <'air  escaped  on  expiration  and  coughing." 

On  a  review,  then,  of  the  diagnostic  portion  of  Dr.  Eraser's  work, 
ve  would  say  that  he  appears  to  have  succeeded  in  showing  that  the 
Ejmpftotna  usually  relied  on  are  more  frequently  present  when  the  lungs 
are  not  wounded,  and  more  frequently  absent  when  they  are,  than  has 
been  genezally  supposed;  but  that  his  treatise  adds  little  to  our 
knowledge  of  the  positive  diagnosis  of  these  cases,  and  that  he  has 
been  led  by  haste  u>d  argumentative  zeal  to  put  his  conclusions  &r 
moie  absolutely  than  his  facts  warrant. 

An  interesting  point  in  these  injuries  of  the  thorax  is  the  question 
of  the  treatment  proposed  by  Mr.  Guthrie  in  cases  of  wounds  of  the 
diaphragm,  where  that  injury  can  be  diagnosed,  and  the  patient  is  in 
danger  of  dying  from  phrenic  hernia — ^viz.,  to  cut  into  the  belly  and 
draw  the  viscera  out  of  the  thorax,  and  so  by  reducing  the  hernia 
save  the  patient's  life.  Interesting  cases  may  be  found  on  this  bead 
in  Dr.  Eraser  (pp.  94  et  8eq.\  and  in  Dr.  Williamson's  book  there  is  a 
beautiful  engraving  (p.  36)  of  the  parts  in  a  case  of  this  kind.  We 
think  a  study  of  these  cases  will  convince  any  dispassionate  reader  that 
the  suggestion  is  in  the  highest  degree  unpractical  and  dangerous. 
Unpractical,  because  the  diagnosis  can  never  be  made  with  certainty, 
unless  in  very  recent  cases,  when  the  accompanying  lesions  must  forbid 
the  thought  of  any  such  operation,  and  when,  indeed,  Mr.  Guthrie 
himself  (see  Eraser,  p.  98)  afterwards  allowed  that  it  could  not  be  put 
in  practice ;  reserving  it  for  secondaiy  cases,  where  the  patient  has 
recovered,  with  a  hole  in  the  diaphragm,  through  which  the  abdominal 
viscera  afterwards  protrude  and  become  strangulated.  Dr.  William* 
son's  cases  will  show,  if  any  cases  were  required  for  the  purpose,  that 
this  condition  can  hardly  ever  be  diagnosed  with  accuracy  enough  to 
warrant  an  operation;  and  if  Mr.  Guthrie's  idea  is  correct,  that  a 
wound  in  the  diaphragm  never  heals,  to  what  purpose  would  it  be  to 
submit  the  patient  to  so  frightful  an  operation  when,  if  the  viscera 
ooold  be  drawn  out  of  the  thorax,  no  means  exist  for  closing  the 
hernial  opening,  or  keeping  the  viscera  from  immediately  paadng 
through  it  again) 

A  very  important  portion  of  Dr.  Fraser^s  treatise  remains  to  be 
noticed — viz.,  that  in  which  he  speaks  of  the  treatment  of  wounds  of 
the  chest.  Here  he  reasons  strongly  against  the  necessity  of  the 
copious  and  indiscriminate  bloodletting  which  is,  or  was  lately,  pre^ 
scribed  for  such  injuries;  and  we  must  say  that  the  cases  he  has 
adduced,  together  with  the  notes  of  those  reported  by  Dr.  Williamson 
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(so  far  as  the  latter  are  fully  reported),  are  enough  to  create  some  Utile 
doubt,  at  au  J  rate,  whether  bleeding  can  be  ao  neoeBsary  to  the  care  of 
these  wounds  as  some  would  still  have  us  believe.  Many  caaes  inaj 
be  found  here  in  which  wounds  of  the  chest,  which  would  by  most 
people  be  diagnosed  as  involving  the  lung,  recovered  without  Uy&eding; 

and  others  in  which  the  fotal  progrem  «"''  ♦^«  '**^ *' 

seemed  little  affected  by  copious 
opposed  to  bleeding  altogether;  but 
retical  reason  for  it — viz.,  because  ] 
complication  of  wound  of  the  lung — ^i. 
however,  to  believe  that  the  pneumc 
lung  is  often,  perhaps  usually,  only  .* 
sary  for  its  closure,  and  that  if  bleec 
be  injuriously.  On  this  subject,  as  c 
to  lie  between  the  extreme  partisam 
of  each  case  will  doubtless  furnish 
the  limited  experience  that  we  hav( 
we  cannot  affect  to  give  any  opin 
entertain  no  doubt  of  the  relief  whi 
catUums  venesection  in  cases  of  fi 
lung,  and  should  certainly  expect  sii 


Review 

A  Manual  of  the  PkUosaphy  of  Voice 
to  the  English  Language  and  t 
James  Hunt,  Ph.D.,  d^c. — LancU 

This  book  treats  of  so  many  bram 
naturally  arises  as  to  the  competenc 
with  them  all.  Such  diversified  sub 
form  characters,  music  and  patholo 
hieroglyphics  and  acoustics,  anatomy 
cognate  than  these,  must  be  allowed  t 
trying  to  the  abilities  and  informatio' 
it.     Dr.  Hunt  does  indeed  request  tb 

"  That  in  a  volume  like  the  present,  co 
which  have  individually  been  frequent 
writers,  the  amount  of  original  matter  car 
be  merely  a  manual,  it  is  of  much  less  con 
should  be  new,  than  that  they  should  be  tr 

But  in  order  to  compile  with  accu 

pensable  that  a  writer  should  hims  ^     

acquaintance  with  that  subject ;   an  .  xiappens  that  those 

works  in  which  a  single  author  ranges  aaventurously  through  too  wide 
a  field  of  research  frequently  exhibit  gross  ignorance  on  several  points, 
and  no  very  satisfiictory  information  on  any. 

Whatever  may  be  the  qualifications  of  Dr.  Hunt  for  the  productioa 
of  such  a  work  as  that  before  us,  we  must,  on  our  own  part,  disclaim 
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all  capacitj  to  criticise  it  in  its  alarming  totality,  and  we  cannot  but 
think  oiureelves  fortunate  that  a  very  large  proportion  of  its  contents 
do  not  fall  within  our  province.  We  now  proceed  briefly  to  notice 
aome  of  those  which  do  so. 

The  first  chapter  contains  a  sketch  of  the  anatomy  of  the  lungs 

i  the  mechanism   of  respiration,  which,   though  slight,   is  quite 

fident  for  the  purposes  of  a  work  professing  to  treat  of  speech. 

The  second  chapter,  ''  On  the  Nervous  System,"  is  extremely  de* 

tive.     For  example,  in  the  description  of  the  lateral  ventricles  of 

e  brain,  no  mention  is  made  of  any  of  the  objects  there  viaible,  except 

.e  corpora  striata,  and  these  are  described  in  the  manner  of  one  who 

ja  never  seen  what  he  is  describing.     The  account  of  the  cerebral 

erves  is  also  such  as  might  be  expected  from  a  writer  who  had  no 

»ractical  acquaintance  with  the  subject.     The  origin  of  some  of  theni 

a  very  imperfectly  traced,  and  that  of  others  idtogether  unnoticed. 

Dr.  Hunt,  it  is  to  be  observed,  is  not  a  Doctor  of  Medicine,  but  of 

Philosophy;  we  do  not,  therefore,  blame  him  for  not  understanding 

anatomy,  but  we  do  blame  him  for  writing  on  matters  that  he  does  not 

tmderatand.     If  he  thought  these  anatomical  detaib  necessary  to  the 

elucidation  of  his  subject  (which,  however,  we  cannot  perceive),  he 

should  have  got  some  competent  person  to  supply  them. 

The  description  of  the  "  organ  of  hearing"  and  observations  on  the 
corresponding  sense^  in  the  fourth  chapter,  are  very  general,  but 
embrace,  perhaps,  all  that  is  required;  and  the  writer,  by  avoiding 
unnecessary  details,  has  probably  escaped  inaccuracies  similar  to  those 
just  noticed. 

The  fifth,  sixth,  and  seventh  chapters,  "  On  the  Yocal  Apparatus,** 
'^  The  Organs  of  Articulation,"  and  "  The  Production  of  the  Voice,"  arOi 
on  the  whole,  very  good.  The  larynx  is  well  described,  and  the  pro- 
gress of  opinion  rei^pecting  the  action  of  the  vocal  ligaments  and  the 
formation  of  the  voice  is  accurately  traced;  the  author  finally  ac- 
qniescing  in  the  view  now  generally  considered  as  established  by  the 
researches  of  Miiller  and  others — viz.,  that 

"The  human  larynx  is  a  kind  of  reed  inatrument  with  a  double  mem- 
branous tongue,  and  that  the  sound  is  the  result  of  the  vibration  of  the 
Tocal  ligaments,  which  are  regulated  by  the  same  laws  as  other  metallic  or 
elastic  tongues.*'  (p.  97.) 

The  word  "  other"  might  as  well  have  been  omitted,  as  the  vocal 
ligaments  are  not  metallic. 

The  only  vocal  phenomena  which  are  not  yet  fully  reconciled  with 
tins  hypothesis  are  those  of  the  /cUeetto.  On  this  Dr.  Hunt  has  some 
observations  which  we  believe  represent  pretty  correctly  the  present 
state  of  the  case.  As  all  our  readers  may  not  be  familiar  with  the 
sabjecty  we  give  the  passage  in  a  somewhat  condensed  form. 

In  accounting  for  the  falsetto,  which  differs  firom  the  chest  voice  not 
merely  in  pitch,  but  in  quality,  some  have  maintained  that  the  vocal 
oords  vibrate  only  half  their  length,  and  that  the  rima  is  partly  closed. 
Lehfeldt  first  observed  the  fact,  that  in  the  production  of  the  falsetto 
the  three  borders  only  of  the  glottis  vibrate.    Miiller  and  most  other 
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phjsiologists  are  of  tbe  same  opinion.    Petei*qain  and  Didaj,  liowe'^ex 
contend  that  the  fitlsetto  notes  are  JkUe  notes,  not  produoed  at  all  b^ 
the  vibration  of  the  vocal  oords,  but  by  the  vibration  of  the  air  as  it 
passes  through  the  glottis,  which  thus  changen  from  a  reed  to  a  flute- 
like  instrument,  while  in  the  production  of  the  chest-voice  the  'whole 
breadth  of  the  oords  is  thrown  into  vibration.     Phjrsiologists  <iifier  as 
to  whether  women  possess  the  falsetto  voice,  though  the  fln^e-like 
timbre  of  their  highest  notes  evidently  presents  a  similar  character. 
Some  consider  the  falsetto  as  a  defect  of  voice;  this  may  be  the   case 
where  the  chest-voice  has  leas  than  tbe  normal  compass,  but  not  other- 
wise.    S^gond,  who  has  made  various  observations  by  meana    of  the 
speculum  invented  by  Garcia,  is  now  convinced  that  the  superior  liga- 
ments,  which  he  fbrmeriy  considered  as  concerned  in  the  falsetto^ 
influence  only  the  tUnbre  of  the  voice,  while  the  lower  ligameuta  are 
its  essential  organ.     During  the  transition  from  a  chest-note  into  tbe 
falsetto,  the  li^ments  approach  each  other,  and  vibrate  in  their  mrhole 
depth ;  they  become  relaxed  in  ike  fiilsetto,  and  touch  only  at  their 
edges,  while  the  lateral  parts  are  raised  by  the  current  of  air. 

Dr.  Hunt's  account  of  "  The  Voice  of  Animals,"  contMns  a  good 
summary  of  what  has  been  observed  on  the  subject,  and  is  well  worthy 
of  perusaL 

We  now  come  to  a  long  succession  of  chapters  in  which  there  is  so 
little  belonging  particularly  to  our  department,  that  we  need  not  enter 
upon  them ;  we  may,  however,  in  passing,  notice  a  just  remark  of  the 
author  req)ectijng  the  formation  of  the  vow^  sounds  : 

"Purkinj6,  Xempelen,  and  most  writers^  physiolo^ts  as  well  as  gram- 
niarians,  consider  the  action  of  the  lips  c^uite  as  essential  to  the  fonnation  of 
the  vowels  as  that  of  the  throat.  Sach  is  evidently  not  the  case,  for  all  the 
vowels  can  be  pronounced  distinctly,  though  perhaps  not  with  the  same  pre- 
cision, the  oral  opening  remaining  the  same,  and  the  lips  unconcerned." 
(p.  150.) 

Indeed  it  will  be  found  that  a,  and  e,  and  perhaps  i,  may  be  pro- 
nounced pretty  distinctly,  though  with  an  eflfort,  with  the  mouth  opened 
to  its  utmost  extent,  so  as  to  preclude  all  motion  of  the  lip%  and  throw 
the  task  of  articulation  entirely  on  the  throat. 

There  is  another  thing  which  we  must  notice  in  flying  over  these 
chapters — namely,  that  our  psychological  virtue  is  greatly  outraged 
by  the  following  sentence,  which  is  to  be  found  at  p.  173  : 

"  As  Steinthal  does  not  recognise  in  the  primitive  fonnation  of  language  any 
act  of  reason,  he  appears  to  hover  midway  between  tbe  innate  ideas  of  Locke, 
and  the  pre-estabUsned  harmony  of  Leibnitz." 

Innate  ideas  of  Locke,  who  denies  altogether  the  existMioe  of  innate 
ideas  1 

In  Chapter  XYIIL,  ''On  Disorders  of  the  Voice,"  we  meet  with  some 
therapeutical  remarks  which  are  worth  about  as  much  as  lay-medicine 
generally  is — ^how  much  that  may  be  we  wiU  not  specify,  lest  we  shonld 
be  thought  illiberal  and  unpolite.  In  the  same  Chapter,  Dr.  Hunt  ex- 
presses his  opinion,  that  the  peculiar  afiection  known  as  dysphoma 
oleriooi'fim,  or  olergyman*B  sore-throat,  is  mainly  attributable  to  three 
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: — Isk  The  fiict  of  tbe  toobI  ozguis  being  suddenlj  called  into 
Tiolcnt  action  on  Sunday,  after  a  week  of  oomparative  quiescenoa 
2iui]j.  The  stooping  position  of  tiie  head  in  reading,  and  oonaeqnent 
coiBpression  of  the  larynx.  3rdly.  The  assmned  tone  adopted  by 
jireikdieTBy  in  order  to  give  greater  solenmity  to  their  sermonSy  and 
which  has  an  injurious  effect  on  the  voice.  The  first  of  theue  assigned 
rwttgcfl  may  have  some  little  influence,  though  certainly  not  much,  espe^ 
cially  as  many,  if  not  most,  of  our  clergy  preach  on  other  days  besides 
Sunday.  The  others  we  do  not  regard  as  worthy  of  a  moment*s  con- 
sideraidon  ;  for  the  second  should  evidently  be  still  more  operative  in 
respect  to  professors  at  universities,  and  others  who  are  in  the  daily 
habit  of  reading  in  public,  than  to  clergymen  j  while  the  third  should 
\je  more  influential  in  the  case  of  actors,  thi^  of  any  other  persons 


Chapter  XIX.  is  on  Deaf-^dumbneas  and  Mnteism — 

"Tbe  acquisition  of  speech,"  says  Dr.  Hunt,  "is  no  doubt  the  result  of  imi- 
tation, but  of  an  imitation  which  is  really  marvellous;  for  the  process  of 
articulation  is  not  merely  very  complex,  but  mostly  hidden  from  sight.  Hence 
the  instinctive  attempts  to  imitate  articulate  sounds  are  at  first  unsuccessful, 
until  at  length  the  imant  hits,  as  it  were  by  chance,  upon  the  proper  mode, 
and,  by  repeated  efforts,  gradually  acquires  tne  control  over  the  requisite  con- 
tFactaan  of  the  muscles  ooneerned  m  the  produc^on  of  speecm  sounds." 
tp.  317.) 

Would  it  not  be  nearer  the  truth  to  say  that  there  exists  in  man  an 
inafcinet  of  iq)eedi,  which  acquires  its  Ml  activity  only  under  the  in- 
flnenoe  of  imitation  >  It  is  not  merely  a  general  principle  of  imita- 
tion that  is  at  work,  for  in  that  case  a  monkey  would  learn  to  speak 
lOQiker  than  a  child  ;  neither  is  it  merely  a  special  disposition  to  imi- 
tate artkulaie  sounds^  since  a  parrot  possesses  this  in  an  eminent 
degree^  without  ever  acquiring  r€»l  language ;  hot  it  is  a  strong  innate 
tenden<ry  to  form  articulate  sounds,  and  to  connect  them  tmth  d^mite 
ideasy  which  tendency  is  developed  and  invested  with  its  particular 
character,  by  imitation.  The  rudest  and  most  stupid  savages  speak, 
vfaile  writing-— a  more  exact  though  less  ready  means  of  commoni- 
eating  ideas — is  adopted  only  in  states  of  comparative  civilization ; 
the  TeBBoOi  of  which  appears  to  be  that  speech  originates  in  an  instinct^ 
while  wzitiog  is  the  gradual  result  of  reflection  and  experience. 

Dr.  Hunt  considers  it  remarkable  **  that  Sir  B.  Brodie,  though  a 
stanch  exponent  of  phrenology,  appears  inclined  to  assume  the  exis- 
tence of  a  special  organ  of  speech."  (p.  320.) 

Sir  B.  Brodie's  remarks,  however,  have  refeirenee  rather  to  the  power 
of  aHacnktioD,  than  to  speech  in  the  extended  sense  of  the  term.  He 
aignes  that "  if  there  be  a  part  of  the  brain  whose  office  it  is  to  combine 
the  aetion  of  musdes  for  the  purpose  of  locomotion^  it  is  a  £ur  oonclu- 
aion  that  there  is  soma  other  part  of  it  answering  the  same  purpose 
as  to  the  muscles  of  speech."* 

We  think  there  is  force  in  this  observation ;  and  it  seems  probable 
that  those  birds  which  have  the  power  of  articulation,  possess  some 

*  Psychological  Inqniries,  p.  49. 
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80ch  special  organism  in  oommon  with  man,  wUch,  bowever,  iaila  tc 
endow  them  with  what  is  properly  called  speech;  they  have  ideas, 
they  have  imitation,  and  they  have  the  power  of  producing  articulate 
sounds,  hut  they  lack  the  instinct  of  speech,  which  is  given  to  man 
atone.  Dr.  Hunt  states  correctly,  as  the  general  result  of  observation, 
that 

*'  while,  ezoeptinff  the  cerebellum,  the  septum,  and  the  fornix,  most  parts  of 
the  encephalon  aflect  more  or  less  the  power  of  speech,  the  chief  influence  is 
exercisea  by  the  anterior  lobes  of  the  brain."  (p.  323-4.) 

He  adds: 

"And  such  a  result  might  have  been  expected;  for  without  adopting*  either 
the  phrenological  principles,  and  (or)  the  inferences  drawn  from  them,  it  cannot 
easily  be  denied  that  tne  perceptive  powers,  and  the  reflective  faculties  in 
general,  much  depend  on  the  development  and  the  health jr  state  of  the  ant-erior 
lobes  of  the  brain,  and  that  such  beiuff  the  case,  their  influence  on  lan^pui^ 
must  be  paramount.    We  may  also  fairly  assume  that  cases  of  muteism  with- 
out deafness  or  idiotcy,  are  not  the  consequence  of  the  absence  of  a  special 
organ  of  speech  in  the  brain,  but  result  either  from  an  abnormal  condition  of 
some  part  of  the  vocal  f4>paratus,  which  may  defy  detection,  or  from  a  derange- 
ment either  in  the  nervous  centre,  or  of  the  conductor-nerve  supplying  the 
nerve-force  to  the  organs  of  articulation."  (p.  324.) 

It  is  not  probable  that  dumbness  is  often  connected  with  the  abgence 
of  a  special  organ  of  speech  in  the  bnun;  for,  if  it  were  so,  we  ahouid 
long  ere  this  have  found  out  the  proper  situation  of  such  organ ;  bat 
we  think  it  highly  probable  that  disorder  of  some  particular  portion  o£ 
the  brain  which  presides  over  speech  may  be  the  cause  of  dumbness  in 
oases  where  this  is  not  otherwise  to  be  accounted  for. 

Under  the  head  of  **  Education  of  Deaf  Mutes,"  our  author  gives  a 
good  sketch  of  the  literary  history  of  the  subject,  and  then  alludes  to 
the  principal  means  at  present  employed  in  educating  the  deaf  and 
dumb  —  namely,    natural   and   methodical  signs,  written   language, 
dactylology,  and  lip-reading  and  articulation;  but  his  remarks  on  these 
topics  are  meagre  in  the  extreme,  and  as  we  are  not  bound  to  supply 
his  deficiencies,  we  will  here  bring  our  notice  of  his  work  to  a  ooncdu- 
don.     In  doing  so,  we  may  say  that,  plaoing  ourselves  in  the  position 
of  the  general  reader,  which  is  the  only  one  we  are  entitled  to  assume 
in  respect  to  a  considerable  part  of  the  matters  treated  of.  Dr.  Hunt's 
work  contains  a  vast  variety  of  infonnation,  which  seems  to  ns  of  a 
less  inaccurate  character  than  that  usually  to  be  found  in  books  of  such 
very  comprehensive  scope.     Possibly  the  professed  philologist,  or  the 
professors  of  many  other  departments  of  knowledge,  might  find,  in  the 
portions  bearing  upon  their  owu  particular  subjects,  defects  as  great  as 
those  which  we  discover  in  the  parts  relating  to  medical  science.     But 
that  is  no  afiair  of  ours;  and  altogether,  we  think  that  Dr.  Hunt's 
book  contains  much  that  may  be  acceptable  to  a  large  class  of  readers. 
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Th.  Bricka. 
The  Cholera  Epidemic  in  the  Kingdom  of  Denmao'k  in  1853.     By 

Dh.  Theoik)re  Bbicka.    Svo,  pp.  288,  with  Five  Plans.     Copen- 

hagen,  1855. 

Ws  hare  in  former  numbers  of  this  periodical  called  the  attention  of 
our  readers  to  the  details  of  the  cholera  epidemics  in  Sweden  and  in 
If  orway,  and  we  are  now  able  to  complete  these  reports  by  the  statistics 
and  history  of  the  epidemic  of  cholera  in  Copenhagen  and  in  Denmark 
in  1853.  It  was  in  that  year  that  the  last  severe  visitation  of  cholera 
oocurred  in  England,  when  Newcastle-on-Tyne  and  many  other  towns 
sofiered  ao  much  from  the  ravages  of  the  disease.  The  admirable 
organization  of  the  profession  in  Denmark  has  provided  ample  reports 
on  the  progress  of  the  disorder,  both  in  the  city  of  Copenhagen  and  in 
the  various  localities  of  that  kingdom  where  it  manifested  itself,  and 
these  reports  have  been  very  ably  condensed  by  Dr.  Bricka  in  the 
present  voluma 

Copenhagen  had  up  to  1853  entirely  escaped  the  ravages  of  cholera 
daring  the  great  epidemics  that  had  spread  over  Northern  Europe, 
devastating  the  countries  on  either  side  of  the  little  kingdom  of 
Denmark. 

In  1848,  when  cholera  prevailed  extensively  in  Sweden,  as  well  as 
in  other  parts  of  the  Continent^  a  few  isolated  cases  did  indeed  show 
themselves  in  Denmark,  but  the  malady  did  not  spread  beyond  the 
immediate  vicinity  of  the  spot  where  the  cases  first  appeared.  A  welL 
marked  case  of  cholera  certainly  occurred  on  the  6th  of  November^ 
1848,  at  Dragoer,  oo  the  idand  of  Amager,  close  to  Copenhagen.  The 
patient,  a  man  of  sixty,  and  an  assLstant  pilot,  recovered  ;  but  his  wife, 
who  attended  upon  him,  took  cholera  on  the  11th  of  November,  and 
died  on  the  16th.  A  cousin  of  this  woman's,  a  female,  aged  thirty- 
eight,  nursed  her  in  her  illness,  and  then  took  the  disease  on  the  13th, 
and  died  on  the  15th  of  November.  It  was  ascertained  that  the  old 
man  in  whom  the  malady  commenced,  had  been  on  board  of  a  ship 
coming  from  St.  Petersburg,  where  cholera  then  prevailed ;  but  it 
ooold  not  be  made  out  that  any  of  the  crew  of  that  ship  were  then 
affected  with  the  malady.  A  slight  epidemic  of  cholera  likewise 
showed  itself  at  Bandholm,  on  the  island  of  Lolland,  in  1850,  in  the 
month  of  August,  and  this  epidemic  was  peculiarly  fiital  among 
children;  nor  could  it  be  traced  to  any  positive  importation.  A 
schooner  from  Lubeck  had  indeed  come  into  the  harbour  on  the  28th 
of  July,  but  none  of  the  crew  were  sick,  and  Lubeck  was  not  declared  to 
be  infected  till  the  3lBt  of  July.  The  disease,  however,  would  probably 
be  in  the  town  for  a  few  days  before  the  bict  of  its  presence  there  was 
declared. 

In  Corsoer,  in  Zealand,  two  or  three  casesof  cholera  were  observed 
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in  October  of  the  same  year.  The  first  was  in  the  person  of  a  sailor, 
who  had  been  working  on  board  of  two  vessels  from  suspected  ports ;  and 
the  second  victim  was  a  shoemaker,  who  inhabited  the  same  chamber 
as  the  first.  A  number  of  minor  cases  afterwards  occurred  in  tbe 
same  house,  and  in  others  in  the  same  street,  but  the  malady  did  not 
spread  further. 

Copenhagen, — When  cholera  broke  out  in  the  capital  of  Denmark,  in 
June,  1853,  there  was  no  cause  for  anticipating  its  appearance.  At 
the  time  when  the  malady  had  prevailed  in  former  years  in  all  the 
neighbonriug  kingdoms,  its  vicinity  to  Denmark  was  indicated  by  an 
extraordinary  prevalence  of  diarrhcsa,  both  in  country  districts  and  in 
Copenhagen  itself.  In  1852,  when  no  cholera  existed  in  Sweden, 
Korway,  or  Germany,  diarrhoea  was  extremely  prevalent  in  Copen- 
hagen ;  but  in  the  spring  of  1853,  that  capital  was  remarkably  free 
from  bowel  complaints ;  so  much  so,  indeed,  that  in  April  and  May 
only  four  fatal  cases  are  recorded  (inclusive  of  infisLnts) ;  and  in  the 
first  half  of  June  not  a  single  death  occurred  from  the  same  causa 
Cholera  at  that  time  prevailed  at  St.  Petersburg  and  at  Cronstadt^  but 
this  was  its  nearest  approach  to  Copenhagen. 

On  the  11th  of  June,  1858,  a  carpenter,  who  worked  on  a  dredging- 
lighter  at  Nyholm,  was  attacked  with  vomiting  and  diarrhoea,  and  on 
the  following  day  he  was  placed  in  the  Nyboder  Hospital.  He 
recovered,  and  went  out  on  the  25th  of  June.  On  the  12Ui  of  Jun«, 
a  man  of  fifty-nine  years  of  age  was  brought  into  this  hospital  from 
the  same  locality  ;  he  was  placed  alongside  of  the  first-named  patient, 
and  died  on  the  15th  of  June  of  well  marked  cholera.  The  disease 
then  spread  through  this  hospital,  and  showed  itself  next  in  various 
parts  of  the  city.  It  is  certain  that  the  epidemic  first  appeared  in  the 
Nyboder  quarter,  and  then  spread  itself  over  the  north-eastern  portion 
of  Copenhagen.  The  inmates  of  the  prisons  in  Nyhavn  entirely  escaped. 
The  small,  narrow  streets  in  the  centre  of  the  town  were  less  severely 
visited  than  some  of  the  larger  thoroughfares ;  nor  was  the  malady 
most  intense  in  the  dirtiest  localities.  In  the  district  of  the  Vesterbro, 
where  the  drinking  water  is  notoriously  bad,  where  butchers'-shops  and 
pigsties  abound,  and  where  drainage  is  scarcely  possible  from  the  want 
of  fall,  only  a  very  few  cases  of  cholera  occurred. 

The  epidemic  lasted  from  the  11th  of  June  to  the  13th  of 
October. 

It  was  a  pretty  general  rule  that  the  disease  died  out  soonest  in 
those  parts  of  the  town  where  it  showed  itself  at  first  with  most 
marked  severity.  Two  streets  (the  Yester  gaden  and  the  Fridriks^ 
borg  gaden)  in  both  of  which  an  epidemic  of  typhus  had  prevailed 
during  the  previous  summer,  remained  singularly  free  from  cholera. 

The  mortality  was  greatest  in  the  back  rooms  of  sunken  dwellings, 
and  next  in  the  rooms  immediately  above  those,  and  was  least  in  those 
rooms  that  looked  into  the  street.  The  relative  condition  of  life  of  the 
persons  inhabiting  these  respective  dwellings  must  not  be  overlooked, 
as  the  dwellers  in  the  back  rooms  were  mostly  individuals  of  the  lowest 
class   and  in  the  most  impoverished  circumstances.     Cholerine  and 
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diarrhoea  were  of  ooorse  extremely  prevalent  during  the  whole  course 
of  the  epidemic.  The  total  number  of  cases  was  7219,  and  the 
deaths  4737. 

The  aged  were  the  readiest  victims,  not  one  individual  above  eighty 
years  of  age  recovered  when  attacked,  and  children  under  a  year  old 
rarely  survived.  The  mortality  from  other  diseases  remained  during 
the  epidemic  at  its  usual  average.  In  the  garrison  of  Copenhagen, 
amounting  to  6500  men,  there  occurred  116  cases,  68  of  which 
proved  fatal — a  very  small  per-centage  indeed  of  cases,  but  which  has 
been  obeerved  to  occur  also  among  garrison  soldiers  in  England. 

Cholera  at  this  time  (June,  1853)  prevailed  only  at  St.  Petersburg  and 
Cronatadt,  from  which  ports  ships  arrived  almost  daily  at  Copenhagen. 
Previous  to  its  outbreak  there,  no  cases  had  occurred  in  other  parts  of 
Denmark ;  it  was  precisely  in  the  port  at  which  the  ships  from  St. 
Petersburg  arrived  that  it  made  its  first  appearance.  No  positive  evi- 
dence is,  however,  forthcoming  of  the  importation  of  the  disease ;  but 
onoe  within  the  precincts  of  this  large  city,  the  proofs  of  direct  infection 
were  easily  to  be  found.  Thus,  Dr.  Bricka  tells  us  of  the  great  number 
of  cases  and  deaths  among  the  attendants  in  the  cholera  hospitals, 
though  here,  too,  there  occasionally  were  remarkable  exceptions.  None 
of  the  female  attendants  in  the  Hospital  of  Our  Saviour  fell  victims  to 
the  disease ;  indeed,  only  one  was  attacked  with  cholera,  though  this 
building  was  ill  placed  in  a  sanitary  point  of  view,  and  was  constantly 
crowded  with  cholera  patients.  Dr.  Bricka  does  not  believe  in  the 
reputed  danger  of  cholera  hospitals  as  ''foci'*  of  infection.  Some 
quarters  of  the  town  immediately  in  the  vicinity  of  these  establish- 
ments remained  free  from  the  disease.  Nor  does  our  author  admit 
that  the  epidemic  could  be  referred  to  a  sudden  miasm  brought  across 
the  seas  by  the  wind,  or  generated  in  the  town  itself.  No  important 
changes  in  the  condition  of  the  city  had  been  made  for  many  years. 
The  malady,  he  observes,  crept  through  the  streets  like  a  contagious 
disorder,  and  did  not  burst  at  once  upon  the  whole  city,  as  is  the  case 
with  influenza  and  'other  true  epidemics.  But  while  he  denies  the 
production  of  the  malady  by  local  causes,  he  is  fully  prepared  to  admit 
their  important  influence  on  the  progress  of  the  disease.  Uncleanliness, 
overcrowding,  and  bad  food  are  all  disposing  causes  of  cholera ;  but  in 
Copenhagen,  as  was  also  the  case  in  Warsaw  in  1832,  and  elsewhere, 
the  malady  was  by  no  means  the  most  severe  in  those  localities  where 
these  causes  were  specially  in  operation.  In  some  newly-built  houses  the 
malady  was  especially  virulent,  while  in  others  of  equally  recent  construc- 
tion it  made  no  progress  at  alL  Among  ten  families  living  close  to 
the  water,  and  at  the  mouth  of  the  open  town  sewer,  on  the  Norrebro, 
there  was  not  a  single  case  of  cholera. 

The  measures  taken  by  the  Government  and  by  the  medical  authori- 
ties, when  the  cholera  was  declared  to  exist  in  the  town  (June  24th), 
deserve  our  attention.  A  sanitary  commission  was  established,  and  ^\q 
offices  were  opened  directly  in  various  quarters  of  the  town  to  receive 
announcements  of  cases  of  cholera.  Physicians  and  students  were  in 
constant  attendance  day  and  night  at  these  oflices,  ready  to  visit  the 
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sick  in  the  localities  indicated,  to  provide  them  with  narses,  or,  if 
necessary,  to  procure  their  immediate  transport  to  the  cholera  hospitals. 
The  hospitals  were  likewise  dulj  prepared  for  the  reception  of  the  sick^ 
and  early  in  July  the  regular  house  to  house  visitation  was  duly  orga- 
nized hy  a  society  of  medical  practitioners  and  studenta  This  system 
was  at  first  vigorously  pursued,  hut  it  had  not  the  wished-for  effect  of 
staying  the  disorder  ;  on  the  contrary,  the  epidemic  continued  to  in- 
crease, and  reached  its  height  about  the  third  week  after  house  to  house 
visitation  was  commenced. 

The  disease  then  spread  so  rapidly  that  the  system  could  no  longer 
be  carried  out,  and  moreover  it  became  evident  that  the  premonitory 
diarrhoea  so  much  insisted  upon  by  English  writers  did  not  in  many 
cases  exist.  We  have  ourselves  observed  this  during  the  great  epi- 
demic at  Newcastle-on-Tyne  in  August  and  September,  1853;  many 
persons  were  then  struck  down  at  once,  without  any  premonitory 
diarrhoea,  and  sank  rapidly  without  rallying  from  the  first  shock.  On 
the  24th  of  July,  in  the  very  height  of  the  epidemic,  the  important 
measure  of  removing  all  the  inhabitants  from  the  infected  houses  and 
districts  was  commenced.  Tents  were  pitched  on  open  spaces 
within  the  city,  and  to  these  tents  the  healthy  from  the  infected  booses 
were  removed.  In  this  way  345  families  were  removed  from  the  foci 
of  infection,  and  placed  in  a  purer  atmosphere,  and  to  all  appearance 
with  the  happiest  results.  Very  few  cases  of  cholera  occurred  in  the 
transplanted  families,  and  a  still  smaller  proportion  of  deaths. 

Some  of  the  dwellings  from  which  these  families  were  displaced  at 
that  time  were  not  opened  to  them  again,  but  were  subsequently 
taken  down  and  rebuilt.  The  greatest  cleanliness,  and  the  most  effi- 
cient sanitary  domestic  precautions  were  enforced  by  the  police  ;  the 
theatres,  and  even  the  open-air  tea-gardens,  were  closed  (we  doubt  the 
prudence  of  the  last-named  measure),  and  an  improved  rate  of  diet  was 
ordered  for  the  workhouses  and  for  the  prisons.  The  military  and 
naval  establishments  were  likewise  placed  under  strict  superintendence. 
Soon  after  the  emptying  of  the  infected  houses  had  been  commenced, 
the  epidemic  began  to  abate,  though  the  weather  continued  dose  and 
sultry. 

It  is  more  interesting,  as  bearing  upon  the  great  question  of  the  con- 
tagion or  non-contagion  of  cholera,  to  trace  the  progress  of  the  malady 
in  country  districts,  than  to  attempt  to  follow  its  development  in  large 
towns.  In  the  latter  it  often  spreads  with  terrible  rapidity,  and  in  a 
very  few  days  the  whole  of  a  town  may  become  so  thoroughly  infected, 
that  it  may  be  looked  upon  as  one  great  focus  of  disease.  In  the 
country  the  malady  is  generally  more  slowly  developed,  and  the  mode 
in  which  it  may  be  transported  from  place  to  plaoe^  or  communicated 
from  one  individual  to  another,  can  be  more  easily  followed.  This  was 
certainly  the  case  in  regard  to  the  progress  of  cholera  in  Sweden  and  in 
Norway,  and  it  also  holds  good  in  regard  to  Denmark.  Copenhagen 
seems  to  have  been  here  the  focus  from  whence  the  malady  radiated  to 
different  towns  and  villages,  as  no  cases  occurred  in  country  districts 
prior  to  the  outbreak  in  the  capital,  and  in  a  great  many  instances  the 
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fact  of  the  importation  of  the  disease  from  Copenhagea  seems  to  be  dis- 
tinctly proved.  Dr.  Bricka  is  not  an  ardent  contagionist  himself,  but 
be  does  not,  on  the  other  hand,  attempt  to  explain  away  the  fact  of 
the  disease  having  been  brought  in  many  cases  into  country  districts 
previously  quite  healthy,  by  individuals  coming  from  infected  localities. 
The  districts  immediately  around  Copenhagen,  and  nearest  the  great 
centre  of  infection,  will  first  engage  our  attention. 

To  the  south  of  the  city,  and  joined  to  it  by  a  narrow  strip  of  land, 
lies  the  peninsula  or  Island  of  Amager,  the  kitchen-garden  of  the 
Danish  metropolis.  From  the  end  of  May  till  the  beginning  of  J  uly,  1 853, 
cholerine  prevailed  extensively  here  amongst  the  agricultural  population. 
For  the  li^t  six  years  this  malady,  or  its  equivalent,  diarrhoea,  had  shown 
itself  in  the  northern  parts  of  the  island  in  the  months  of  August  and 
September,  but  it  had  seldom  commenced  before  the  end  of  July. 

The  first  fatal  case  of  cholera  occurred  in  an  aged  widow,  who  daily 
visited  Copenhagen  to  dispose  of  the  vegetable  produce  of  her  garden. 
She  sickened  on  the  8th  of  July,  on  her  way  back  from  the  town,  and 
died  on  the  10th  inst.  Her  daughter,  aged  twenty-two,  next  took  the 
disease  (July  12th),  and  then  her  elder  sister  (aged  sixty-seven),  who 
sickeued  on  the  same  day  and  died  upon  the  15th.  On  the  17th  the 
nephew  was  attacked,  and  died  on  the  same  day.  After  this  many 
oases  occurred  in  the  village  (Sundbyvester),  and  on  the  15th  July  the 
malady  appeared  in  the  extreme  south  of  the  island,  at  Dragoer. 

A  sailor  was  brought  thither  from  his  vessel,  which  lay  in  the  Nyhavn 
at  Copenhagen.  He  died  on  the  16th,  and  his  wife,  who  was  in  perfect 
health  when  her  husband  was  brought  home,  took  ill  and  died  on  the  fol- 
lowing day.  The  malady  thus  showed  itself  in  twoquarters  at  once — viz., 
at  the  villages  of  Sundby,  in  Taamby  parish,  in  the  north,  and  at  Dra- 
goer, in  HoUcenderby  parish,  in  the  extreme  south.  In  Taarnby  parish 
the  disease,  when  once  introduced,  spread  with  fearful  rapidity,  and 
continued  its  ravages  there  up  to  the  25th  of  August.  In  Dragoer, 
on  the  contrary,  it  showed  no  disposition  to  spn^ad,  but  confined  its 
attacks  to  two  or  three  of  those  about  the  individual  by  whom  it  was 
first  introduced,  and  then  no  further  cases  occurred  ti)l  a  fresh  impor- 
tation took  place  from  Copenhagen.  Dr.  Feilberg,  the  reporter  from 
this  district,  adds,  that  he  has  obtained  almost  certain  proof  that  the 
two  or  three  cases  that  occurred  in  Dragoer,  in  1848,  were  really  im- 
ported, and  not  of  spontaneous  origin. 

It  is  probable  that  Dragoer  presented  sanitary  conditions  less  favour- 
able to  the  spread  of  cholera  than  the  SuDdby  villages  in  Taamby.  Of 
the  sanitary  state  of  the  latter  Dr.  Feildljerg  speaks  in  terms  of  un- 
qualified condemnation.  The  farm-houses  in  these  villages  (Gaarder), 
whioh  were  placed  on  rather  more  elevated  ground  than  the  cottages, 
were  hardly  attacked  at  all.  The  cottages  of  the  peasantry,  however, 
were  packed  together  on  ground  imperfectly  drained,  and  their 
position  did  not  allow  of  free  access  of  air  to  the  dwellings.  One 
fium-honse,  however,  which  was  placed  down  among  the  cottages, 
and  in  front  of  which  was  a  filthy  poof  of  staguaut  water,  did  not 
escape  the  disease.     The  number  of  cases  on  the  Island  of  Amager  was 
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562,  and  of  deaths  338 ;  while  the  mortality  in  the  affected  villages 
was  from  7  to  8  per  cent  of  the  whole  inhabitants.  Of  males 
288,  and  of  females  274  were  attacked  with  the  disorder ;  but  the 
deaths  were  162  males  and  176  females.  This  excess  of  mortality  in 
the  latter  case  may  be  accounted  for  by  the  fiict  that  a  great  number 
of  aged  women  took  the  disease,  and  most  of  these  speedily  died. 
Almost  all  the  habitual  spirit-drinkers,  and  those  who  drank  to  excess 
during  the  epidemic,  fell  victims  to  its  ravages. 

"It  is  perfectly  plain  to  me,"  observes  Dr.  Bricka,  "that  cholera  did  not 
arise  spontaneously  in  this  district.  Not  one  of  those  who  laboured  under 
cholerine  took  cholera,  till  the  latter  malady  was  imported  from  Ck>penhagen  bv 
persons  who  had  taken  the  infection  there,  and  which  they  brought  back  with 
them  to  their  own  families."  (p.  41.) 

In  the  southern  districts  around  Copenhagen,  cholera  first  appeared  on 
the  29th  of  June,  in  the  parishes  of  Frederiksberg  and  Hvidovre.  The 
first  case  was  that  of  a  man  who  had  frequently  visited  Copenhagen, 
and  especially  had  been  at  a  house  where  a  servant  girl  had  died  and  a 
child  lay  ill  of  cholera.  This  man  died  at  his  own  house  on  the  30th 
of  June ;  his  wife  and  children,  who  nursed  him  in  his  sickness, 
escaped,  but  the  malady  affected  a  family  living  in  the  same  house,  and 
from  thence  spread  to  a  house  over  the  way,  and  extended  itself 
through  the  village.  In  Frederiksberg  there  were  48  cases  and  30 
deaths,  and  in  Valby  40  cases  and  27  deaths.  To  the  latter  vil- 
lage the  malady  was  apparently  brought  by  the  widow  T ,  who  had 

been  engaged  as  a,  nurse  in  one  of  the  cholera  hospitals  in  Copen- 
hagen. The  day  afler  her  return  from  thence  her  daughter,  seventeen 
years  of  age,  was  seized  with  cholera,  and  died  on  the  following  day. 
From  thence  the  malady  could  lye  traced  to  the  neighbouring  house, 
where  five  persons  out  of  seven  were  attacked.  Bemoval  of  all  the 
inmates  from  the  infected  houses  was  here  practised  with  success.  In 
Brondshoi,  a  parish  lyiug  directly  north  of  Copenhagen,  a  charcoal 
porter  was  first  attacked  on  the  10th  of  July,  after  returning  from  his 
daily  work  in  Copenhagen.  He  died  on  the  day  of  his  illness^  and 
eight  days  after  his  wife  was  seized,  and  died  in  two  day  a  On  the 
13th  of  July,  a  woman  who  lived  in  Utterslov  village  was  seized  with 
cholera.  She  had  worked  daily  with  a  gardener  on  the  Norrebro,  in 
whose  house  seven  persons  had  died  of  cholera,  and  many  still  lay  sick. 
She  died  on  the  14th  of  July.  After  her  death  her  husband  came 
home  from  a  hamlet  six  miles  from  Utterslov,  and  where  no  cholera 
had  been.  He  was,  however,  seized  with  the  disease  after  having  been 
a  day  or  two  in  the  house  where  his  wife  had  died,  and  he  followed  her 
to  the  grave  on  the  17th.  In  all  Utterslov  there  were  90  cases  and 
27  deatha  The  village  lies  in  a  hollow  surrounded  by  hills,  which  im- 
pede the  free  circulation  of  air  ;  the  drinking  water  is  bad,  and  in  the 
middle  of  the  street  there  is  an  open  drain  with  a  mossy  bottom,  and 
which  had  not  been  cleaned  out  for  fourteen  years. 

The  next  parish  affected  was  Brondby  bster,  where  a  woman,  who 
took  children  to  nurse,  was  attacked  on  the  21st  of  July.  She  had 
been  in  Copenhagen  the  day  before,  in  a  house  where  a  child  had  died 
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of  cTioIex«,  and  she  brought  back  to  her  own  dwelling  some  of  this 
diild  a  dotbeB.  One  of  the  nuraliDgs,  a  child,  aged  eighteen  monthsi 
was  likewise  seized  with  cholera  on  the  21st,  and  died  the  next  day. 
The  disease  then  spread  into  the  village ;  there  were  in  all  36  cases, 
and  14  proved  fatal 

In  Hersted  oster,  a  man  from  Frederiksberg  was  attacked  on  the  29th 
of  July,  and  was  immediately  secladed  by  the  authorities  in  an  isolated 
house,  and  the  disease  progressed  here  no  further. 

In  Hersted  vester,  a  woman  upwards  of  seventy  years  of  age,  and  who 
had  jast  visited  a  family  suffering  from  cholera  in  Copenhagen,  was  at^ 
tacked,  and  died  on  the  3rd  of  August.  Her  husband  next  sickened,  and 
died  on  the  17th.  His  body  was  placed  in  the  watchhouse  of  the  village, 
from  which  there  was  a  current  of  air  up  into  the  church  tower  and 
lofi.  The  bell-ringer  and  his  wife,  who  frequented  the  church  tower 
daily  for  the  purposes  of  their  calling,  sickened  on  the  23rd  of  August, 
and  firom  thence  the  disease  spread  to  the  neighbouring  houses.  We 
do  not  pretend  to  say  that  these  last  two  caught  the  disease  from  the 
emanations  of  the  dead  body  placed  in  the  watchhouse  under  the 
church  tower ;  but  it  does  not  appear  to  us  at  all  improbable. 

In  Skodsborg,  in  a  large  house  called  the  '*  Lysestoberiet "  (candle- 
stick manufactory),  14  oases  occurred  in  rapid  succession.  The 
house  was  then  shut  up,  and  the  other  inmates,  40  in  number,  were 
located  in  tents,  and  the  malady  was  instantly  arrested  in  its  progress. 
This  was  on  the  18th  of  July,  and  no  more  cases  occurred  till  the  9th 
of  August,  when  a  servant-girl  from  Taarbsek  returned  sick  to  her 
fftther^s  house,  and  four  other  cases  then  followed  in  rapid  succession  in 

the  same  house.  Another  village  not  &r  distant,  Overrod,  suffered 
severely  from  cholera.  It  contained  only  207  inhabitants,  and  of 
these  36  took  cholera,  and  18  died,  or  nearly  9  per  cent,  of  the 
whole  population.  The  sanitary  condition  of  the  village  was  in 
every  respect  extremely  bad  ;  but  Trorod,  another  village  in  the  same 
parish,  and  if  possible  worse  in  a  sanitary  respect,  entirely  escaped. 

The  introduction  of  the  disease  into  Overrod  could  not  be  traced. 

In  Skovshoved,  nearly  due  north  of  Copenhagen  along  the  coast,  the 
disease  broke  out  on  the  24th  of  July,  in  the  person  of  a  girl,  a  ser- 
vant in  a  house  in  which  a  family  from  one  of  the  most  infected  dis- 
tricts in  Copenhagen  had  taken  refuge.  On  the  27th  of  July  the 
master  of  this  girl  fell  sick  and  died,  and  on  the  28th  her  mother,  who 
had  come  over  from  Taarbsdk  to  nurse  her  sick  child.  After  this,  the 
malady  spread  on  all  sides ;  but  it  could  be  traced  for  some  time 
through  various  channels,  affecting  the  relatives  attending  on  those 
primarily  attacked.  Nine  per  cent,  of  the  inhabitants  of  Skovshoved 
were  carried  off 

In  Taarbsk,  a  bathing  village  a  little  to  the  north,  there  were 
65  cases  and  34  deaths.  Most  of  these  cases,  according  to  Dr. 
Yon  Rosen's  report,  were  traceable  to  infection. 

The  first  case  of  cholera  in  Lyngby,  a  village  a  few  miles  north  of 
Copenhagen,  occurred  in  the  month  of  July,  in  an  aged  female,  and 
proved  rapidly  flataL     No  importation  of  the  disease  could  be  traced  ; 
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but  the  woman  wbo  washed  the  bodj  took  cholera  and  died  in  a  few 
hoiin,  and  then  her  husband  was  attacked  with  the  disease.  In  all 
there  were  67  eases  and  35  deaths. 

In  VaDgede,  a  small  Tillage,  badly  situated  and  ill-drained, 
there  were  24  cases  and  13  deaths.  The  epidemic  began  in  a 
female  who  had  been  a  servant  in  a  house  where  cholera  raged  in 
Ck>penhagen,  and  she  had  nursed  one  of  the  inmates.  She  came  back 
ill  of  cholera  to  her  own  house  in  Yangede,  and  soon  after  her  husband 
and  her  mother  were  both  attacked  with  the  disease,  which  then  spread 
rapidly  through  the  Tillage. 

The  town  of   Elsinore  (Helsingor)  was  but  little  affected   by  the 
epidemic,  notwithstanding  its  daily  intercourse  with  Copenhagen.    The 
town  is  healthily  situated,  there  is  good  water,  and  much  attention  is 
paid  to  cleanliness.     In  the  early  part  of  July  two  or  three  isolated 
cases  occurred  ;  but  were  almost  entirely  confined  to  persons  -who  had 
come  direct  from  Copenhagen.     On  the  :S4th  of  July  cholera  appeared 
in  a  sewing  girl,  who  had  been  employed  for  seTcral  days  in  the  honse 
of  an  individual  just  arrived  from  Copenhagen,  and  whose  wife  had  died 
of  cholera  in  that  city.     The  man  himself  at  the  time  laboured  under 
diarrhoea,  and  made  use  of  a  night-table  in  the  room  next  to  that  in 
which  the  girl  sat  at  work.     Tbere  is  reason  to  believe,  too,  tbat  the 
girl  used  the  same  couTenience.     MoreoTer,  it  must  not  be  omitted 
that  she  was  employed  on  the  clothes  of  the  deceased  wife  which  had 
been  brought  from  Copenhagen.     In  the  house  in  which  this    first 
patient  died,  eight  fresh  cases  followed  in  rapid  succession,  and  all 
were  &tal.     The  malady  then  spread  to  two  other  houses ;  btit  was 
arrested  by  the  dispersion  of  the  inhabitants.     Altogether  there  were 
34  cases  and  27  deaths.      Sixteen  of  the  fatal  cases  were  habitual 
drunkards. 

About  a  dozen  cases  occurred  in  the  Tillage  of  Sorup,  a  few  miles 
from  Elsinore,  and  subsequent  to  the  outbreak  in  that  town.  These 
cases  could  not  be  traced  to.  importation ;  but  the  malady  seemed  to  be 
decidedly  infectious  when  once  established  in  the  Tillage.  The  medical 
attendant  ascribes  the  outbreak  of  the  disease  to  the  neglect  of  sani- 
tary precautions ;  but  while  these  would  predispose  the  inhabitants  to 
its  influence,  the  fact  of  its  existing  only  a  few  miles  off  at  Elsinore 
would  lead  to  the  suspicion  that  it  was  imported  from  thence. 

In  Hillerod,  a  Tillage  nearly  west  of  Elsinore,  there  were  15 
cases.  The  first  was  in  the  person  of  a  female  who  arriTed  sick  ftom 
Copenhagen,  and  in  whom  cholera  quickly  developed  itself,  proTing 
fatal  on  the  succeeding  day.  One  of  the  coi'pse-bearers  took  ill  on  the 
day  of  the  funeral  and  quickly  died,  and  a  servant  in  the  house  of  the 
first-named  patient  died  four  days  after.  Out  of  the  15  cases  of 
pure  cholera,  there  were  1 4  deaths. 

In  Frederiksvaerk,  on  the  Isefjord,  there  were  18  cases  and  11  deaths. 
The  first  was  in  the  person  of  a  young  widow  who  had  arrived  the  day 
before  from  an  infected  house  in  Copenhagen.  Her  lover  had  accom- 
panied her  fi'om  Copenhagen  and  attended  upon  her  all  the  time  of  her 
illness,  from  the  12th  to  the  17th  of  July,  on  which  day  he  himself 
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beemme  ftflfected.  Od  the  19tli,  the  ^dow*8  mother,  who  had  likewise 
been  in  Copenhagen,  and  had  arrived  from  thence  on  the  16th,  took 
tJ»  diseaae.  Next  her  husband  was  attacked,  who  had  never  been  in 
CopenhBgen  at  all,  but  had  remained  mnch  in  his  daughter's  room,  and 
wiKD  the  second  patient  was  removed  to  the  hospited  he  had  laid  down  in 
issjet  warm  bed.  The  disease  then  spread  irregularly  through  the  vil- 
lage, and  in  many  cases  communication  could  not  be  traced.  Some  of 
the  infected  houses  were  occupied  by  persons  in  easy  circumstances, 
while  in  others  there  was  a  total  neglect  of  sanitaiy  measures. 

In  the  little  village  of  Anderod  another  small  epidemic  of  cholera 
oecnrred  ;  but  it  was  confined  to  three  houses.  The  first  case  was  that 
<yf  the  husband  of  a  woman  who  had  the  day  before  returned  from 
Copenhagen  with  diarrhoea.  The  reporter  of  these  cases  is  a  strenuous 
anti-contagionist,  and  he  honestly  acknowledges  that  it  is  a  great  blow  to 
his  theory  to  find  that  the  first  case  of  cholera  in  Auderod  was  so  evi- 
fiently  imported  firom  the  metropolis,  or  otherwise  he  would  have  been 
able  to  have  proved  most  satisfactorily  the  spontaneous  origin  of  the 
diaeasa  As  it  stands,  however,  there  are  at  least  10  oases  out  of 
the  18  in  which  strong  proofs  of  infection  may  be  alleged. 

In  Roeakilde,  a  considerable  town  lying  to  the  west  of  Copenhagen, 
and  on  the  line  of  railway  to  Corsoer,  there  were  14  cases  of 
cholera,  all  of  which  could  be  traced  to  importation  or  infection. 

In  St.  Jorgensby,  dose  to  Boeskilde,  a  case  occurred,  on  the  15th  of 
AugnsL  in  the  person  of  a  man  who  had  recently  had  a  visit  firom  his 
brother,  a  convalescent  finom  an  attack  of  cholera  in  Copenhagen.  On 
the  22nd  of  August,  a  railway  labourer,  who  dwelt  in  the  same  row  of 
cottages,  was  attacked,  and  died  the  next  day.  On  the  23rd,  a  woman 
wiio  lived  in  the  next  room  was  confined,  and  two  females  who  assisted 
W,  and  the  midwife  who  officiated  at  the  birth,  were  carried  off  by 
cholera.  On  ihe  25th,  one  of  the  newly-born  twins  died ;  but  the 
mother  and  remaining  child  escaped.  These  persons  were  all  in 
comparatively  easy  circumstances,  and  the  houses  were  of  a  better 
description  than  ordinary.  In  all,  there  were  39  cases  and  25 
deaths.  St.  J5igensby  is  a  village  inhabited  almost  exclusively 
b?  day-Iabouzers^  residing  in  houses  which  are  sub-let  to  the 
Qtmosty  and  are  consequently  crowded  to  excess.  Intemperance 
prerails  much  in  the  village,  but  chiefly  among  the  other  class  of  in- 
babitants,  the  fishing  population,  but  amongst  these,  only  one  indivi- 
dual was  attacked.  It  is  remarked  by  the  medical  reporter,  that  the 
dose  paoking  of  many  individuals  in  one  room  seemed  to  have  a  far 
toore  deleterions  predisposing  influence  than  habits  of  intemperance, 
la  the  village  in  question,  there  were  three  dwelling-houses  particularly 
overcrowded,  and  these  three  dwellings  constituted  the  strongholds  of 
the  disease.  The  women  and  childi-en  suffered  the  most,  because  they 
werB  constantly  within  doors :  the  men  were  less  aflSdcted,  as  their 
(occupations  took  them  into  the  open  air. 

Holbaak,  a  small  town  on  the  Isefjord,  lying  west  of  Boeskilde,  was 
twice  invaded  by  cholera  in  the  summer  of  1853.  On  the  first  occa- 
sion, the  disease  lasted  firom  the  21st  of  July  to  the  22nd  of  August; 
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the  second  was  from  the  28th  of  September  to  the  13th  of  October. 
Diarrh<Ba  and  cholera  had  prevailed  for  some  time  previous  to  the  first- 
named  period,  but  was  very  amenable  to  treatment.  The  first  case 
was  an  imported  one  from  Copenhagen  ;  it  was  mild  in  character,  and 
the  spread  of  the  malady  was  limited.  After  a  lapse  of  five  weeks  the 
disease  was  imported  afresh  by  a  vessel  from  Aarhuus,  where  cholera 
then  prevailed.  A  sailor  who  had  suffered  from  diarrhoea  on  his 
voyage  from  that  town,  arrived  at  Holbsek  on  the  28th  September,  and 
on  that  day  was  admitted  into  the  Lazaretto,  with  well-developed 
cholera.  An  intemperate  old  woman,  who  attended  him  in  the  Laza- 
retto, took  cholera  on  the  4th  of  October,  and  died  on  the  6th,  and 
then  her  daughter  became  affected  with  the  same  malady.  In  the 
whole  North  Zealand  medical  district  there  were  rather  more  than 
1^00  cases,  and  825  deaths. 

In  the  medical  district  of  South  Zealand  cholera  numbered  but  few 
victims ;  there  were  only  45  cases  and  25  deaths. 

The  first  case  occurred  at  Karrebaksminde,  on  the  west  side  of 
Zealand,  on  the  9th  of  July,  in  the  person  of  a  cook  on  board  of  a 
vessel  which  had  left  Copenhagen  on  the  7th  instant.    He  was  attended 
by  his  fiither,  a  man  of  fifty,  stout,  but  intemperate,  and  he  took  the 
disease  from  his  son,  and  died  at  Appernaes. 

A  remarkable  case  of  suspected  contagion  occurred  at  PiTesto.  A 
captain  of  a  vessel  from  Copenhagen  was  taken  ill  at  Pnesto,  and  died 
of  cholera  at  Yaagoe.  This  man,  on  the  day  that  he  was  taken  ill 
(July  23rd),  had  been  several  times  in  a  baker's  shop  in  Prwsto,  and  on 
the  27th  a  weakly  servant  girl  in  the  baker's  house  died  of  cholera. 
On  the  same  day  an  apprentice  of  the  baker's  was  attacked,  and  also 
the  wife  and  two  children,  one  of  which  children  and  the  wife  were 
carried  off  by  the  disease.     The  malady  did  not  spread  further. 

On  the  23rd  of  July,  a  man  from  Christianshavn  came  to  Alsted, 
near  Soro.  Next  day  he  took  cholera,  and  died  on  the  25th.  Five 
days  after  his  father  died  of  the  same  complaint. 

On  the  25th  of  August  a  patient,  ill  of  cholera,  was  landed  from  a 
ship  at  Yordingborg,  and  placed  in  the  Lazaretto  on  Masnedoe,  where 
he  died  on  the  28th.  The  day  after  his  death  his  two  attendants  were 
attacked  with  diarrhoea  at  Nyraad,  and  on  the  3rd  of  September  the 
owner  of  the  house  where  they  lodged  had  a  most  severe  attack  of 
cholera.     Two  days  after  an  old  man  died  of  the  disease  at  Masnedoe. 

Another  slight  outbreak  of  cholera  occurred  at  BeenlOse,  near  Ring- 
stedt,  where  a  man  and  his  wife,  without  apparent  infection,  were  sud- 
denly attacked  with  cholera,  and  died.  A  neighbour  who  had  waited 
on  them  took  ill,  and  died  two  days  after.  Next  the  mother  of  the 
last-named  patient,  who  had  attended  on  her  daughter,  and  had  washed 
the  soiled  linen  after  her  death,  was  seized  with  cholera,  and  she  com- 
municated the  disorder  to  two  of  her  other  children.  These  parties 
all  lived  in  separate  and  distinct  parts  of  a  healthy  village. 

On  the  Island  of  Bomholm,  separated  by  a  wide  expanse  of  sea  from 
Denmark,  and  lying  much  further  to  the  east,  several  cases  of  cholera 
occurred,  but  all  at  a  period  subsequent  to  the  appearance  of  the  dis- 
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in  Copenhagen.  It  was  not  till  the  21st  of  July  that  cholera  was 
seeo  in  Somholniy  the  first  case  being  that  of  a  sailor  who  arrived  sick 
from  Copenhagen  on  that  day.  He  was  placed  in  a  building  contiguous 
U>  a  hospit^al  for  aged  and  infirm  men ;  and  on  the  30th  of  July,  the 
Tery  day  on  which  the  first-named  patient  went  out  cured  from  the 
r^^ijoinin^  house,  five  out  of  the  eight  inmates  of  the  hospital  were 
xttacked,  and  aU  fell  victims  to  the  disease.  The  remaining  three  were 
then  removed  to  another  part  of  the  town,  and  remained  healthy.  In 
^  tliere  were  24  cases  in  Bomholm,  13  of  which  proved  fiital. 
Iri  tbe  islands  of  Laaland  and  Falster  the  disease  first  showed  itself 
wQ  the  8^  of  July,  in  the  persons  of  two  sailors,  who  had  left  Oopen- 
h^en  in.  a  sloop  on  the  2nd  July,  and  had  landed  at  Nykjobing^ 
in  Falgiter.  Subsequent  to  their  arrival,  cases  appeared  among  the  in- 
hsJbitantSy  and  the  epidemic  continued  till  the  1st  of  September,  num- 
):<erin§^  87  victims  out  of  174  sick.  The  dispersion  of  the  inmates  of 
the  infected  houses  was  here  also  put  in  practice,  and  with  the  best 
apparent  result& 

On   the  Island  of  Fyen  there   occurred  in  all  210  cases  and  97 
^^eatfaa      The  district  physician,  Mende,  believes  that  the  malady  was 
firsEt  introduced  into  Svendborg,  a  town  in  the  south  of  the  island,  by 
a  ^mily  from  Copenhagen.    In  the  town  of  Odensee,  on  the  north  side 
of  tbe  island,  there  were  four  distinct  outbreaks  of  the  malady.  A  t  first  2 
cases  were  imported  from  Aarhuus  on  the  29th  July ;  then  for  four  weeks 
no  firesh  cases  occurred,  and  afler  that  the  disease  bi*oke  out  afresh,  in 
a  boy,  who  died  on  the  30th  of  August.      No  direct  communication 
could  be  traced  in  this  instance,  but  a  journeyman  blacksmith,  who 
had  just  arrived  from  Copenhagen,  was  attacked  on  the  same  day  with 
diarrhoea,  which  speedily  ended  in  cholera.    The  malady  next  attacked 
the  mother  of  the  boy,  and  from  thence  spread  to  five  or  six  of  the 
neighbours.     The  joui-neyman  blacksmith  had  been  meanwhile  con- 
veyed to  the   Grey  Brothers'  Hospital,  in  the  opposite  part  of  the 
town  ;  and  here  the  next  case  occurred  in  the  person  of  one  of  the  aged 
inmates  of  the  hospital,  and  several  others  of  the  Brethren  afterws^a 
fell  victims  to  the  malady.     Out  of  18  cases  there  were   12  deaths. 
That  the  disorder  did  not  spread  further  is  probably  owing  to  the  care 
that  was  taken  to  disperse  the  inmates  of  the  houses  in  which  cholera 
broke  out.      In  twenty-two  instances  this  was  done,  and  only  one  in- 
dividual of  the  whole  of  their  inmates  was  subsequently  attacked  with 
cholera. 

At  y  illestofte,  near  Odensee,  a  weaver,  who,  with  his  wife,  had  been 
to  the  infected  town  of  Aarhuus  two  days  previously,  was  attacked 
with  cholera  on  his  journey  home^  and  died  on  the  30th  of  July.  The 
family,  four  in  number,  was  then  moved  to  the  house  of  the  widow's 
parents,  about  a  mile  from  Yillestofte.  The  weaver's  son,  a  boy  of 
twelve,  was  there  seized  with  the  disease,  as  were  likewise  the  grand- 
father and  grandmother,  and  all  three  died  on  the  2nd  of  August. 
The  widow  now  returned  to  her  own  house  with  her  three  remaining 
children,  when  all  were  prostrated  by  the  malady,  and  another  of  the 
children  died  In  fourteen  days  8  cases  and  5  deaths  occurred  in  two 
Looses. 
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In  Nyborg  cholera  appeared  on  the  I8th  of  August,  and  oontinue^ 
for  twelve  weeks.  There  were  in  all  34  cases  and  24  deaths.  Im 
portation  could  not  he  proved,  but  the  locality  in  which  these  firs 
cases  occurred  was  eminently  fovourable  to  the  spread  of  cholera.  The 
disease  broke  out  in  a  room  over  a  cellar  which  had  not  been  enterec 
for  twenty  years,  and  was  then  full  of  water.  When  the  water  ^whi 
pumped  out,  twenty  wagon  loads  of  accumulated  filth  had  to  l>e  re- 
moved before  the  floor  could  be  reached.  The  only  possible  w&y  hy 
which  the  disease  might  have  been  imported  was,  that  a  girl  from  one 
of  the  most  infected  houses  in  Copenhagen  came  to  lodge  in  this  liouse 
shortly  before  the  18th  of  August 

On  the  mainland  of  Denmark,  the  ravages  of  cholera  were  confined 
to  only  a  few  localities.     A  well-marked  case  of  importation  occurred 
in  the  Ljimfjord  on  the  27th  of  July.     A  young  woman  came  on  that 
day  by  steamboat  from  Copenhagen  to  the  Island  of  Morsoe,  and  pro- 
oeeded  directly  to  her  parents'  house  at  Karby.     On  the  29th  she  ^vras 
seized  with  cholera,  and  died  on  the  31st.     On  the  Ist  of  August  her 
brother  was  attacked,  and  died,  and  on  the  3rd  of  August  her   sister 
and  both  her  parents  sickened  of  the  malady ;  the  father  and  the  sister 
died,  but  the  mother  recovered.    The  house  was  then  carefully  seduded, 
and  no  more  cases  occurred. 

In  the  town  of  Aarhuus  the  disease  broke  out  on  the  19th  of  July  ; 
no  direct  importation  could  be  traced,  but  a  student  of  medicine,  who 
had  been  attending  cholera  patients  in  Copenhagen,  arrived  on  that  day 
io  Aarhuus,  suffering   from  diarrhoea.      A  servant  girl   was  seized 
with  cholera  on  the  22nd,  but  it  was  not  ascertained  that  she  had  been 
in  communication  with  the  student  before  mentioned ;  she  was  placed 
in  the  hospital  of  the  town,  and  the  malady  then  spread  in  a  day  or 
two  among  the  inmates.     In  Aarhuus  there  were  336  ca^es  and  213 
deaths.     Infants  and  old  people  suffered  most  severely,  and  the  mor- 
tality among  females  was  in  excess  of  that  of  malea     The  dirtiest, 
narrowest,  and  most  populous  streets,  were  most  ravaged  by  the  disease. 
The  population  of  the  town  is  about  9000,  the  mortality,  therefore,  was 
about  2  per  cent.     Here,  as  elsewhere,  the  dispersion  of  the  inmates 
of  an  infected  house  seemed  to  be  the  only  effectual  means  of  arrest- 
ing the  progress  of  the  disease. 

In  the  extreme  north  of  Denmark,  on  the  great  inlet  of  the  Ljimfjord, 
stands  the  town  of  Aall)org. 

In  this  town,  and  in  the  surrounding  country,  there  were  986  cases 
of  cholera  and  544  deatha     The  town  has  always  been  noted  for  its 
unhealthiness,  its  annual  mortality  being  nearly  as  high  as  that  of 
Copenhagen.     The  town  lies  low,  and  close  to  the  water ;  indeed,  it  is 
partly  built  on  land  reclaimed  from  the  sea.     During  the  month  of 
June,  and  the  first  half  of  July,  the  health  of  the  town  had  been  better 
than  ordinary.     On  the  27th  of  July,  the  steamer  Cimbria  arrived 
from  Copenhagen.     The  night  before  reaching  Aalborg,  two  of  the 
crew  of  the  stcwimer  had  died  of  Asiatic  cholera,  and  their  bodies  were 
carried  on  shore  and  buried  at  Aalborg.    On  the  3 Ist  July,  cholera 
broke  out  in  the  town,  and  continued  from  that  date  to  the  7th  of 
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<>tober,  there  being  in  that  period  762  cases  and  353  deaUua.  The 
|M>palation  in  1850  was  7745,  so  that  nearly  10  per  cent,  of  the 
mh&bitaQts  were  attacked. 

The  able  anthor  of  the  medical  report  on  Aalborg,  Dr.  Speyer,  is  a 
ttrenaons  anti-eontagionist^  and  he  believes  the  malady  to  have  arisen 
fpootaneoQsly.  There  is,  however,  a  most  suspicions  coincidence 
between  the  arrival  of  the  infected  steamer  Cimbria  and  the  outbreak 
cf  the  diaease  a  day  or  two  after. 

The  intemperate  here  did  not  suffer  more  than  those  of  sober  habita 
The  dispersion  of  the  inmates  of  the  affected  houses  was  commenced 
e&rlj  in  the  epidemic ;  but  ere  long  the  number  of  those  seeking  a 
refuge  in  the  temporary  asylums  beotme  so  great,  that  it  was  thought 
neoessaiy  to  reopen  some  of  Che  earlier  infected  dwellings.  This  was 
done  ;  but  the  measure  proved  a  very  unfortuaate  one,  for  although 
the  houses  had  been  thoroughly  cleansed  and  ventilated,  cholera  reap* 
pearled  among  the  inmates  after  their  return. 

A  few  caseM,  and  those  chiefly  imported  ones,  occurred  further  inland 
<>n  the  banks  of  the  Ljimfjord.  In  Sebbersund,  the  captain  of  a  ship,  who 
had  returned  from  Aalborg  on  the  9th  of  August,  was  attacked  with 
cholera  on  the  1 1  th ;  on  the  1 9th  his  wife  took  the  disease,  and  died  on  the 
21  at.  Asister  who  had  waited  on  her  took  cholera,  and  died  on  the  22nd. 
Another  family  resided  in  the  same  house,  and  the  disease  next  ap- 
peared amongst  these.  Next,  the  malady  broke  out  in  a  house  at  the 
other  end  of  the  village.  A  labourer  who  dwelt  there  had  been  ap* 
pointed  a  guard  over  the  first  affected  dwelling ;  and  it  was  proved 
that  during  the  night  he  had  gone  to  the  house  and  hcui  stayed  there 
for  some  time;  he  took  cholera  on  the  14th  September,  and  died  on 
the  same  day ;  his  two  sons  and  his  wife  were  next  attacked.  The 
dLseaae  did  not  appear  in  any  other  house  in  the  town ;  but  a  woman 
belonging  to  Vaar  helped  to  put  the  above-named  guard  to  bed  when 
he  was  seized  with  the  disorder,  and  then  went  home  herself,  took 
cholera,  and  died  the  next  day. 

On  the  17th  of  August,  a  fugitive  from  Aalborg  arrived  at  Ckwlen* 
lund,  a  village  several  miles  north  of  that  town  ;  no  cholera  had  been 
previoQsIy  observed  there.  On  the  22nd  August,  a  peasant  who  had 
been  stacking  peats  on  the  18th  and  19  th,  in  company  with  the 
Aalbocger  fugitive,  took  the  disease,  and  died  on  the  24th.  On  that 
day  the  woman  of  the  house  took  ill,  and  died  on  the  25th.  The 
widow  of  the  second  patient  was  next  attacked,  and  also  an  old  pen- 
sioner, who  had  been  stationed  as  a  guard  at  .the  door  of  the  infected 
house.     In  all  there  were  7  cases  and  4  deatha 

The  town  of  Fredrikshavn,  near  the  extreme  north  point  of  Scaw,  or 
Skagen,  was  perfectly  healthy  till  a  cholera  patient  from  Copenhagen 
was  landed  there  on  the  20th  July,  from  the  steamboat  W(ddem€w, 
The  two  succeeding  cases  were  in  persons  who  had  been  in  communica- 
tion with  the  first  attacked.  The  first  eight  cholera  nurses  fell  victims 
to  the  disease.  In  all  there  were  100  cases  and  67  deaths.  Of  11 
cases  above  seventy  years  of  age,  all  died.  In  one  house  there  were 
not  less  than  thirteen  persons  attacked. 
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The  total  number  of  persons  who  were  attacked  with  cholera  in 
Denmark  in  1 853  was  10,598,  and  of  these  6688  died.  Out  of  the 
former  number,  9037  were  inhabitants  of  the  capital  or  of  market 
towns,  and  of  these  5785  died ;  while  in  the  country  parishes  there  were 
onlj  1561  cases  and  903  deaths.  It  was  in  the  immediate  vicinitj  of 
Copenhagen,  the  great  focns  of  the  epidemic,  that  the  country  parishes 
suffered  most  severely.  Those  parishes  in  conjunction  with  Copen- 
hagen and  the  Island  of  Amager  afforded  not  less  than  10,293  cases, 
and  6500  deaths  ;  while  the  more  distant  countiy  parishes  only  give  a 
sum  total  of  305  cases  and  188  deatha 

With  regard  to  the  means  adopted  to  stay  the  progress  of  the 
epidemic,  the  reporter  teUs  us,  that  on  the  1st  of  July  the  Medical 
Society  addressed  the  ^Health  Commission  in  Copenhagen,  and  laid 
before  it  the  detail  of  three  measures  which  they  considered  available 
for  this  purpose.     These  measures  were : — 

1.  House  to  house  visitation. 

2.  Evacuation  of  the  infected  houses,  by  removing  all  the  healthy 
inhabitants  to  other  localities. 

3.  The  providing  of  eating-houses  {BespiiMnga  cma/alten)  for  the 
dispossessed  poor,  and  for  those  unable  to  procure  a  proper  daUy  supply 
of  food. 

In  regard  to  the  first-named  measure.  Dr.  Bricka  informs  us  that 
it  was  far  from  being  followed  by  the  beneficial  results  ascribed  to  its 
operation  in  other  countries,  and  especially  in  the  English  reports  on 
cholera.  The  visiting  staff  organized  in  Copenhagen  was  perhaps 
more  complete  than  has  ever  before  been  attempted.  It  consisted  of 
86  physicians  and  42  senior  students^  who  devoted  all  their  energies 
to  the  accomplishment  of  their  task.  House  to  house  visitation  was 
commenced  on  the  10th  of  July,  at  the  period  when  the  epidemic 
suddenly  increased  in  virulence,  and  rose  at  once  from  305  to 
1074  cases  in  the  week.  The  next  week,  however,  the  cases  rose 
to  nearly  2000  (1907),  and  the  week  after  the  number  was  hardly 
diminished,  for  it  was  1796. 

Dr.  Bricka  illustrates  the  inefficacy  of  this  measure  by  tabular 
statements,  and  then  sums  up  his  opinion  of  house  to  house  visitation 
in  the  following  words  : — 

"Although  this  measure  (house  to   house  visitation)  was  here  practised 
esrlier,  and  pursued  more  energetically  and  folly,  than  was  ever  done  in  other 
countries,  we  are  bound  to  confess  that  the  results  were  far  from  being  so 
favourable  as  they  are  stated  to  have  been  elsewhere.    Perhaps  the  success 
attributed  to  this  measure  in  England  and  in  other  lands  arose  from  its  bavins" 
been  had  recourse  to  at  a  later  period  of  the  epidemic,  at  a  period  when  it  h^ 
reached  its  culminating  point,  and  the  coincident  cessation  of  the  disorder  was 
merel}[  its  natural  diminution  occurring  at  the  period  when  house  to  house 
visitation  was  commenced.    But  if  this  measure  faued  in  exercising  any  marked 
inflaence  on  the  process  of  the  epidemic,  it  might  at  least  be  expected  that  the 
daily  or  weekljr  visiting  lists  woiud  indicate  the  approach  or  receding  of  the 
malady,  either  in  regard  to  the  whole  town  or  in  particular  districts.    This, 
indeed,  was  partially  but  not  invariably  the  case,  for  tiiere  were  sever^  instances 
where  the  malady  invaded  certain  localities  without  any  indications  of  its 
approach  having  been  obtained  by  the  visitors." 
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I>r.  Bricks,  however,  by  no  means  denies  the  utility  of  the  system 
of  bcniae  to  honse  yisitationy  for  he  observes — 

^  I  believe  that  the  tranquiUitv  of  the  town  and  the  admirable  order  preserved 
!rj  the  people  amid  the  horrors  of  the  epidemic,  were  mainly  due  to  the  confidence 
insptred  by  these  daily  visits,  and  to  the  good  ooansel  and  moral  influence  afforded 
hy  the  visiting  physicians.  Numberless  sanitary  deficiencies  were  likewise  brought 
to  light  in  the  daily  rounds,  and  most  speedily  remedied ;  and  the  visits  went 
ha^in  hand  with  the  measures  for  supplying  a  sufficient  amount  of  food,  the 
Tisitors  pointing  out  the  localities  where  these  supplies  were  to  b&  obtained ; 
tnd  lastly,  they  prepared  the  way  for  the  evacuation  of  the  dwellings,  by 
makiiif  known  the  houses  from  which  the  inmates  ought  at  once  to  be  removea. 
I  amOierefore  of  opinion  that  house  to  house  visitation,  if  cholera  should 
a^n  break  out  amongst  us,  must  not  be  omitted ;  but  I  believe  it  may  be 
si^ely  practised  on  a  less  extensive  and  less  costly  scale."  (p.  245.) 

The  t^timony  of  Dr.  Bricka  as  to  the  efficiency  of  the  second  measare 
— ^viz.,  the  evacuation  of  the  infected  bouses — is  too  valuable  to  be  omitted. 
This  measare  was  likewise  proposed  on  the  grounds  of  its  being  recom- 
mended by  the  Englbh  Board  of  Health  j  but  all  are  aware  how 
feebly  it  has  in  any  case  been  carried  out  in  this  country.  There  is 
a  difficulty  in  turning  an  Englishman  out  of  his  home,  however  poor 
that  home  may  be,  which  is  not  experienced  in  more  despotic  con- 
tinental cities. 

"Although,"  says  Dr.  Bricka,  '*  this  measure  was  not  put  in  force  until  the 
epidemic  had  reacned  its  culminating  point,  and  although  it  was  not  so  ener- 
getically and  completely  carried  out  as  mi^ht  have  been  desired,  its  results  were 
▼err  different  from  those  obtained  by  the  former  method.  The  whole  arrange- 
ments for  the  evacuation  of  the  infected  houses  was  confided  to  one  man,  Mr. 
Thomsen,  of  whose  devotion  and  intelligence  it  is  impossible  to  speak  too 
highly.  Four  lai^  asylums  were  opened  for  the  dispossessed  inmates ;  they 
were  partiidW  lod^d  in  tents  and  partly  in  some  of  the  empty  barracks  of  the 
garrison.  The  number  of  healthy  persons  removed  from  the  infected  houses 
amounted  to  fully  2000 ;  and  the  removal  was  immediately  followed  by  a  most 
marked  abatement  in  the  epidemic 

"It  is  well  known  that  very  few  cases  of  cholera  occurred  among  the 
healthy  inmates  removed  from  the  infected  houses.  In  the  tents  on  Christians- 
havn,  whither  376  individuals  were  brought,  there  were  30  cases  of  cholera  and 
15  deaths ;  but  eleven  of  these  cases  occurred  on  the  day  after  their  removal, 
80  that  in  all  probabilitv  they  had  brought  the  disease  with  them  from  their 
own  homes.  Many  of  tnese  people,  too,  although  they  slept  in  the  tents,  yet 
wandered  back  i^am  during  the  day  to  then:  old  homes,  or  to  other  places  where 
cholera  was  raging.  In  the  other  three  asylums,  wherein  upwards  of  1100 
people  found  refuge,  there  were  only  two  or  three  eases  of  cholera  and  not 
a  tingle  death'* 

In  all  cases,  too,  where  the  same  measure  was  put  in  practice  in  the 
provincial  towns,  it  appears  to  have  been  followed  with  the  like  gratify- 
ing results. 

We  regard  Dr.  Bricka's  report  as  a  most  valuable  contribution  to 
the  history  and  pathology  of  cholera.  Though  himself  evidently  not 
a  fervent  contagonist,  he  has  faithfully  reported  and  commented  upon  the 
great  array  of  facts  bearing  upon  this  question,  and  certaiuly  favourable 
to  the  doctrine  alluded  to,  which  are  contained  in  these  pages. 

From  a  perusal  of  the  more  recent  cholera  literature,  we  are  led  to 
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believe  that  there  are  few  parties  at  present  who  are  dispoaed  absc 
lutely  to  deny  all  contagion  in  oholera,  as  was  done  in  a  more  or  lea  | 
oomplete  form  in  certain  of  the  Reports  of  the  English  Soards  oi 
HealtL     ThB  fiusts,  howoTer,  that  are  laid  before  us  in  this  preaenj 
report  of  Dr.  Bricka's  amply  confirm  the  opinion  we  on  twra  fbnnei; 
occasions  expressed  in  this  jonmal,  that  in  outlying  and  thinl j'  popu-l 
lated  diBtrictsthe  contagious  character  of  cholera  is  more  apparent,  audi 
its  progress  from  house  to  house  can  be  more  easily  traced,  than  amidl 
the  coDcentrated  infection  of  large  towns.    The  unsatisfactory  x^esolta  o^ 
the  system  of  house  to  house  visitation  as  compared  with  tlie  otherj 
measure,  that  of  separating  the  healthy  from  the  sick  by  the   speedy 
removal  of  the  former  from  the  infected  houses,  is  only  what  was  to  bei 
expected  if  cholera  be  really  propagated  by  contagion.     Should  the 
disease  ever  revisit  our  shores — and  there  is  no  reason  to  suppose  that 
it  will  not  return — we  would  urge  at  once  upon  the  authorities  the 
evacuation  of  the  infected  houses  by  the  healthy  inhabitants  as  the 
great  means  of  safety,  though  we  would  not  altogether  neglect  the  moral 
influence  on  the  people,  and  the  local  knowledge  of  the  habitats  of  the 
disease,  to  be  obtained  by  regular  house  to  house  visitation. 
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PAST  SECOND. 


Abt.  X — The  Work  and  the  Caunler-ioariy  or  the  Religioui  Sevivci  m 
JBdfiut  By  Edward  A.  Stopfobd,  Archdeaoonof  Meath.  Third 
EditioiL— Z>i«Ui»,  1859.    pp.  104. 

It  is  -wery  palpable  that^  bowever  mncb  of  genome  religion  may  find  a 
place  in  the  revivals  that  are  nov  going  on  in  the  north  of  Ireland, 
thete  18  a  very  great  alloy  of  the  meretricious  and  pro&ne.  This 
admixture  is  the  more  paiziM  where  it  is  promoted  and  fostered  by 
those  whose  duty  should  espedally  lead  them  to  guard  the  holiest 
aspirations  and  emotions  from  bong  sullied  by  ounal  and  morbid 
paasiona.  The  Archdeacon  of  Meath,  in  addressing  his  derioal  brethren 
and  the  public^  writes  with  a  very  good  knowledge  of  the  vagaries  to 
whidiill-fed  bodiesand  ill-stored  minds  lay  open  the  nervous  eystem ;  and 
asserts  roundly,  that  much  of  what  is  creating  so  great  au  interest  in 
Bftlfiist,  is  notiiing  more  than  hysteria^  male  and  f&nale  assuming  for 
the  nonce  the  garb  of  spiritoal  conversion.  To  medical  men  this  is 
noUiing  new,  and  we  should  merely  regard  as  truisms  such  sentences 
ss^**  I  cannot  recognise  as  the  act  of  Gkxi,  hysteria  thus  produced  and 
forced,  neither  can  I  so  recognise  hysteria  which  is  produced  by 
pleaching."  But  it  is  not  necessary  to  converse  with  many  clergymen 
on  tliese  topics  in  order  to  discover  that,  as  a  body,  they  are  ignorant 
of  all  means  by  which  they  may  distinguish  the  vigcnrous  manifesta- 
tions  of  a  healthy  mind  from  the  vicious  exhibitions  resulting  frt>m 
morbid  excitement.  Xiet  them  read  the  Archdeacon's  pamphlet,  which 
will  enable  them  to  estimate  correctly  much  of  what  the  daily  papers 
report^  concerning  the  particular  phenomena  in  question,  while  it  will 
prove  a  guide  to  them  in  their  daily  walk  of  life,  and  render  their 
ministrations  more  useful,  by  enforcing  the  soberness  and  earnestness 
of  true  Christian  regeneration.  Well  does  our  author  illustrate  this. 
Having  maintained  that  numerous  cases  which  he  saw  at  Bel£ut 
were  unmistakeably  hysterical,  he  continues^ 

"  li  becomes  us  to  inquire  whether  the  preaching  of  Christ  and  his  Apostles 
did  ever  produce  hystena :  I  have  read  of^  Him  that  He  went  about  '  healing 
all  manner  of  sickness  ana  all  manner  of  disease  among  the  people'  (Matt.  iv. 
23} ;  but  I  have  never  read  that  his  preaching  did  ever  create  anything  of 
the  nature  of  disease.  I  have  read  that  our  Lord  did  give  power  and  commis- 
sion  to  His  twelve  disciples  *  to  heal  aU  manner  of  sickness  and  all  manner  of 
disease*  ^Matt.  x.  1),  bat  I  never  read  that  any  sermon  preached  b;^  them,  or 
any  word  spoken  by  them,  except  in  the  execution  of  miraculous  judgmenti 
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did  ever  prodace  anything  of  the  nature  of  disease.  On  the  day  of  Pentecost 
itself,  to  which  the  preyuence  of  hpteria  under  preaching  is  now  oompared, 
when  three  thousana  were  pricked  in  their  hearts  on  the  awful  charge  that 
ikey  had  erueified  Him  whom  God  had  made  both  Lord  and  Christ,  I  nnd  no 
trace  of  hysteria,  but  on  the  contrary,  in  the  very  period  of  oonyictioii,  the  best 
and  highest  exercise  of  their  moral  and  inteUectual  faculties." 

The  Archdeacon  goea  on  to  demonatrate  how  great  the  moral  power 
ia  which  maj  be  exerted  over  these  morbid  manifeBtationa,  and  shows 
by  hifi  illustrations  how,  on  the  one  band,  they  may  be  checked  hy 
firmness  and  decision ;  .how,  on  the  other,  by  yielding  and  vacillation 
£)eble  symptoms  may  be  nursed  into  uncontrollable  paroxysma  Ow^ing 
to  peculiar  cironmstanoes  in  his  ministerial  career,  our  author  bas  bad 
extensive  experience  in  the  treatment  of  hysterical  phenomenay  and  he 
has  been  led  to  a  strong  conviction  that — 

"Apart  from  all  Divine  or  miraculous  power,  and  assuming  only  the  facts  of 
our  constitution  and  the  influences  which  we  know  to  act  on  it,  hysteria  could 
neither  have  arisen  nor  existed  in  the  presence  of  Christ ;  that  it  must  have 
stood  mute  and  have  ceased  in  the  presence  of  the  calm  power  of  his  perfect 
manhood.  The  woman  taken  in  adultery  could  not  become  hysterical,  she 
stood  quietly  in  the  midst,  and  spoke  calmly.  Neither  could  that  sinner,  who 
poured  forth  aU  the  emotional  feeling  of  her  soul  in  washing  his  feet  with  her 
tears  and  wiping  them  with  the  hair  of  her  head." 

There  are  two  main  elements  in  the  production  of  the  dangeroasand 
painful  phase  of  these  revivals  which  we  are  considering ;  the  one 
active,  the  other  passive;  the  one  the  mistaken,  and  it  may  be  culpable, 
interpreter  of  the  word  of  Crod  j  the  other  the  feeble,  excitable,  and 
erring  listener  in  the  congregation.  Let  us  see  how,  when  these  two 
elements  come  into  contact,  the  result  cannot  &il  to  be  such  as  de- 
lineated— 

"  I  was  myself  present  in  a  Presbyterian  meeting-house  at  a  prarer,  offered 
with  the  most  frenzied  excitement  and  gesticulations,  that  God  would,  then  and 
there,  descend  and  strike  all  the  unconverted  to  the  earth.  That  prayer  was 
accompanied  throughout  by  a  storm  of  cries,  and  groans,  and  exclamations,  and 
amens,  all  having  the  true  hysteric  sound.  This  was  the  most  frightful  scene 
I  have  witnessed  in  life;  at  the  moment  of  the  awful  goxmand  to  the 
Almifi'hty  to  come  down  and  strike,  it  was  perfectly  terrific.  No  such  scene 
would  be  permitted  in  any  Bedlam  upon  earth,  presence  at  such  a  prayer 
could  be  redeemed  from  guilt  onlv  by  the  purpose  of  warning.  I  have  manv 
terrible  recollections  of  lue,  but  tms  prayer  is  the  most  frightful  of  them  all 
I  have  been  used  to  be  calm  in  the  presence  of  hysteria ;  I  was  calm  then ;  but 
the  physical  effect  upon  myself  was  as  if  I  had  been  drinking  plain  brandy." 

Can  we  be  surprised  that  girls  fed  upon  bread  and  tea,  worn  out  by 
Work,  and  subjected  in  crowded  and  ill- ventilated  assemblies  to  such 
influences,  should  yield  to  their  emotions,  especially  when  they  are 
anticipating  some  peculiar  manifestation  of  spiritual  influence  ? 

In  another  instance,  the  preacher,  taking  the  parable  of  Dives  and 
Lazarus  for  his  text,  neglected  all  other  topics  which  it  might  suggesty 
to  the  exclusive  consideration  of  hell ;  hell,  h-e-U,  h — e — ^11,  was  the 
one  cry ;  and  the  "  sole  object  aimed  at  was  to  produce  a  sensation  of 
intensified  torture  of  physical  self  feeling.*'  The  sermon  was  remark- 
able for  the  paucity  of  ideas,  some  passages  were  devoid  of  them.  One 
jpart  in  which,  by  a  constant  repetition  and  transposition  of  "  the 
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of  DiTea^** and  ''endless  doration,"  no  impression  remained 
upon  41i.e  hearer  bat  the  prolongation  of  agony,  strack  Archdeacon 
Stopferd  as  remarkable  for  its  skill  in  wording ;  but  the  whole  object 
of  tSie  speaker  seemed  to  be  the  elimination  of  every  idea  or  thought, 
^  azid  it  was  precisely  here,  where  every  idea  had  disappeared,  that  the 
preaclier  bestowed  the  whole  force  of  voice,  and  tone,  and  gesture,**  a 
&efe  which  the  narrator  had  observed  in  other  sermons  before. 

TTHe  eSEdcta  were  such  as  any  one  remotely  conversant  with  mental 
t)pesmtions  most  have  anticipated — 

**  Predsely  as  I  expected,  when  all  sense  and  meaning  was  gone,  the 
pceflM^ier  had  his  base  and  unmanly  triumph  in  evoking  a  wild  and  long-con- 
tmued  scream  of  hysteric  agony,  which  as  it  rose  more  loud,  and  thrilled  more 
irild,  did  effectually  silence  the  preacher,  and  left  him  standing  in  his  pulpit 
vith  a  most  self-satisfied  air,  until  her  tardy  removal  enabled  him  to  proceed. 
l£j  boiTor  was  not  lessened,  as  I  watched  the  effect  on  a  well-dressed  and 
nice-looking  girl  near  me.  Her  countenance  did  change  at  that  fearful  cry, 
bat  it  dialled  into  an  expression  of  steeled  indifference  hateful  to  be  seen  m 


'We  have  no  doubt  that  Archdeacon  8topford*8  pamphlet,  which  we 
Xkeed  Bcaroely  state  is  written  in  a  truly  Christian  and  manly  spirit, 
-win  be  largely  read.  We  feel  assured  that  it  will  prove  of  special  use 
to  the  clevgy,  by  initiating  them  into  mental  and  physical  phenomena 
"^th  which  few  of  them  have  any  acquaintance,  but  which  they  must 
learn  to  appreciate,  if  they  are  to  know  the  full  scope  of  their  minis- 
trations. The  author  lays  much  stress  upon  the  information  to  be 
derived  finom  medical  men  by  the  clergy  upon  .distressing  and  per- 
plexing parts  of  their  duty,  and  advisee  them  to  have  recourse  to  the 
advice  and  guidance  of  Christian  physicians.  It  is  only  exceptionally 
that  now-a-days  the  functions  of  the  clergyman  and  the  physician  can 
be  suitably  united  in  one  person,  but  this  renders  a  good  mutual  un- 
derstanding and  co-operation  between  the  two  professions  the  more 
Deoeasary,  and  we  trust  that  the  suggestions  on  this  point  will  not  be 
thrown  away  upon  the  clergy.  Nowhere  is  this  co-operation  more 
wanted,  more  imperative,  than  in  large  towns,  and  we  feel  assured  that 
we  shall  never  see  the  work  of  the  clergy  crowned  with  all  the  success 
we  deeire  for  them,  until  they  have  practically  and  universally  acknow- 
ledged the  necessity  of  this  union.  The  abuses  that  have  been  mani- 
fested at  Belfast  prove  this  in  a  palpable  way,  but  in  a  minor  degree 
circumstances  are  daily  occurring  throughout  the  country  which  remind 
US  of  the  necessity  of  a  more  cordial  interchange  of  good  offices  between 
the  clergyman  and  the  physician.  Let  it  be  our  part  to  do  all  that  lies 
in  our  power  to  promote  this  consummation. 

In  taking  leave  of  Archdeacon  Stopford,  we  would  venture  to  suggest 
a  doubt  as  to  his  view  being  correct,  that  all  the  cases  he  witnessed 
were  solely  hysterical.  We  are  almost  disposed,  from  his  descriptions, 
to  infer,  that  some  of  them  must  have  been  epileptic.  This,  however, 
in  no  way  afEects  his  general  argument,  but  rather  strengthens  it ; 
inasmuch  as  we  are  thus  required  to  admit  the  production  of  even  a 
more  serious  form  of  disease  than  the  one  to  which  alone  the  author 
adverts,  as  resulting  from  the  prevailing  excitement. 


1  **  Bibliographical  Record.  [Jaa. 

Abt.  IL—The  Swrgeoria  Vade-Meeum :  A  Ifanucd  of  Modem  Sur- 
gary.  Bj  Robert  Deuitt,  Licentiate  of  the  Royal  CoU^e  of 
Physiciana,  London  ;  FeUow  of  the  Royal  Medical  and  Chirwical 
Society  of  London,  Ac.  Ac.  Eighth  Edition,  Much  improved,  and 
illustrated  by  three  hundred  and  twenty^ht  highly  finished 
wood  engravings. — London,  1859.    pp.  791. 

This  popular  volume,  now  a  most  comprehensive  work  on  sargery,  has 
undergone  many  corrections,  improvements,  and  additions,  and  the 
principles  and  the  practice  of  the  art  have  been  brought  down  to  the 
latest  record  and  observation.  In  a  short  pre&oe  the  author  thus 
points  out  the  novel  features  of  the  edition : 

"  In  the  chapter  on  Inflammation,  which  is  entirely  new,  I  have  endeavoured 
to  present  the  facts  m  a  modern,  practical  goisc,  stripped  of  the  formal  old 
Huntenan  phraseolo^.     PY»mia  and  pbl^masia  dolens  are  removed  from 
the  chapter  on  the  Veins,  and  are  treated  of  m  their  natural  alliance  with  ery- 
sij^las  and  diffnsed  mflammation.    Due  notice  has  been  token  of  the  use 
and  abuse  of  caustics  m  the  treatment  of  cancer.    The  arrangement  of  the 
chapters  on  In)unes  has  been  alteied,  so  as  to  give  due  pr^mnenee  to  the 
^mparative  safety  of  sulxmtaneous  mjunes.    The  whole  chapter  on  Qun-aho^ 
Wounds  has  been  written  afresh  and  very  much  enlarged,  from  materials  kindly 
alaced  at  my  dispell  by  Mr.  Geor«  Lawson.     The  chapter  on  the  Evi 

besides,  to  thank  for  the  materials  for  a  section  on  the  Ophthalmoscope.  The 
treatment  of  anchylosis  by  forcible  extension,  and  of  s^hilis  by  fu^tion. 
the  recent  improvements  m  ovanojomy,  and  in  the  treatment  oftesico! 
varinjd  fistula,  the  radicja  cure  of  hernia,  and  the  subject  of  chloroform 
ana  the  too  frequent  deadlv  results  of  ito  .administration,  Inay  be  mentioned 
as  havinff  received  special  addition  or  improvement;  whilst  in  the  last 
chapter  I  have  taken  pains  to  bring  into  small  oomnass  the  ktest  and 
best  information  on  iTxcision  of  tEe  Knee-joint.  It  will,  indeed,  be 
a  reproach  to  surgeons,  if  this  humane  andf  rational  operSion  shall  be 
discontmued  on  the  plea  of  want  of  success  or  huge  mortali^  resuWng." 

In  this  warlflce  age,  much  surreal  interest  necessarily  attaehee  to  aU 
that  relates  to  the  treatment  of  wounds  from  projectiles,  and  it  is  an 
imperative  duty  of  our  young  surgeons  who  join  the  pubUo  services,  to 
be  acquainted  with  the  best  writings  on  the  subject,  and  we  have^lear 
sure  in  pointing  here  to  the  pith  of  what  has  been  published  •  b^des 
thi^there  are  many  new  facta,  useful  rules,  and  valuable  hinti 

Of  the  operations  in  surgery  it  is  impossible  to  speak  too  hiirhlv 
The  descriptions  are  so  clear  and  concise,  and  the  illustrations  so 
accurate  and  numerous,  that  the  student  can  have  no  difficultv  with 
instrument  in  hand,  and  book  by  his  side,  over  the  dead  body  m  ob- 
taining a  proper  knowledge  and  sufficient  tact  in  this  much  neirlected 
department  of  the  medical  education. 

Some  knowledge  of  the  diseases  of  the  eye  is  now  required  by  all 
students,  not  only  for  their  examinations,  but  in  after  life  in  the  exer 
cise  of  their  profession  ;  for  affections  of  this  oi^an  are  no  longer  en- 
trusted  to  the  hands  of  the  specialist  alone,  although  here,  as  in 
general  practical  sur^gery,  the  more  delicate  operations,  those  i^uiring 
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ffjc  their  bert  execution  maoh  practical  skiU,  will  ever  be  confined  in 
»ch  oommanitj  to  comparatively  few  men. 

There  is  no  modem  treatment  at  all  accredited,  or  any  method  of 
opecttiiiig  that  has  stood  the  test  of  practice,  that  has  not  been 
oonndered  and  dwelt  on.  Among  others,  we  may  allude  to  the 
section  on  the  ophthahnosoope,  a  simple  but  wonderful  appliance,  that 
|ax>iniae8  to  render  obsolete  all  that  has  been  written  on  deep-seated 
diawifieB  of  the  eya  Of  course  there  is  yet  much  to  be  made  out  in 
this  department,  but  the  rules  for  the  use  of  the  instrument,  in  asc^r- 
taming  the  healthy  af^peaxanee  of  the  interior  of  the  eye,  together  with 
the  chief  morbid  changes^  may  be  spedally  recommended  to  the  student. 


Axr.  IIL — On  ihe  NaJbwtt,  Ctmaes^  SttUUUea,  and  TreabmerU  of  Ery- 
mpdtu.  By  Petbe  Hingkbb  Bird,  F.R.G.S.,  dec.  dec,  Author  of 
the  Jacksonian  Prize  Essay  on  Erysipelas. — London,  1858.  8vo, 
pp.  60. 

Ths  exposition  Mr.  Bird  has  given  of  his  subject  is  exceedingly  elabo- 
rate aod  complete,  though,  by  a  singular  anomaly  of  arrangement,  he 
throws  the  most  important  part  of  his  materials  into  an  appendix 
vhich  IB  nearly  three  times  as  long  as  the  little  essay  to  which  it  is 
added.  In  this  appendix  he  condenses  much  information,  statistical, 
etiological,  and  pathological,  contained  in  the  work  of  Feuger,  '  De 
Erysipelate  Ambulanti  Disquiaitio,'  which  he  states,  we  believe  cor- 
rectly, to  be  little  known  in  England,  interspersing  the  resalts  of  his 
own  experience,  and  various  matters  derived  from  other  sources.  It 
most  not  be  inferred  firom  the  small  dimensions  of  Mr.  Bird's  work 
that  the  information  it  contains  is  scanty  or  restricted  to  a  few  points. 
On  the  contrary,  it  brings  together  an  immense  accumulation  of  well- 
digested  &cts,  and  might,  in  truth,  be  expanded  into  a  large  volume 
without  subjecting  the  writer  to  the  charge  of  too  great  diifuseness.  The 
highly  condensed  and  almost  tabular  character  of  the  work  precludes 
any  attempt  at  analysis  on  our  part;  we  need  only  say,  therefore,  that 
it  records  briefly,  but  distinctly,  the  observations  of  all  the  best  writers 
on  the  subject,  whether  old  or  recent,  British  or  foreign.  Mr.  Bird's 
own  remarks  are  chiefly  corroborative  of  or  dissentient  irom  these 
authorities,  and  are  derived  from  260  cases  which  have  fallen  under 
hia  notice. 

With  regard  to  the  immediate  seat  of  erysipelas,  as  developed  in 
the  common  integument — a  point  on  which  diflerence  of  opinion  exists 
— Mr.  Bird  has  been  led  by  his  own  post-mortem  inquiries  to  the 
conclusion  that» 

**  \sL  the  most  saperficial  form  it  is  seated  in  the  papillary  layer  of  the 
dermis,  and  that  as  the  disease  becomes  more  complicated,  the  more  deeply- 
situated  parts  are  involved;  thus,  beginning  at  the  papillary  layer  of  the 
dermb,  it  extends  into  the  deep  stratum  or  cerium,  then  to  the  adipose  or 
cellular  tissue :  it  mav  thence  involve  fascia,  muscles,  and  inter-musoolar  eel- 
lolar  tissue.  In  simple  erysipelas  there  is  merely  serous  effasion ;  in  compli- 
cated erysipelas^  destruction  of  the  capillaries  and  all  the  tissues  it  invades." 

(p.  la.) 


1 66  BMicgraphtcal  Record.  [Jan. 

The  therapeutical  portion  of  the  work  might  perhaps  have  beeo 
somewhat  extended  with  advantage,  but  the  writei's  remarks  ar6 
judicious,  and  to  the  purpose.  Of  the  tincture  of  sesquichloride  €>f  iron, 
extolled  of  late  in  the  treatment  of  erysipelas,  Mr.  Bird  says  that  his 
experience  "  is  not  at  all  in  its  fftvour,  when  compared  wiUi  alcoholic 
stimulants,  to  which  it  may,  in  some  cases,  be  a  useful  adjunct."  He 
adds :  "  It  is  especially  indicated  in  albuminuria  coincident  ^nrith,  or 
consequent  on^  general  eiysipelas,  of  which  I  have  met  with,  three 
cases,    (p.  H.) 

On  the  whole,  we  can  recommend  Mr.  Bird's  work,  diminutive  as  it 
18  in  bulk,  as  affording  the  greatest  amount  of  accurate  information  on 
the  subject  of  erysipelas  that  has  ever  been  brought  together  in  one 
view ;  and  the  very  limited  compass  within  which  this  laborious  task 
has  been  accomplished,  should  be  considered,  in  such  a  book-making 
age  as  the  present,  as  enhancing  the  merit  of  the  writer. 


Art.  TV, — The  Treatment  of  Obstinate  Ulcers  and  Ouianeoue  Srup- 
tiona  on  the  Leg  wUhotU  cemfinament.  By  Henbt  T.  OHiiPKAir, 
F.R.O.B.     Third  Edition.— Zomibn,  1859.     pp.  161. 

Th£  fiust  of  this  little  work  having  reached  a  third  edition  is  su£Bcient 
evidence  that  it  has  supplied  a  want  felt  by  the  profession.  The 
objects  of  the  treatise  are  thus  stated  by  the  auUior : 

*'  Fintfy,  to  place  in  as  strong  a  light  as  possible  the  greater  efficiency  and 
expediency  of  the  treatment  b^  bandaging;  secondly,  by  the  suggestion  of  a 
substitute  for  Bajnton's  strapping,  exempt  from  its  moonvenienoes,  the  exten- 
sion of  the  princ^le  of  support  to  cases  in  which  it  had  hitherto  been.  oon« 
sidered  aa  totally  inadmissiole ;  and  ikirdtj^,  the  advocacy  of  aqueous  dressings, 
that  is  to  say,  watery  solutions  and  preparations,  in  prderence  to  topical  appli- 
cations of  an  unctuous  kind."  (p.  1.; 

The  following  is  Mr.  Chapman's  description  of  the  peculiar  method 
which  he  recommends  for  general  use : 

"  Con»iructum  of  the  Bandage. — ^The  sore  being  dressed  with  a  piece  of  lint 
or  soft  linen,  cut  to  its  shape  and  dimensions,  and  dipped  in  cold  water,  or  in 
one  of  the  lotions  just  specified,  the  limb  is  to  be  strapped  with  wet  bands  of 
Unen  or  calico,  preciseW  in  the  same  manner  as  Messrs.  Baynton  and  Scott 
applied  adhesive  plaster. 

The  method  of  applying  the  bandage  is  then  more  particularly 
described : 

"  That  part  of  the  bandage  over  the  ulcer  should  be  moistened  from  time  to 
time  with  cold  water  containing  glycerine,  or  with  Goulard's  lotion.  ....  No 
one  who  has  not  tried  this  mode  of  bandaging  can  form  an  estimate  of  the 
powers  of  adhesion  possessed  by  the  wet  strapping,  or  the  amount  of  equable 
support  it  is  capable  of  affording."  (pp.  80,  81,  83.) 

We  cordially  commend  Mr.  Chapman's  little  book  to  the  attention 
of  surgeons  of  dispensaries  and  hospitals,  being  satisfied  that  the  easy 
and  apparently  efficient  plan  of  treatment  which  he  recommends  will 
be  found  well  worthy  of  a  more  extended  trial  than  it  has  yet  received. 
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Sevecml  otiier  ingenious  snggesiioDS  for  the  amended  treatment  of 
iiSoeni  and  eruptions  on  the  legs  will  be  foimd  in  it,  which  our  space 
wlU  not  allow  of  our  noticing  more  particularly. 


Abt.  \r. — Phihisia  cmd  the  Stethoscope,  or  ihe  Phytioal  Signs  qf  Con- 
sutnpdon.  By  Richard  Payne  Cotton,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians  of  London,  Physician  to  the  Hospital 
Ibr  Consumption  and  Diseases  of  the  Chest,  Brompton.  Second 
Klitioii. — London,  1859.     pp.  80. 

Wk  ba^e  pleasure  in  again  recommending  this  practical  little  volume 
to  yoong  atethoeoopists.  It  contains  all  that  is  essential  for  the  physi« 
cal  dia^posis  of  pulmonary  consumption,  while  its  statements  are  clear 
and  to  the  point^  When  a  third  edition  appears,  we  would  suggest 
the  additioB  of  a  ninth  chapter,  devoted  to  the  physical  symptoms,  indi- 
cating the  arrest  and  iu volution — not  to  say  the  cure— -of  tuberculosis; 
a  point  equally  interesting  to  the  patient  and  to  his  medical  adviser. 


Abt.  VL — Die  ^lephanHcuia  oder  Lepra  Ardlnea,  Yon  Cabl  Fr. 
TTTiiTirKB,  Professor  der  Chirurgie  und  Augenheilkunde,  und 
Director  der  Chirutgisch-Ophthalmologischen  Klinik  an  der  Uni* 
versitat  Freiburg  im  Breisgau.  Mit  funf  Hthographirten  Tafeln* 
—Lahr,  1858.     . 

El^hanliade  or  Lq>ra  Arabioa,  By  Carl  Hzckbr,  Professor  of! 
Surgery,  Ac,  in  the  University  of  Freiburg.  With  Five  litho* 
graphed  Plates.     FoL     pp.  15. 

This  monograph  is,  by  virtue  of  its  excellent  Ulustrations,  large  type, 
and  river  of  margin,  what  the  Germans  would  term  a  Prachtausgahe. 
It  owes  its  production  to  the  rare  occurrence  of  an  indigenous  case  of 
German  elephantiasis,  which  came  under  the  author's  treatment,  and 
proving  fatal,  enabled  him  to  make  an   accurate  inquiry  into  the 
morbid  anatomy  of  the  diseasa    The  patient  was  a  young  woman,  aged 
thirty-two,  a  native  of  the  Black  Forest,  who  was  admitted  into  one 
of  the  soigical  wards  of  the  Freiburg  Hospital  on  the  15th  Jan.,  1852, 
on  account  of  an  enormous  tumour  occupying  her  back,  besides  which 
there  were  sixty  smaller  tumours  scattered  over  the  body,  not  gene- 
rally exceeding  the  size  of  a  cherty.     The  tumour  existed  in  early 
diiidhood,  but  it  was  only  during  the  last  six  to  eight  years  that  the 
great  increase  had  been  observed  in  the  largest  one.     This  extended 
from  the  seventh  cervical  vertebra  downwanis,  occupying  the  whole 
back,  covering  the  nates,  and  being  attached  by  a  peduncle,  which  waii 
uxteen  inches  broad  and  extended  from  the  last  cervical  to  the  first 
lumbar  vertebra.     The  grandfather,  the  father,  and  the  child  of  the 
patient  were  affected  with  similar  but  smaller  tumours. 

It  is  unnecessary  for  us  to  go  into  the  argument^  in  fiivour  of  or 
against  the  operation.  It  was  urgently  desired  by  the  patient,  and 
the  surgeons  of  the  hospital  thought  it  called  for.     An  attempt  at 
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paaring  a  l^atnre  throogli  the  peduncle  fidled,  owing  to  an  arftetry  l>ein 
woonded ;  so  simple  ampntatiofn  was  had  reooane  to,  which  eocpoBed 
bleeding  sor&oe  of  two  feet  in  ciRnnifereno&     A  large  n«unl>« 
gaping  arteries  and  Teins  had  to  be  tied,  which  was  done  wil^  all 
pedition,  still  the  patient  lost  a  large  quantity  of  blood;  and  tltcmg 
she  rallied  from  the  immediflte  effiscts  of  the  operation,  she  saialc  in  ±h 
eTening  of  the  same  day. 

The  enlargement  of  the  ▼ossoh^  as  seen  on  the  saifroe  of  the  "wotuic 
and  within  the  thorado  canty,  is  admirably  represented,  the  siae  o 
life ;  besides  these  Tiews,  there  are  microscopic  representationa    €>£  tlie 
intimate  stractnre  and  drawings  of  a  few  cases  observed  by  other  a.T2fJioTs. 
The  work  contains  nothing  that  is  novel,  but  it  will  be  acceptable  to 
those  who  wish  to  have  the  most  recent  pathological  investigation  of 
the  parts  involved  in  the  disease,  together  with  illustrations    -tli&t^ 
besides  having  considerable  artistic  merit,  possess  the  best  quality  tiiat 
can  characterize  a  scientific  work — ^truthfulness. 


Art.  YII. — Atmales  de  la  SodiHe  Anatomo-Paihologiqu^  de  BruoDeUes. 

Bulletin  No&  1  and  2.—Bruxeaea,  1859. 
Annals  qfthe  Pathological  Society  qf  Brussels.     Noa  1  and  2. 

Ukdeb  the  presidency  of  the  well-known  morbid  anatomist,  Professor 
Olnge,  a  Pathological  Society  was  formed  in  Brasseb  in  1857,  destined 
to  promote  the  study  of  pathological  anatomy  by  an  examination  of 
specimens  exhibited  by  the  members,  and  by  the  formation  of  collec- 
tions.    The  Society  meets  weekly,  under  the  auspices  of  the  Universitj' 
of  Brussels;  and  it  has  been  endowed  with  special  privileges  with 
regard  to  the  pathological  specimens  that  may  occur  in  the  diflforent 
hospitals  of  the  town.     The  reports  are  publi^ed  in  the  form  of  pam- 
phlets, as  often  as  sufficient  material  has  accumulated.     In  the  two  that 
are  before  us  we  meet  with  some  interesting  cases,  accompanied  in  part 
by  scientific  disquisitions^  which  show  that  the  writers  are  fully  i^ve 
to  the  progress  cdf  science  in  other  countries  besides  their  own.     We 
notice  especially  a  carefully   detailed  instance  of  rapture  of  the 
chordie  tendineie  of  the  mitral  valve  in  a  young  woman,  aged  twenty- 
five,    occurring  under    excitement,  and  resulting   from,  old  endo- 
cardia] inflammation  and  degeneration  of  the  tendons^  by  M.  AUixj 
an  article  on  acute  fatty  degeneration  of  the  liver,  by  the  Secre- 
tary of  the  Society,  M.  Marcq;  and  another,  by  M.  Boger,  on  mal- 
formations of  the  pelvis. 

We  should  add  that  the  *  Bulletins'  are  illustrated ;  nor  may  we 
deny  ourselves  the  pleasure  of  offering  to  this  young  Society  our  cordial 
good  wishes  that  it  may  prosper  and  extend  its  researches,  to  the 
benefit  of  science  and  humanity.  Considering  the  constant,  the  daily  in- 
tercourse between  this  country  and  Belgium,  we  would  also  express  a 
hope  that  a  definite  relation  and  active  interchange  of  good  offices  may 
be  soon  established  between  the  Pathological  Society  of  London  and 
the  one  which  we  now  have  introduced  to  the  notice  of  our  readers. 
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A*r.  VTCL — The  CUmaie  ofSrighUm.    'Bj  William  Kebbell,  M.D., 
Phjncian  to  the  Ooimtj  Hospital — L<mdcn^  1859.     pp.  187. 

Tw^  days  are  fiuBt  diaappearing  in  the  mist  of  antiquity  whtin  to  ut 
beldiid  four  spanking  bays  was  one  of  the  great  delights  of  life,  and 
when  eren  baronets  did  not  think  it  beneath  their  dignity  to  handle 
the  libaiida  and  to  ask  for  the  coachman's  fee.  The  stage-ooach  still 
exists  in  certain  districts  into  which  a  traveller  bat  rarely  penetrates, 
as  we  can  testify  from  recent  experience  ;  but  the  celebrated  whips  and 
Yearns  of  Ml  have  disappeared  fiom  the  Brighton  road,  and  the  only 
choiod  now  is  between  an  express  or  a  slow  train.  We  will  not  enter 
upon  the  inqoiry  as  to  the  relative  gain  and  loss  accroiug  from  the 
▼idoiy  obtained  by  steam  over  horseflesh,  bat  one  thing  is  certain,  that  if 
Brighton  has  been  brought  nearer  to  London  by  theenixmously  increased 
^cflHy  of  conunnnication,  this  change  has  not  been  accompanied  by  a  cor- 
reiponding  improvement  in  the  sanitary  condition  of  Brighton  itself. 

The  gnuhud  extension  of  the  town,  and  the  great  increase  of  per- 
manent residents,  together  with  the  means  of  rapid  transit,  make 
i&  ^pear,  as  indeed  it  is,  a  suburb  of  London.  The  health-giving. 
aeahreesea  that  tempt  the  weaiy  Londoner  to  Brighton,  or  that 
induce  him  to  send  his  fEonily  there  during  the  autumn,  remain 
the  same  as  ever,  but  the  necessary  evils  accompanying  the  growth  of 
the  population  have  not  been  met  in  that  spirit  of  Mivanoement  which 
belongs  to  the  present  age  of  sanitary  measures-  Much  as  Nature  has 
done  for  Brighton  in  respect  of  >  s(»l,  <^  elevation,  of  air,  of  sea,  com- 
petitors for  public  favour  will  start  up  and  distance  it,  unless  the 
aathorities  recognise  the  claims  which  may  be  duly  made  upon  them, 
lor  secosing  a  uniibnn  and  complete  system  of  sewerage.  Let  them 
follow  the  excellent  example  set  them  by  their  neighbour,-  Worthing, 
which,  alter  a  lingering  and  sicUy  existence  of  many  years,  has  started  up 
with  new  vigour;  and  having  called  in  a  Hercules  to  cleanse  its  Augean 
6table,now  offers  to  the  phthisical,  and  strumous,  and  cachectic  individual 
a  place  of  recovery  and  of  solace  that  may  soon  rival  Y entnor  and  Bourne- 
mouth in  one  sense,  as  it  has  already  eclipsed  Brighton  in  another. 

Dr.  Kebbell,  in  the  useful  little  book  before  us,  admits  the  defects 
of  Brighton  candidly;  but  of  course  he  dwells  chiefly,  and  justly 
90,  on  the  grounds  that  have  given  to  the  locality  so  high  a 
place  in  public  estimation;  he  shows  us  the  natural  advantages  which 
it  poseooBoa^  and  proves  them  by  statistics,  as  far  as  statistics 
can  serve  that  purpose.  The  book  is  divided  into  three  parts  or 
chaptos.  The  first  treats  of  the  circumstances  determining  and 
affiwting  climate  generally;  and  after  a  brief  summary  of  the  dimates 
of  Great  Britain,  conducts  the  reader  to  the  second  chapter,  in  which 
the  climates  of  Brighton  in  the  four  seasons  are  successively  treated 
of.  The  third  part  is  devoted  chiefly  to  the  consideration  of  the 
morbid  conditions  in  which  the  Brighton  climate  is  found  beneficiaL 
It  contains  much  that  will  prove  useful  to  the  practitioner,  and  gives, 
en  the  whole,  a  correct  picture  of  the  sanatory  and  sanitary  aspects  of 
Brighton.     London  physicians  would  probably  ask  for  more  detailed 
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infoniuitioii  as  to  the  different  localities  of  Brighton,  for  there  is  pn: 
bably  no  town  of  the  same  area  which  presents  so  many  Tariations  <: 
dimate,  each  possessing  well-marked  characters  and  influenoea.  l^iooi 
pardalitieB  and  jealousies  may  perhaps  interfere  with  the  oomplet. 
axeootion  of  this  part  of  the  undertaking.  Still,  as  the  booik  ytrU 
doubtless  reach  a  second  edition,  we  would  suggest  the  propriefty  o 
extending  this  part  of  the  work ;  nor  can  we  admit  that  the  range  of  legi 
timate  subjects  is  exhausted  while  ozonometry  is  excluded.  The  aatfao 
is  eTidentlj  himself  a  careful  meteorologist,  and  would  find  no  difficulty 
ih  adding  obsenrations  on  this  point  to  those  already  given,  and  bj 
this  means  increase  our  means  of  judging  of  the  properties  of  tli< 
Brighton  atmosphere  in  different  localities.  When  the  second  editioi 
appears,  the  author  will  doubtless  carefully  revise  the  proofe,  and  see 
that  the  proper  names  are  always  correctly  spelt;  we  make  this  xeznark. 
because  Sir  James  Clark's  name,  which  occurs  more  frequentljr  tlian 
any  other,  and  is  quoted  as  an  authority,  is  invariably  misspelt. 

We  venture  to  oflfer  these  suggestions  because  we  have  perused  the 
book  with  profit  and  satisfitction,  and  think  so  well  of  it  that  we  wish 
to  see  its  value  still  further  incr^ued.  In  its  present  form  itfnlly  de- 
serves the  carefbl  attention  of  the  English  practitioner,  for  it  is  pains- 
taking and  truthful,  and  does  not  possess  a  greater  bias  than  is  per* 
fectly  excusable  in  a  denizen  of  a  place  endowed  with  such  restorative 
powers  as  we  must  fidn  accord  to  the  breeses  that  play  on  the  chalk 
cliffs  of  Brighthelmstone. 


Abt.  IX — OeachiehU  chrtsdicher  KrankenpJUge  und  Pflegerfchqfien, 
Yon  Dr.  Heinbioh  Harbwb,  Flrofessor  zu  Greiftwald. — Bedin^lBdl, 

.     pp.  126. 

History  of  InstUuiuma  cmd  AasociciHans/or  the  Cofrt  of  the  Sick  during 
the  Chrietian  Era,     By  Dr.  H.  Haeseb,  Professor  at  Greifswald. 

On  the  occasion  of  the  fourth  centenary  jubilee  of  the  University  of 
Grei&wald,  Professor  Haeser  wrote,  as  is  customary  in  Germany  on 
such  occasions,  the  official  progrcunm,  a  sort  of  congratulatoiy  thesis, 
in  the  name  of  the  medical  fiunilty.  The  orthodox  huuguage  to  be  used 
at  such  times  is  Latin ;  but  as  the  subject  of  Dr.  Haeser's  essay  excited 
a  wider  interest,  the  author  has  re-issued  it  in  a  larger  and  more 
complete  form  in  the  German  language.  We  cannot  more  briefly 
express  our  opinion  of  the  character  of  the  book  than  by  saying  that 
we  would  wish  to  see  it  again  translated;  it  merits  an  English  dress, 
not  only  because  it  treats  of  a  subject  now  exciting  a  peculiar  interest 
among  our  countxymen  and  countrywomen,  but  b^use  it  is  handled 
in  a  way  worthy  of  the  occasion  and  of  the  university  firom  which  it 
has  issued.  The  history  of  any  phase  of  human  development  is  wortby 
of  study;  the  tendencies  dispLeiyed  in  the  various  branches  of  the 
healing  art  not  less  instructive  when  regarded  in  the  historical  point 
of  view,  than  are  the  political  struggles  of  mankind. 

In  the  work  before  us  Dr.  Haeser,  whom  we  introduced  to  onr 
readers  some  time  ago  as  the  Author  of  an  important  work  on  the 
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^^akarj  of  medidne,  &nk  briefly  adverts  to  the  scanty  proTisioxw  made 
m  tlie  pre-ChiistisD  era  for  the  care  of  the  sick,  and  then  proceeds  to 
ibow  how  Christianity  called  into  life  the  deaconate  and  the  hospital, 
sad  inlbaed  the  spirit  of  association  for  the  purpose  of  taking  charge 
of  the  sick.  The  account  of  the  various  orders  that  from  the  timo 
of  the  leodal  ages  have  devoted  themselves  to  the  protection  and  treat* 
aait  of  the  mdk,  is  fraught  with  interest  of  an  enduring  kind;  and 
ahhongh  the  necessity  that  called  most  of  those  orders  into  existence 
&&d  maintained  them  has  XMUBsed  away,  we  may,  in  some  of  the  sur^ 
vTvorB,  mirror  ourselves,  and  seek  for  a  renewal  of  that  spirit  of  devo- 
tion which  has  achieved  great  things  in  this  field  of  Christian 
phikntiiropy,  and  may  yet  be  resuscitated  to  new  life. 

Whether  we  prefer  the  BeghamcBj  or  the  association  of  the  Fr^ree 
HoepUaliers  PonttfeBy  or  the  Sceia^  de  CharitS  of  Yincent  de  Paul,  it  is 
difficult  not  to  look  with  envy  to  the  Roman  Catholic  Church  which 
could  again  and  again  foster  such  exceUent  associations;  and  while 
availing  itaelf  of  the  enthusiasm  of  the  founder,  enlarge  its  own  sphere 
by  employing  those  agents  which  have  the  most  ready  access  to  the 
human  heart  In  this  the  Bomau  Church  has  indeed  ever  known 
how  to  combine  the  wisdom  of  the  serpent  with  the  simplicity  of  the 
doveu  Let  ns  hope  that  Protestantism  may  in  England,  as  it  has 
already  so  sucoesBfully  done  in  Germany,  realize  the  spirit  of  some  of 
Ihoee  noble  institutions  of  nursing  sisterhoods,  which  are  indeed  of  a 
catholic  character,  but  which  have  hitherto  been  limited  to  Roman 
Catholicism. 

At  present  we  would  only  invite  attention  to  the  very  careful  and 
dfitftiled  account  drawn  up  by  Dr.  Haeser,  and  based  upon  authentio 
records.  Having  performed  the  ceremony  of  introduction,  we  must 
leave  him  to  make  friends  for  himself,  until  we  can  find  a  more  fitting 
opportunity  of  dilating  further  on  his  merits,  and  of  entering  more 
fully  into  some  of  the  questions  involved  in  the  whole  subject  of 
nursin^^ 


Art.  X. — The  Speaker  at  Home.  Chapters  on  Extempore  and 
MemorUer  Speaking,  Lectwring,  and  Reading  Aloud,  By  the  Rev. 
J.  J.  Halcombb,  M.A.,  late  Scholar  of  Magdalen  College,  Cam- 
bridge. And  on  the  Physiology  qf  Speech,  By  W.  H.  Stoxe^ 
M.A.,  M.D.,  F.RC.S.,  L.R.C.P.,  late  Scholar  of  Balliol  College, 
Oxford,  Medical  Registrar  to  St,  Thomas's  HospitaL — Lond^ 
1859.    pp.  184. 

These  is  scarcely  a  single  agent  at  our  command  by  which,  for  good 
or  for  evil,  we  may  more  readily  influence  the  society  in  which  we  live, 
than  the  power  of  speech ;  there  is  scarcely  a  feature  in  our  education' 
which  occupies  a  less  prominent  position  than  the  development  of 
this  power.  We  are  taught  to  spells  and  perhaps  to  read  articu- 
lately, to  mind  our  stops,  and  not  to  drop  our  h's,  but  how  many 
schoolmasters  attend  to  the  paramount  duty  of  instructing  their  pupils 
m  the  higher  uses,  not  to  say  ornaments  of  language,  and  enable  them 
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b£  all  times  and  tmder  all  oircamstanoea  to  control,  m6^Sfy,  and  guide 
the  organs  of  speech)  Mr.  Halcombe  addresses  himself  chiefly  to  the 
clergy,  with  whom  elocntion  is  a  part  of  their  professional  ministration, 
but  his  remarks  are  applicable  to  all,  and  we  cannot  but  think  that  in 
our  profession  much  good  might  be  effected  by  inducing  greater  atten- 
tion to  the  subjects  discussed  by  Mr.  Halcombe.  In  order  to  speak 
weU  it  is  necessary  to  have  clear  conceptions*  of  what  ought  to 
be  said ;  the  matter  being  prepared,  it  by  no  means  follows  that  the 
proper  manner  is  a  necessaiy  sequel ;  it  is  well  to  know  that  even  our 
greatest  orators  have  not  acquired  their  proficiency  without  much  and 
protracted  labour.  We  may  say  of  the  orator,^,  non  nctscUur,  How 
much  less,  then,  can  those  whose  daily  avocations  do  not  force  them 
to  cultivate  the  power  of  speech,  expect  to  possess  that  facility  of 
diction  which  all  covet,  and  yet  so  few  take  the  pains  to  acquire  1 
There  is  much  declamation  just  now  about  the  absence  of  political  in* 
fluence  on  the  part  of  the  medical  profession.  One  element  in  securing 
power  which  our  profession  has  especially  neglected,  lies  in  the  art  of 
speaking ;  those  of  us  whose  ambition  takes  that  direction,  must  not 
shrink  from  the  difficulties  to  be  overcome,  if  we  wish  to  control  and 
influence  multitudes  by  the  intonation  of  our  voice  or  the  inflexions 
of  our  tongue.  But  it  is  chiefly  to  the  young  generation  that  we  must 
look.  In  the  prosecution  of  professional  duties,  few  can  find  the 
time,  if  they  have  the  indination,  to  cultivate  the  art  of  speaking ;  at 
school  and  college  the  foundation  must  be  laid,  or  the  superstructure  is 
not  likely  to  prove  either  secure  or  beautiful  As  an  illustration  of 
these  remarks,  we  may  quote  Pitt^  whose  powers  as  an  orator  are 
described  by  Lord  Brougham  as  having  been  magical-^- 

*'  His  father,  Lord  Chatham,  is  said  not  only  to  hare  caused  him  continually 
to  translate  aloud  the  ancient  classics  into  English,  but  to  have  been  in  the  habit 
of  making  him  declaim  upon  sgi^en  topic  about  which  he  had  previously  eiren 
him  full  and  accurate  ideas.  Tne  powers  thus  acquired  enabled  him  to  bring 
at  once  to  bear,  upon  any  question  all  the  varied  resources  with  which  nature 
and  education  had  gifted  him." 

The  consequence  of  this  training  was,  that  being  unexpectedly  called 
upon  in  Parliament,  his  maiden  speech,  though  entirely  without  pre^ 
paration,  was  completely  successful,  and  he  was  thus  enabled  to  do  at* 
the  age  of  twenty-two  what  much  older  statesmen  have  flailed  to  ac- 
complish, unless  with  the  aid  of  carefdl  preparation. 

The  advice  given  by  Mr.  Halcombe,  and  the  rules  he  lays  down, 
are  applicable  to  any  persons,  young  or  old,  who  are  desirous  of 
speaking  or  reading  well.  The  book  is  an  unpretending,  but  satis- 
factory production,  which  conveys  mudi  excellent  instruction  in  a 
very  pleasant  manner ;  it  addresses  itself  to  a  much  wider  circle  of 
readers  than  one  mi§^t  gather  from  the  title,  unless  the  word  speaker 
be  interpreted — ea  in  this  case  it  should  be---everybody  who  speaks, 
or  wishes  to  speak,  good  intelligible  English.  To  that  large  class  we 
recommend  it. 


* 


'f 
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iiT.  XL— An  BsepoaUcry  Lexicon  ofihe  Terms,  Aneimi  and  Modern^ 
in  Medical  and  General  Sdenee,  including  a  complete  Jfedical  and 
Mtdieo^egal  TocaJMoifry.  Bj  B.  G.  Mathi^  M.D.  Part  IX.— 
limdan,  1869. 

fms  Tsduable  work  is  now  drawing  to  a  doBe,  the  ninth  number 
ffisgiog  the  main  body  of  the  Dictionary  down  to  the  last  letter  of 
he  alphabet.  A  considerable  number  of  addenda  are  given  in  this  part^ 
md  as  they  only  belong  to  letter  A,  it  is  to  be  feared  that  the  appendix 
»ill  almost  rival  the  body  of  the  work  in  size.  We  will  hope^  for  the 
mWs  sake,  that  his  first  edition  may  prove  so  acceptable  to  medi- 
al men,  that  a  second  may  soon  enable  him  to  place  these  waaid 
Kid  sferays  in  their  proper  places.  In  a  work  of  this  kind  it  is 
onaToidable  that  omissions  shoald  occur  which  are  discovered  after  it 
B  impossible  to  rectify  them,  except  in  the  manner  adopted  by  Dr. 
Mayne. 

'The  Dictionary,  as  we  have  repeatedly  pointed  out,  contains  a  large 
ttnonnt  of  information,  well  arranged,  and  very  accessible;  and  we  have 
uttle  doubt  that  it  will  soon  come  to  be  regarded  as  a  necessary  appen- 
^^  to  the  library  table  of  every  man  of  science  and  scientific 

dilettante. 


^XIL-Can^ramii<ms  to  Midwi/en^,  <^ 

Children;  with  a  Bmart  an  the  Froffreae  of  Obstetrics,  and  Uterine 
ond  In/antOe  PaUhJogy  in  1858.  By  K  Nobgoeaath,  M.D.,  and 
A.  Jaoobi,  yLD.—Neio  York,  1859.    pp.  466. 

1-HE  CkmtributioDS  in  this  volome  oonsLst  of  seven  essays!,  which  we 

notice     *    ' 


^'  ''Xhree   caaes  of  induction  of  pr»natnre  labour  after  Cohen's 

^l^od."    Dr.  No^igerath  advocates  the  induction  of  premature  labour 

»J  the  method  known  as  that  of  Dr.  Cohen,  of  Hamburgh,  and  which 

^^^*>^  in  the  injection  of  water  into  the  uterine  cavity  by  the  means 

^  A  catheter  inserted  between  the  membranes  and  the  inner  surface  of 

^e  iitenis.    At  the  same  time  Dr.  Noeggerath  diflciiflses  other  methodc^ 

^  07  the  comparison  of  the  results^  establishes  to  his  own  satisfao- 

^^      ^uclusion  that  Dr.  Coh^Di's  method  is  the  safest  and  most 

^^t  with  reference  to  both  mother  and  child.     It  is  a  method  that 

^  not  been  generally  employed  by  English  obstetricians,  but  has  found 

S^  fiivoor  among  our  Cferman  brethrrai.     A  report  of  its  successfol 

^loyment  in  a  case  of  distorted  pelvis  was  given  to  the  Obstetric 

^^^  of  London  by  Dr.  Tronnoer,  in  October  of  the  nresent  year. 

^^  We  referred  to  the  monograph  of  Dr.  Krause,  of  Dorpat  ('Die 

I^UQstliche  Friihgeburt*),  io,  whidi,  from  the  details  of  cases  to  be 


r°<^  scattered  throughout  British  and  Continental  medical  literature, 
r^'  Kiause  condudefl^  as  does  Dr.  No^;gerath,  in  favour  of  Dr. 

V   ^^«tt'8  method. 

/   t)i     '^^^^  oSiOBe  of  injection  of  a  caustic  solution  into  the  cavity  of 

!     ^  ^omb,  illustratiye  of  the  advantages  and  dangers  connected  with 
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this  proceeding,**  are  safficientlj  oondiuive  in  their  results  to  detei 
any  than  a  very  rash  man  from  adopting  sach  measores  after  IfaeLi 
pOTUsaL  Out  of  four  cases,  two  exhibited  alarming  symptoms^  and  onii 
resulted  in  death;  and  yet  Dr.  Noeggerath  could  pen  such  a  sentenoc 
as  the  foUowing,  immediately  after  the  statement  of  such  reanlts— 
*'  The  question,  whether  caustic  injections  into  the  womb  are  connected 
with  dangers  or  not,  seems  to  me  unsettled.**  (!)  What  amount  of  moz^ 
tality  would  Dr.  Noeggerath  deem  requisite  to  settle  this  question  ? 

3.  ''On  the  employment  of  pessaries."  This  essay  recommends 
Zwanck*s  pessary  (or  Eulenbuig's  Hysterophor),  a  modification  of 
which  by  Dr.  Savage,  of  London,  presents  improvements. 

4.  "  On  the  parthogenesis  of  uterine  polypi,"  in  which.  ftowL  the 
occurrence  of  a  placenta  auocentwriata,  rapidly  developed  into  apolypoid 
tumour,  the  writer  infers  that  light  is  thrown  upon  the  origin  of 
uterine  polypi 

5.  "A  case  of  invagination  of  the  colon  descendens  in  an  in&nt, 
with  repeated  hnmorrhages  in  the  colon  tranwcnum,**  by  Dr.  Jacobi, 
is  interesting  from  the  rarity  with  which  it  is  met  with  in  medical 
literature. 

6.  In  this  essay.  Dr.  Jacobi  very  strongly  recommends  the  employ- 
ment of  oxysulphuret  of  antimony  in  inflammatory  diseases  of  the 
in&ntile  respiratory  organs — in  "  inflammations  of  the  larynx,  trachea, 
bronchi,  bronchia  (1)  and  lungs** — "  after  the  inflammatory  fever  is 
temoved,  and  the  disease  has  reached  its  highest  development.**  Ita 
Jbenefits,  Dr.  Jacobi  states,  are  to  be  obtained  by  giving  it  in  full  doaes 
— e.g.,  a  grain  and  a  half  to  three  grains  repeatedly.  At  a  later  period 
of  the  disease,  the  writer  remarks  that  the  oxysulphuret  may  be  com* 
hined  with  iron,  quinine,  &o.  It  occurs  to  ourselves,  that  at  the  par- 
ticular stage  of  the  disease  indicated  by  Dr.  Jacobi  as  suitable  for  the 
administration  of  this  remedy,  the  patient  is  in  a  fidr  way  for  reco- 
▼eiy,  and  that  the  virtues  of  the  medicine  are  somewhat  masked  by 
the  advances  of  health. 

7.  "  On  the  etiological  and  prognostic  importance  of  the  premature 
closure  of  the  fontanels  and  sutures  of  the  infiuitile  Granium.**     Dr. 
Jacobi  shows,  from  the  researches  of  Eichmann  and  others,  that  in 
well-developed  children  the  large  fontanel  is    closed  at  or  before 
thirteen  months  of  age,  and  that  it  is  open  at  the  same  period  of  life, 
or  later,  in  a  large  majority  of  badly  developed  children ;  and  that  as 
the  mze  and  form  of  the  cranium  result  from  the  process  of  ossification 
at  the  sutures,  pathological  conditions  will  follow  on  their  premature 
closure.     Dr.  Jacobi,  however,  adds  that  this  law  in  not  without  limi- 
tations, and  quotes  the  statement  of  Huschke,  that  the  cranium  in- 
creases in  size  up  to  the  sixtieth  year.     The  brain,  however,  the  writer 
repeats,  does  not  increase  in  size  after  the  completion  of  the  ossification 
of  the  fontanel  and  sutures,  and  he  is  of  opinion  that  the  increase  of  the 
cranium  is  effected  by  the  absorption  of  the  osseous  substance  of  the 
inner  surfisuse  and  its  reproduction  on  the  exterior.     **  The  intellectual  j 
Acuities,  and  those  of  locomotion  and  sensibility,**  are  injured  by  pre- 
mature closure  of  the  sutures^  and  consequent  diminution  of  the 
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eraiiial  cavity*  Idioey  if  life  extends  beyond  in&noy,  oerobral  affeo- 
tioDs  of  a  similar  character  to  those  of  inflammatory  diseases^  aaod  a 
ooodxtion  that  has  often  been  spoken  of  as  hypertrophy  of  the  btaini 
are  the  forma  in  vhich  the  effects  of  this  abnormal  condition  of  the 
bones  have  been  manifested.  The  condition  of  cranium  here  pointed 
OQt  by  Dr.  Jacobi  has  been  very  little  noticed  by  pathologists,  bnt 
ve  have  ourselyes  seen  examples  thereof 

The  latter  portion  of  this  work,  the  ''Report  on  ObstetricSy" 
althoi^b  compriaing  three-fourths  of  the  entire  yolume,  it  will  not  be 
neoessaxy  that  we  dwell  upon,  beyond  stating  that  it  presents  a  very 
M  summary  of  all  that  has  lately  appeared  in  various  periodicals,  and 
other  recent  works  upon  obstetrics,  and  the  diseaaes  of  women  and 
ehildren.  I>t.  Barnes  s  periodical  Beports  upon  the  same  subjects  will 
not  have  left  our  readers  uninformed  of  any  important  communications. 


Art.  XHL — A  Digest  of  the  Vital  Statistics  qf  the  Eibropean  and 
Native  Armies  qf  India,  By  Joseph  Ewart,  M.D.|  Bengal 
Medical  Service. — London,  1859.     8vo.     pp.  182. 

WEsreglBd  to  find  the  medical  officers  of  our  Indian  army  availing 
themselvea  of  the  numerous  opportunities  within  their  reach  for 
ttudying  the  causes  of  the  diseases  prevalent  in  the  tropics  and  their 
XQode  of  prevention.  We  had  lately  occasion  to  advert  to  the  works 
of  Dr.  Jef&eys  and  Dr.  Norman  Chevers,*  to  which  the  volume  before 
oa  constitutes  a  most  important  addition.  Dr.  Ewart  goes  over 
fiome  of  the  ground  already  traversed  by  Dr.  Chevers,  and  adds  a  vast 
uunmt  of  original  and  very  valuable  matter,  which  must  have  an  im* 
portant  beariug  upon  the  future  management  of  our  troops  in  India 
The  great  mortality  to  which  at  present  they  are  liable,  is  illustrated 
hy  the  following  startling  announcement — 

"The  European  army  has  hitherto  disappeared 

In  Bengal  'm  about  eveiy  10^  years. 
InBomDay  „  13t     „ 

In  Madras  „  17       •, 

In  aU  India         „  13i     „    " 

Dr.  Ewart  agrees  with  Dr.  Chevers  in  assigning  to  the  Bengal  Pre> 
aidency  the  highest  rate  of  mortality ;  but  he  accounts  for  this  by  the 
greater  abundance  and  virulence  of  malarious  exhalations  in  the 
Ctangetic  Presidency,  rather  than  by  the  greater  exposure  of  the  troops 
to  the  dangers  and  vicissitudes  of  war,  and  by  the  frequent  postings 
of  corps  in  new  stations.  Ftobably  all  of  these  causes  operate.  It  is 
gratifying  to  find  that  of  late  years  a  gradual  and  progressive  diminu- 
tion of  the  rate  of  mortality  has  been  taking  place,  and  we  cordially 
itgiee  with  the  author  when  he  expresses  his  belief  that  a  much  greater 
diioinution  might  be  effected  by  an  increased  attention  to  sanitary 
measures. 

After  considering  the  general  mortality  among  our  European  troops 

•  BrlUata  and  Foreign  Uedioo-Chirurgieal  BeTiew,  Jan.  1859,  p.  110. 
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in  Indky  Dr.  Ewart  prooeeds  to  take  up  the  individYial  ilieriinen  bii 
which  this  great  siortality  is  occamoDecL  FeverB,  dkrriiQiaaiMl  dyaeii' 
tery,  hepatitky  ohpkra^  phthiai^  and  **  other  difleaae^"  axe  waceeaalirely 
dwelt  upon.  Aooording  to  the  aathor,  there  is  e^iy  reeeon  to  beliew! 
that  the  remarkable  infloenoe  of  malaria  upon  the  mortality  ma^oaigsM. 
Suropeana  ia  not  oonfined  simply  to  leTeis  and  bowel  oomplaant^  aud 
that  the  cachexia  produced  by  its  inroads  upon  the  nntritiwe  andl 
blood*making  iiinctiona  is  a  most  powerful  prediqponent  cauae  ix>  the 
majority  of  other  diHcases;  it  is  his  conviction  that»  ^f/romded  the 
§(mto9»  of  malaria  were  dried  up,**  the  avera^  standsrd  of  kealtii  oi 
the  European  race  in  India  would  bear  comparison  with  that  o£  Bay 
race  upon  the  £M)e  of  Idie  civilised  worid.  Until  this  can  be  e&cted, 
he  advocates  strongly  the  use  among  our  troops  at  malarious  Btaftlona, 
of  small  doses  of  quinine  as  a  prophylactic^  and  endeavown  to  show 
that  the  expenditure  in  quinine  would  be  fiur  more  than  oounter* 
balanced  by  the  prevention  of  sickness  and  the  saving  of  humain  life. 

From  among  the  many  important  fiicts  elucidated  by  Dr.  £wBrt's 
inqniricfs  we  select  one  which  is  well  deserving  of  further  investigation. 
While  statistics  reveal  a  remarkable  diminution  of  late  years  in  the 
mortality  from  fevers,  bowel  complaints,  and  hepatitis,  a  dimination 
which  the  author  is  indined  to  attribute  to  the  substitution  in  treat- 
ment of  quinine  and  tonics  for  the  lancet  and  merourialization,  a  re- 
verse picture  is  presented  by  cholera.    Statistics  demonstrate  a^bcided 
decrement  in  the  frequency  of  this  disease  amongst  our  European 
tnx^  but  a  very  remarkable  augmentation  in  the  ratio  of  dea^ia  to 
attacln  in  all  the  three  Presidencies.     Thus,  in  Bengal,  from  1618  to 
1835,  the  rate  of  mortality  was  26*36  per  cent.,  while  from  1636  to 
1853  it  was  39*75  per  cent. ;  in  Bombay,  from  1816  to  1635,  it  was 
21*64  per  cent,  and  from  1836  to  1853,  41*11  per  cmt. ;  and  in 
Madras,  from  1829  to  1838  it  was  27*1  per  cent,  and  from  1842  to 
1851,  50-2  per  cent. 


Abt.  XIY. — Summary  o/reeerU  PuhUeaUone. 

Thb  past  quarter  has  not  brought  us  as  many  new  works  of  importance 
as  we  expect  at  this  <»dinarily  most  prolific  period  of  authons.     The 
great  majority  of  the  books  before  us  are  new  editions  of  more  or  leas 
known  works.     Among  the  new  births,  the  one  that  will  probably 
command  most  attention  is  Dr.  Oarrod*s  '  Nature  and  Treatm^it  of 
Gout  and  Bheumatic  Qout,'  a  volume  replete  with  interest,  full  of 
valuable  ftcts,  and  abounding  in  instructive  argument  and  Olus- 
tration.     We  hope  soon  to  speak  with  equal  confidence  of  the  value 
of  Dr.  Austin  Flint's  work  on  '  Diseases  of  the  Heart,*  which,  with  the 
same  authof^s  volume  on  '  Diseases  of  the  Respiratory  Organs,'  we  shall, 
if  the  Fates  are  propitious  report  upon  more  fully  in  our  next    A 
work  on  '  General  Paralysis,'  by  Mr.  Austin,  does  not  aflbrd  much 
light  on  this  intricate  subject ;  but  why  Mr.  Charles  Jones  Humphreys 
should  have  published  his  lucubrations,  entitled^  *  Fhthi^ia  Pulmonalis, 
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and  Tubercular  Phthuds/  except  under  tbe  influence  of  the  cacoeihea 
icrthendi,  it  were  difficult  to  saj.  Our  readers  will  be  glad  to  receive 
a  second  edition  of  Dr.  Huffhes  Bennett's  '  Pathology  and  Treatment 
of  Pnlmonaiy  Oonsumption  ;  and  the  profession  will  hail  with  pleasuro 
the  fourth  edition  of  Dr.  West's  classical  work  on  the  '  Diseases  of 
lafi^Dcy.*  Dr.  Edwin  Lee's  works  on  '  HomoBopathj  and  Hydropathy,' 
and  oa  '  The  Watering-places  of  England,'  each  come  before  us  in  a 
fjurth  edition.  A  small  volume,  with  the  attractive  title,  '  filood 
DLieaaey'  by  Dr.  Yaughan  Hughes,  is  before  us,  as  well  as  a  reprint  of  the 
Old  Sydenham  Society's  '  Epidemics  of  the  Middle  Ages,'  by  Hecker, 
with  the  addition  of  a  most  interesting  account  of  the  strange  pheno- 
mena manifested  in  the  pilgrimages  or  crusades  of  children  in  the 
beginning  of  the  thirteenth  century.  Mr.  Lobb's  little  book  on  the 
'  Treatment  of  Diseases  of  the  Nervous  System  by  Galvanism,'  has 
reached  a  second  edition.  Dr.  Beale  favours  us  with  a  series  of  plates 
intended  to  illustrate  his  work,  entitled, '  How  to  Work  with  the  Micro- 
scope /  and  from  the  same  laborious  author  we  receive  a  continuation 
of  the  '  Archives  of  Medicine,'«which  completes  the  first  volume  of  this 
serial  Papers,  by  Dr.  William  Moore,  on  '  In£smtile  Mortality,'  and 
on  <  Small-pox  and  Vaccination  Statistics,'  with  a  Swedish  inaugural 
treatise  on  *  Uremia^*  by  Dr.  Troilius,  conclude  our  list  of  medical 
works,  geiuu  tiricUore, 

In  Buigeiy,  besides  the  works  already  discussed  in  the  earlier  pages 
of  this  number,  we  have  to  introduce  to  our  readers  a  neat  illustrated 
'  Manual  of  Operative  Surgery  on  the  Dead  Body,'  by  Thomas  Smith, 
F.R.C.S.,  to  which  we  shall  return  at  an  early  opportunity.     Mr. 
Martin  has  issued  '  Illustrations  of  the  Use  of  the  Ophthalmoscope,' 
in  which  he  passes  in  review  the  various  forms  of  eye  disease  the 
knowledge  of  which  has  been  enlarged  by  tbe  employment  of  this 
instrument.     The  advantages  already  gained  by  the  ophthalmoscope 
are  considerable,  and  Mr.  Martin  is  of  opinion  that  its  careful  and  assi- 
duous employment  will  yield  as  much  success  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  eye  as  we  have  already  obtained  by  the  aid  of 
auscultation  and  percussion  in  thoracic  affections.     It  is  not  a  year    f 
since  we  announced  a  third  edition  of  Mr.  Hunt's  duodecimo^  '  Guide    \ 
to  the  Treatment  of  Diseases  of  the  Skin  ;'  we  now  have  to  introduce     I 
to  the  profession  a  fourth  edition,  containing  two  additional  chapters 
on  the  vegetable  parasites  of  the  skin,  and  on  metastasis  in  its  prac- 
tical bearings.     Mr.  Yearsley's  book  on  '  Diseases  of  the  Throat '  is 
before  us  in  the  form  of  a  seventh  edition. 

In  anatomy  and  physiology  we  have  received  valuable  contributions 
from  Mr.  Lockhart  Clarke,  Mr.  Listen,  and  Dr.  Davy.  The  first  con- 
tinues his  researches  into  the  minute  structure  of  the  brain,  and  for- 
wai'ds  a  first  series,  in  which  the  microscopy  of  the  medulla  oblongata 
is  investigated  and  illustrated.  Mr.  Liston's  contributions  to  physiology 
and  pathology  (in  '  Philosophical  Transactions'),  contain  three  papers  : 
1,  ^*  On  the  Parts  of  the  Nervous  System  regulating  the  Contractions 
of  the  Arteries  j"  2,  ''On  the  Cutaneous  Pigmentary  Svstem  of  the 
Prog  ;"  and  3,  "  On  the  Early  Stages  of  Inflammation.'  Dr.  Davy 
49-xxv.  12 
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investigates  bj  careful  experiments  the  electric  condition  of  tbe  egg  oi 
the  common  fowL 

From  America  we  have  received  the  second  edition  of  Panrifih*j 
'  Introduction  to  Practical  Pharmacy,*  largely  illustrated  by  woodcute 
of  the  apparatus  used  by  the  pharmaceutical  chemist :  in  which,  as  &i 
as  we  can  judge  from  a  cursory  inspection,  the  preparation  of  the  most 
recent  additions  to  the  materia  medica  receives  attention,  as  well  a£ 
that  of  the  established  drugs.  With  this  work  we  may  mention  the 
appearance  of  a  fifth  edition  of  Mr.  BuUocl^s  translation  of  the  *  Sys- 
tem of  iDstruction  in  Qualitative  Chemical  Analysis,'  by  Dr.  f*re- 
seniuB  ;  which,  as  we  are  informed  by  the  editor,  is  much  in  advance 
of  the  latest  German  edition  of  the  work,  as  it  "contains  a  large  amount 
of  original  matter,  communicated  by  the  author  during  the  time  it 
(the  English  translation)  was  passing  through  the  press.** 

Not  long  since  we  introduced  to  the  notice  of  our  readers  Mr.  Orin- 
don*s  '  Manchester  Walks  and  Wildflowers  ;*  we  now  have  to  notice 
a  larger  similar  work  by  the  same  author,  entitled,  '  The  Manchester 
Flora,*  which  will  doubtless  prove  very  Acceptable  to  those  denizens  of 
the  cotton  metropolis  who  can  find  leisure  to  indulge  in  botanical 
recreations. 

Mr.  Elirwan  embodies  the  results  of  his  experience  in  nine  voyages 
with  troops,  as  to  the  means  suitable  for  the  promotion   of  the 
8oldier*s  comfort  and  health  on  board  ship,  in  <  Notes  on  the  Dispatch 
of  Troops  by  Sea.'      As  this  is  essentially  a  sanitary  matter,  we  may 
couple  with  Mr.  Kirwan's  Notes  Miss  Baines*  paper  '  On  the  Prac- 
tice of  Hiring  Wet-nurses,*    which  was  read  at  the  meeting  of  the 
National  Association  for  the  Promotion  of  Social  Science,  held  at  Brad- 
ford in  October,  1859.     We  may  allude  at  the  same  time  to  Dr. 
Tripe's  '  Third  Annual  Beport  of  the  Board  of  Works  for  the  Hackney 
District.* 

We  have  to  advert  to  the  '  Medical  Beports'  for  1856  and  1857 
of  the  Wieden  Hospital  of  Vienna,  which  are  almost  entirely  of 
a  statistical  character.  We  hope  shortly  to  lay  before  our  readers  the 
points  that  may  be  of  interest  to  them  in  Dr.  Mouat*s  valuable  '  Be- 
port on  the  Jails  of  the  Lower  Provinces  of  the  Bengal  Presidency  in 
1858-59,'  and  we  conclude  our  summaiy  by  introducing  to  our  readers 
two  introductory  addresses  by  Dr.  Collingwood  and  Dr.  Bussell  Bey- 
nolds,  the  former  of  whom  discusses  the  influence  of  the  microscope 
upon  the  progressive  advance  of  medicine^  while  the  latter  presents  us 
with  a  discourse  on  '  The  Facts  and  Laws  of  Life.' 
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Abt.  I. 

CorUninUiona  to  the  PcUhology  of  Diphtheritic  Sore  throcU,  and  other 
kindred  Affections.  By  John  Burdok  Sanderson,  M.D., 
Member  of  the  Royal  College  of  Physicians,  Assistant-Physioian 
to  tbe  Hospital  for  Consumption  at  Brompton,  Officer  of  Health 
for  Paddington,  d^s. 

M.  Bbetonnbau  in  the  first  page  of  his  treatise  on  'Diphth^rite/  in 
drawing  a  distinction  between  ordinary  inflammation  as  affecting  the 
macoQs  membrane,  and  the  diphtheritic  inflammation,  is  unable  to 
Aooonnt  for  or  explain  the  existence  of  a  membranous  exudation  in 
the  one  case,  and  its  absence  in  the  other,  in  any  other  way  than  by 
attributing  it  to  what  he  calls  a  special  "mode  inflammatoire,"  or 
^)ecial  modification  of  the  inflammatory  process.     So  long  as  patho- 
logists were  contented  with  looking  at  inflammation  from  the  point 
of  view  of  its  absolute  characters,  without  attempting  to  disclose  the 
mystery  of  those  vital  processes  of  which  they  are  the  mere  indices,  a 
vague  expression  of  this  kind  was  the  utmost  that  could  be  arrived  at 
by  way  of  explanation.     Now,  however,  that  we  not  only  study  the 
ahsolute  characters  of  disease  with  much  more  exactitude  than  our 
Others,   but  have  learnt  to   regard  all   morbid   processes   as  mere 
perversions  of  the  functions   of   the    affected  parts,  as    taught   us 
by  an   advanced  anatomy  and  physiology,   we  are  able  to  dispense 
with  tbese  makeshifts,  and  in  most  cases  to  connect  observed  dif- 
ferences in  the  signs  of  disease,  with  corresponding  differences  either  in 
the  seat  or  nature  of  the  changes  on  which  they  depend.     Thus,  when 
we  find  that  the  mucous  membrane  of  the  pharynx  and  fauces  is  sub- 
ject to  several  conditions  of  acute  disease,  to  all  of  which  the  term  in- 
flammation in  its  ordinaxy  signification  -is  applicable,   however  dif- 
ferent some  of  the  phenomena  which  express  them,  we  are  entitled  to 
assume  that  similar  differences  exist  either  in  the  structures  affected, 
tbe  order  in  which  they  are  affected,  or  the  nature  of  the  change  to 
which  they  are  subject,     Now,  as  it  is  evident  that  the  word  inflame 
maUon  only  includes  in  its  meaning  the  four  characters,  pain,  heat, 
redness,  and  swelling,  and  as  structural  differences  cannot  be  accounted 
for  by  any  possible  variation  in  the  relations  between  these  elements, 
it  is  clear  that  in  the  question  before  us  that  word  is  meaningless,  and 
may  be  entirely  dispensed  with.     Modem  pathology  has  taught  us 
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that  the  essential  change  which  is  common  to  all  those  processes  which 
are  accompanied  with  the  signs  of  inflammation,  as  well  as  to  others 
to  which  those  signs  are  wanting  (as,  e.g.,  the  deposition  of  tahercle), 
is  exutlatUm,  which  consists  in  a  perversion  of  the  function  of  the 
living  part,  so  that  the  liquid  plasma  which  the  part  in  its  natural 
condition  uses  for  the  purposes  of  its  own  life,  is  diverted  into  another 
channel. 

In  order  to  the  existence  of  inflammation,  a  network  of  capillaries 
is  necessarj  ;  for  one  of  its  elements — redness — is  expressive  of  a  change 
in  the  condition  of  those  vessels ;  but  exudation  may  have  its  seat  in 
any  living  structure,  for  it  is  a  perversion  of  a  function  essential  to 
life.  In  whatever  direction  the  stream  of  plasma  normally  passes  from 
the  blood  to  the  living  cell  or  fibre,  it  may,  by  perversion  finom  that 
course,  give  rise  to  fibrinous  or  albuminoid  concretions,  or  serve  as  the 
germ  fluid  of  a  morbid  growth,  so  that  although  it  is  utterly  meaning- 
less to  draw  any  distinction  whatever  between  the  inflammation  of 
the  epithelium  and  inflammation  of  the  sub-mucous  tissue,  both  being, 
in  fact,  unmeaning  expressions,  we  can  speak  of  either  separately  as 
being  the  seat  of  exudation.  Between  every  cell,  or  series. of  cells,  or 
other  structural  elements,  and  the  blood,  exchanges  of  material  are 
in  constant  operation,  which  in  each  instance  form  a  system  as  special 
and  distinct  as  the  stmotnre  itsdf ;  and  each  such  system  is  capable 
of  being  independently  perverted,  and  so  giving  rise  to  a  s^iarate 
morbid  process.  So  that  whenever  we  have  to  do  with  a  plurality  of 
structures  distinct  and  unconvertible  into  each  other,  we  may  pre- 
sume that  we  are  likely  to  have  as  many  varieties  of  exudation. 

2.  Prelimmmry  anatomical  connderaUons. — ^The  muoous  membrane, 
whether  digestive  or  respiratory,  consists  of  two  distinct  struetores— 
▼iz.,  the  membrana  propria,  or  submucous  tissue,  and  the  epithe&um. 
As  these  structures  differ  very  materially  in  the  mouth,  pharynx,  and 
air^passages,  in  their  relations  to  each  other,  and  as  these  diflferenoes 
are  important  pathologically,  it  becomes  necessary  to  remind  the 
reader  of  some  of  them.  In  Uie  mouth,  the  membrana  propria  is  from 
0*01  to  0-015  inch  in  thickness,  but  at  some  parts  it  is  much  thicker, 
as  in  the  gums,  soft  palat-e,  and  uvula.  It  consists  of  a  dense  felt  of 
white  fibres  so  close  together  that  they  can  scarcely  be  distinguished  as 
such.  The  density  of  the  structure  is  greatest  at  its  superficial  aspect, 
where  its  fibrous  constitution  is  so  completely  indistinguishable  that  it 
appears  under  the  microscope  perfectly  homogeneoua  But  on  ex- 
amining the  deeper  layers,  especially  after  the  addition  of  acetic  acid, 
the  most  marked  characteristic  of  the  structure  attracts  the  attention 
of  the  observer — ^vi2.,  the  highly  refractive  minute  nuclear  fibres  which 
form  an  intricate  network  throughout  its  substance.  There  is  no  dif- 
ference whatever  between  the  membrana  propria  of  the  pharynx  and 
larynx  and  that  of  the  mouth,  excepting  that  both  the  former  contain 
a  larger  proportion  of  the  reticulated  elastic  fibres  above  described. 

The  epithelium  of  the  mouth  and  that  of  the  air-passsges,  on  the 
other  hand,  differ  widely ;  the  one  resembling  more  or  less  the  struc- 
ture of  the  skin,  the  other  having  a  structure  peculiar  to  itself.     Im- 
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mediately  on  the  free  snr&oe  of  the  membraoa  propria  of  the  mouth 
and  phiuyuz,  rest  several  layers  of  minute  vesicles  about  the  size  of 
the  ooiourlesB  blood-corpusde.  Other  ranges  of  cells  are  superimposed 
apan  theae^  which  are  larger,  more  or  less  compressed,  and  many-sided; 
and  in  parsoing  the  examination  towards  the  Bur&ce,  we  arrive  finally 
at  the  weil-known  epithelial  scales^  in  which  simultaneous  attenuation 
and  extension  have  reached  their  utmost  limits,  the  whole  forming  a 
resiataat  atructfore  of  about  tiie  same  thickness  as  the  membrana 
propna.  Each,  of  the  minute  cells  next  the  membrana  propria  is 
fomiaiMd  with  a  vesicular  nucleus,  a  little  smaller  than  itself,  which 
semaina  until  the  cell  has  attained  its  complete  development,  but  gra- 
dually disappears  during  its  transformation  into  the  epithelial  scale. 

In.  comparing  with  this  structure  the  epithelium  of  the  larynx,  the 
most  marked  difference  which  presents  itself  lies  in  the  comparative 
tennity  of  the  latter,  of  which  the  thickness  is  not  more  than  one- 
tenth  of  that  of  the  former.  It  consists  of  four  or  five  layers^  which 
di&r  from  each  other  in  the  form  of  the  cells  which  compose  them. 
Those  next  the  membrana  propria  resemble  exactly  the  similarly- 
phKsed  cells  in  the  epithelium  of  the  mouth,  but  their  transformation  in 
the  more  superficial  layers  differs  entirely.  Instead  of  being  com- 
pieased  in  a  direction  v^tical  to  the  mucous  surface,  they  are  extended, 
and  finally  transformed  into  the  well-known  club-shaped  bodies  covered 
with  cilia  on  their  truncated  ends. 

Immediately  bdow  the  membrana  propria,  in  both  cavities,  is  the 
mb-mncoos  odlular  tissue,  varying  extremely  in  quantity  and  thiok- 
neGS,  and  in  some  parts  of  the  cavity  of  the  mouth  (gums  and  hard 
palate)  entirely  absent. 

Having,  then,  to  do  with  two  distinct  structures  in  the  mucous 
membrane  proper,  and  a  third  in  intimate  relation  with  it — viz.,  the 
sub-mucous  cellular  tissue,  we  should  expect  to  be  able  to  distinguish 
three  corresponding  series  of  pathological  results  of  exudation.  And 
to  the  fundamental  distiuetions  thus  derived  from  the  seat  of  the 
morbid  process,  others  subordinate  would  arise  as  to  its  nature.  Thus,  a 
process  of  exudation  existing  in  any  of  the  three  structures  might  be 
albuminous  merely,  or  albuminous  and  fibrinous;  or  in  other  words, 
the  exuded  liquid  plasnia  might  or  might  not  have  the  property  of 
•pontaneouB  concretion,  which  is  the  sole  fact  by  which  fibrine  is  dis- 
tinguishable  from  the  other  albuminous  compouuda 

Let  us. inquire  whether  these  distinctions^  assumed  i^  priori  from  an 
anatomical  point  of  view,  correspond  with  observation.  As  regards 
the  alterations  of  the  cellular  tissue,  I  shall  ooly  refer  to  them  for 
the  purpose  of  distinction,  and  in  so  far  as  they  are  associated  with 
those  which  form  the  subject  of  this  paper.  The  diseases  which  de* 
pend  on  them  are  well  known'  and  perfectly  imderstood.  The  exuda- 
tion of  liquid  plasma,  first  albuminous^  ultimately  fibrinous,  in  the 
cellular  tissue  of  the  fiiuces,  constitutes  the  ordinary  forms  of  tonsillitis 
and  pharyngitis;  a  similar  infiltration  affecting  the  larynx  gives  rise 
to  the  more  dangerous,  though  much  less  intense  d^pree  of  swelling  of 
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the  wall  of  the  latyogeal  cavity  which  oonstitntee  the  leading 
mical  character  of  simple  laiyngitis. 

3.  Prdiminary  pathological  eonsideraHona. — PhyBiological  and  patho- 
logical considerations  alike  point  to  the  conclusion  that  every  morbid 
process  affecting  the  mucous  memhrane  takes  its  origin  at  the  fir^e^ 
surface  of  the  membrana  propria — the  surfiice  which  separates  thscfc 
structure  from  the  epithelium.     It  is  there  that  the  organic  life  of  th^ 
tissue  is  specially  localiKed ;  for  however  little  anatomical  foundatioxi. 
there  may  be  for  aHserting  the  existence  of  a  germinal  or  basement; 
membrane,  it  is  not  less  certain  that  the  development  and  growtK  o£' 
cells  go  on  at  that  surface  with  extraordinary  activity.     It  is  in  tbe 
deep  layer  of  the  epithelium,  therefore,  and  in  the  membrana  propria 
itself,  that  we  should  look  for  the  earliest  traces  of  exudation ;  the 
deeper  as  well  as  the  more  superficial  structures  being  affected  secon- 
darily or  consequently. 

In  the  purely  catarrhal  or,  as  it  is  more  properly  called,  erythema- 
tous inflammation,  the  nature  of  which  may  be  said  to  be  perfectly 
understood,  the  obvious  phenomena  are  a  tumid  condition  of  the 
mucous  membrane  (as  shown  in  the  nares  by  the  feeling  of  obstruction 
which  precedes  a  common  cold),  combined  with  undue  dryness  of  the 
epithelial  surfiM».     The  first  is  produced  directly  by  the  infiltration  of 
the  affected  tissue;  the  second  indirectly  by  the  consequent  inter- 
ference with  its  capability,  whether  physical  or  vital,  of  transmitting 
liquids  from  the  capillaries  to  the  surfiu^e.     This  early  stage  of  the 
erythematous  inflammation  soon  gives  way  to  a  second,  in  which   an 
abundant  liquid,  wholly  wanting  in  structural  elements,  exhales  froni 
the  membrane,  this  being  accompanied  with  diminution  of  the  pre> 
viously  existing  swelling.      Throughout  the  whole  process  there   is 
bright  redness  of  the  affected  part,  on  which  accoimt  the  term  erythe- 
matous is  more  applicable  to  it  than  any  other.     The  whole  is  an 
example  of  a  simple  aHmminoua  exudation,  the  effects  of  which  are 
limited  to  the  immediate  neighbourhood  of  its  surface  of  origin. 

Between  this  and  the  more  intense  degrees  of  albuminous  exudation 
the  differences  are  dependent  partly  on  the  secondary  affection  of  the 
subjacent  tissues,  and  partly  on  an  abnormal  development  of  the 
epithelium.  The  first  of  these  consists  in  the  infiltration  of  the 
cellular  tissue  with  liquid  plasma,  as  already  described ;  the  second  in 
the  increased  vegetative  activity  of  the  epithelial  cell,  which,  instead 
of  undergoing  its  usual  transformation  into  a  scale,  retains  its  spheroidal 
form,  and  is  thrown  off  as  a  so-called  mucous  corpuscle,  the  mucous 
surface,  instead  of  exuding  a  clear,  colourless  fluid,  becoming  bathed 
with  a  whitish  or  whitish-yellow  mucus,  which,  as  the  process  advanoeB^ 
becomes  more  and  more  tenaoioua 

Of  the  concrete  results  of  exudaticm  aflS&cting  the  mucous  membrane, 
we  have  to  distinguish  two  kinds :  a.  The  true  fibrinous  coagttlum, 
which  results  from  the  concretion  of  a  liquid  plasma  containing  fibrine ; 
6.  Granular  or  amorphous  material  deposited  interstitially  or  on  the 
surfiice  of  the  epithelium.  Both  of  these  are  commonly  called  fibrinous, 
but,  strictly  speaking,  it  is  incorrect  to  apply  the  term  fibrine  to  any- 
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iiiiiiff  ezo^t  tbe  prodact  of  a  coagulation  analogous  to  that  which 
tnkcao  place  in  the  liquor  sanguinis.  According  to  many  pathologists, 
the  granular  matter  which  is  interstitially  deposited  in  the  meshes  of 
tbe  membrana  propria  and  other  similar  structures  (as,  e.g.,  in  the 
arinjurj  tubules  of  the  kidnej),  is  to  be  regarded  as  a  concrete  debris 
arisiiig  from  the  disintegration  of  the  tissue,  indicative  rather  of  defi- 
cieni;  absorption  than  redundant  deposition.  On  the  other  hand,  as  it 
la  known  to  occur  in  membranes  which  are  in  the  act  of  trarumitting 
fibrinous  plasma  (and  here  we  may  again  cite  the  example  of  the 
kidney),  it  is  not  unreasonable  to  suppose  that  it  is  deposited  by  a 
process  resembling  coagulation  in  the  interstices  of  the  transmitted 
membrane.  In  either  case  it  is  a  consequence  of  abnormal  nutrition 
bjLTing  its  seat  at  the  surface  of  the  membrana  propria. 

Concrete  exudations,  either  on  its  surface  or  in  its  substance,  form 
the  essential  lesions  of  the  mucous  membrane  in  the  following 
patliological  states — viz.  (a)  Superficial  sloughing  of  the  mucous  mem- 
brane; (6)  Superficial  true  croupous  concretion;  and  (c)  Superficial 
granular  concretion. 

4.  Superficial  slattghing  of  the  tmuxma  mevnbra/ne  (Diphth6rite,  accord- 
ing to  Yirchow  and  Bokitausky). — ^There  are  certain  cases  (apparently 
much  more  common  in  Germany  than  they  are  in  this  countiy)  to  which 
the  term  diphtheria  is  applied  by  Yirchow  and  Rokitansky,  but  which 
difEer  entirely  in  their  pathological  results  from  that  disease  as  defined 
by  Bietonneau.  Professor  Friedreich,  of  Heidelberg,  thus  describes 
the  lesions  characteristic  of  diphtheritic  laryngitis  :* 

**  Graj-white  or  yeliowisb-white  masses  are  formed  in  the  superficial  layers 
of  the  inflamed  mucous  membrane;  these  take  tbe  place  of  the  structure  of 
the  mucous  tissue  in  the  affected  parts,  and  consist  of  a  granular  amorphous 
substance  resembling  detritus.  As,  therefore,  the  whitish  layers  actually  iavolye 
the  mucous  tissue,  they  cannot  be  removed  from  tbe  latter  without  loss  of 
substance,  and  if  during  life  the  diphtheritic  deposit  disappears,  there  is  always 
loss  of  substance— that  is,  ulceration  of  the  mucous  membrane  is  established, 
which  is  rendered  liable  to  increase  in  depth  and  circumference  by  new  diph- 
theritic deposits.  We  haye  thus  in  diphtheritis  an  inflammation  accompanied 
with  partial  destruction  and  necrosis  of  the  mucous  membrane,  which  has  been 
rightly  distinguished,  on  account  of  its  malignant  character,  from  fibrinous 
laryngitis." 

Friedreich  speaks  of  this  affection  as  occurring  for  the  most  part 
secondarily,  with  or  without  croupous  exudation  on  the  surface,  after 
measles,  scarlatina,  or  small-pox.t 

Rokitansky  describes  similar  lesions.  Diphth6rite,  according  to 
him,  is  characterized  by  *'  an  infiltration  of  the  mucous  membrane,  with 
exudation  and  sloughing  ( Versdkorfung)  of  the  same ;  that  is,  it  con- 
sists in  a  mortification  en  the  membrane,  which  becomes  a  whitish, 
yellowish- brown,  greenish-brown,  friable,  or  tenacious  sphacelus 
\Brand9ch4»'fe)  suflRised  with  blood."t  It  need  scarcely  be  observed 
that  the  anatomical  changes  here  described  differ  entirely  from  those 

•  Handtnch  der  ipedellen  Pathologie  and  Therapie.  Bed.  von  Bud.  Yirchow.  Erlangen, 
1B»8.     Band  t.  L.  8,  a.  439. 
t  Ibid.,  p.  4SS.  X  BokiUnsk/ 1  Lehrbaoh  der  path.  Anatomle,  Band  U.  s.  48. 
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which  characterir^  diphtheria.  The  following  case,  which  has  recently 
come  under  mj  obaeryatioii,  exemplifies  the  diatinctum  in  a  marked 
manner: 

T.  J.y  aged  thirteen  months,  an  ill-conditioned  in&nt,  of  markedly 
strumous  appearance,  had  an  attack  of  measles  about  the  4th  of 
November  last.  He  was  ill  a  week,  but  no  medical  aid  waa  sought; 
he  reooyered,  but  continued  to  cough  until  November  19th,  wben  he 
was  first  observed  to  have  difficulty  in  swallowing  and  dy^noea. 
These,  however,  attracted  no  attention  until  the  day  before  I  saw  him. 
The  child  was  placed  under  my  care  (November  25th)  only  eleven 
hours  before  his  death.  He  then  exhibited  in  an  exquisite  degree  the 
phenomena  of  the  croupal  agony;  the  back  was  arched,  the  head 
thrown  backwards,  or  tossed  rapidly  from  side  to  side,  and  the  limbs 
in  violent  movement;  the  laryngeal  inspiration-sound  was  loud, 
sometimes  moist,  sometimes  dry,  but  invariably  sharp ;  the  Toice  and 
cough  were  feeble,  but  of  the  same  sharp  tone.  The  parents  stated 
that  these  characters  had  existed  for  one  day  only. 

AtUopsy,  thirty  hours  after  death,  —  Extreme  emaciation;  deep 
ulceration  of  each  of  the  angles  of  the  mouth,  otherwise  buccal  mucous 
membrane  healthy;  an  irregular  patch  of  exudation  about  0*01  inch 
in  thickness,  white  and  opaque,  and  having  raised  edges,  on  the  pos- 
terior surface  of  the  left  half  of  the  velum;  abrasion  and  patchy  red- 
ness of  the  mucous  membrane  in  the  neighbourhood ;  the  phaxyngeal 
mucous  membrane  generally  redder  than  natural,  but  free  from  appre- 
ciable lesion. 

On  opening  the  laryngeal  cavity,  its  mucous  membrane  was  seen  to 
be  covered,  from  the  inferior  mai^n  of  the  epiglottis  to  the  aeoond 
ring  of  the  trachea  with  a  paltaceous  fluid,  on  removing  which,  and 
aUowing  a  stream  of  water  to  pass  over  the  surface,  the  following 
appearances  were  observed : — On  the  inferior  aspect  of  the  mai^n  of 
the  epiglottis  and  aryteno-epiglottidean  folds,  the  mucous  membrane, 
though  smooth,  was  perfectly  opaque,  and  of  a  white  colour.     This 
condition  extended  on  each  side  over  the  mucous  membrane  oovering 
the  arytenoid  cartilages,  where  it  was  bounded  by  a  distinctly  raised 
margin  of  irregular  outline.     At  and  below  the  level  of  the  cricoid 
cartilage  the  mucous  membrane  appeared  healthy ;  above  this  it  was 
white  and  opaque,  but  the  opacity  was  not  limited  by  so  distinct  a 
raised  edge  as  that  just  described.      Between  the  portions  of  the 
mucous  membrane  thus  altered,  that  structure  was  irregularly  ulcerated 
over  an  area  extending  for  about  one-third  of  an  inch  above  and  below 
the  vocal  cords.     The  ulcerated  surface  was  veiy  uneven,  and  more  or 
less  covered  with  semi-detached  shreds  or  flakes  of  altered  muoous 
tissue.     The  mucous  membrane  of  the  trachea  ac  its  lower  end  was 
pale  and  of  natur^  appearance.     In  tracing  it  downwards  into  the 
bronchial  tubes,  it  became  gradually  more  and  more  congested.     The 
condition  of  the  lung  was  that  which  is  commonly  found  in  the  bron- 
chitis which  succeeds  measles.     Thera  was  emphysema  of  the  anterior 
margins  and  apices  of  both  lungs,  a  condition  of  their  bases  var^'ing 
between  collapse  and  congestion^  the  collapsed  or  congested  lobules 
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adjoining  otbers  exhibiting  yarions  degrees  of  emphysema ;  extreme 
congestion  of  the  smaller  bronchial  tubes,  especially  of  those  leading  to 
the  congested  lobules.  In  one  situation  the  bronchial  mucous  mem- 
brane exhibited  white  patches  of  opaque  thickening. 

On  microscopic  examination  the  white  and  opaque  pellicle,  from 
the  aryteno-epiglottidean  folds,  was  found  to  contain  no  structural 
elements,  excepting  those  belonging  to  the  mucous  membrane  itself. 
Its  snperficial  layers  consisted  entirely  of  epithelial  cells,  the  outlines 
of  which  were  rendered  indistinguishable  by  opaque  interstitial 
material,  but  on  the  addition  of  acetic  acid  became  clearly  visible, 
and  were  found  on  comparison  to  correspond  completely  with  those  of 
the  adjoining  healthy  membrane.  In  the  deeper  parts  there  were  no 
epithelial  elements,  but  the  contorted  and  branched  elastic  fibres  of  the 
membrana  propria  could  be  distinguished;  thus  showing  that  the 
morbid  chai^  consiBted  in  an  interstitial  deposit,  not  in  a  concretion 
on  the  surfiice.  The  examination  of  the  pultaceous  fluid  elicited  the 
fact  that  it  contained  no  new  corpuscular  elements  whatever,  nor  any 
structure,  excepting  here  and  there  deformed  epithelium  cells.  There 
floated  in  it  numerous  shreds  of  a  granular  material,  which  exhibited 
under  the  microscope  no  trace  of  fibrillation.  On  the  addition  of 
acetic  acid  the  outlines  of  epithelium  ceUs  could  be  generally  indis- 
tinctly made  out.  In  the  material  which  formed  the  ulcerated  sur£Etc^ 
bundles  of  white  fibrous  tissue  and  conterted  elastic  nuclear  fibres  were 
met  with,  both  of  these  structures  being  obscured  by  granular  infil- 
tration, but  no  epithelial  elements  could  be  disoovered. 

The  kidneys  were  found  on  microscopic  examination  to  be  absolutely 
healthy. 

The  phenomena  which  presented  themselves  during  life  in  the  above 
case,  and  the  circumstances  under  which  it  occurred,  correspond  so 
closely  with  those  which  belong  to  diphtheritic  croup  consecutive  on 
measles,  that  we  should  be  inclined  to  admit  a  very  close  relation 
between  them,  notwithstanding  the  facts  above  rehtted,  and  the 
absence  of  all  symptoms  of  afiection  of  the  kidneys. 

Similar  lesions  to  those  we  have  been  describing  present  themselves  in 
the  mucous  membrane  of  the  mouth  and  pharynx.  The  epidemie  disease 
known  9Afigcw,Btomacaee,  or  stomatyphusy  although  frequently  presenting 
the  characters  of  a  truly  diphtheritic  affection,  is  not  less  dependent  on 
interstitial  grantdar  infiltration  of  the  substance  of  the  mucous  mem- 
brane. The  prominent  result  of  this  disease  is  extensive  sloughing  of 
that  structure,  distinguished  from  the  ordinary  gangrene  .of  the  mouth 
by  ito  superficial  character  and  much  greater  extent ;  and  anatomical 
mvestigation  has  shown  that  this  sloughing,  although  frequently 
associated  with,  and  consecutive  to,  a  diphtheritic  concretion  covering 
the  affected  surface,  is  in  reality  dependent  upon  agranular  infiltration 
of  the  mucous  tissua  I  shall  endeavour  to  ^ow  that  a  similar 
condition  of  the  pharyngeal  mucous  membrane  exists,  in  conjunction 
with  superficial  concretion,  in  the  worst  forms  of  faucial  or  pharyngeal 
diphtheria;  and  that  there  is  reason  for  believing  that  it  constitutes 
the  characteristic  lesion  of  some  epidemics  of  malignant  sore-throaU 
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5.  True  enmpaug  eoncretHon  —  La,  ooag%datian  of  liquid  pltuma 
on  the  surface  of  the  mucoue  membrane.  (Diphth^rite,  acooTding  to 
Bretonneau.)  —  The  ooDBideration  of  this  process  iDcludea — 1,  tbo 
characteTB  of  the  act  of  coagulation;  and  2,  the  transformation  of 
the  resulting  coagalum,  and  its  disintegration  at  its  free  surfiBux,  bjr 
the  formation  of  oelb  in  its  snbetanoe. 

Fibrinous  liquid  plasma,  when  efiused  into  a  cavity,  the  walls  of 
which  are  formed  bj  living  structures,  necessarily  spont^eously 
undergoes  changes  which  are  completely  analogous  to  the  coagnlAtion 
of  the  liquor  sanguinis.  The  solidifying  fihrine  forms  a  meshwork, 
the  trabecule  of  which  at  first  include  the  whole  bulk  of  the  coagu- 
lating fluid.  By  the  contraction  of  its  fibrils  the  coagulum  gradually 
diminishes  in  volume,  while  it  increases  in  solidity  and  firmness,  at 
first  being  gelatinous,  subsequently  becoming  a  concrete  masB  (the 
consistence  of  which  varies  according  to  the  degree  to  which  con- 
traction takes  place),  which  upon  contact  with  living  tissues  ia  trans- 
formed into  white  fibrous  tissue.  The  same  liquid  when  exuded 
slowly  from  a  free  surface  undergoes  changes  of  which  those  above 
described  are  the  type,  although  modified  very  considerably  by  the  cir- 
cumstances under  which  coagulation  takes  place.  Every  true  fibrinous 
concretion  is  in  its  earliest  stage  gelatinous,  and  in  this  form  ia  seen 
in  many  cases  of  diphtheria,  sometimes  as  a  thin  glazing  over  the 
surfEkce,  sometimes  constituting  a  layer  of  considerable  thickness,  in 
which  the  structural  character  of  the  coagulum  can  be  satisfiEKstorily 
studied,  as  in  the  following  instance. 

£.  C,  a  little  girl,  aged  eight,  first  came  under  my  observation  on 
Tuesday,  September  6th.  Sore  throat  had  existed  for  ^ye  days,  and 
exudation  had  appeared  the  day  before  I  saw  her,  and  oov^«d  the 
whole  of  the  left  tonsil,  the  uvula,  and  velum.  It  could  be- easily 
removed,  and  left  the  mucous  surface  entire.  Its  consistence  varied 
extremely.  For  the  most  part  it  possessed  considerable  toughness 
and  density;  in  other  parts,  however,  evidently  of  recent  formation, 
it  was  of  great  thickness,  but  of  gelatinous  consistence.  These  exhi- 
bited on  microscopical  examination,  a  reticulum  of  distinct  but  extremely 
delicate  fibrils,  the  arrangement  and  appearance  of  which  were  wholly 
indistinguishable  from  those  of  the  colourless  gelatinous  coagula  found 
in  the  cavities  of  the  heart.  They  contained  in  general  no 
corpuscular  elements.  In  the  earlier  portions  of  the  con- 
cretion the  same  appearances  presented  themselves;  the 
fibrils,  however,  were  stronger  and  more  distinct  (as  shown 
in  Fig.  1);  and  in  some  parts  the  development  of  corpus- 
^'  '        cular  elements  had  commenced. 

The  appearances  just  described  are  charaoteristio  of  the  most  ex- 
quisite forms  of  diphtheria,  as  defined  by  Bretonneau,  those,  namely, 
in  which  the  concretion  is  most  rapidly  developed,  and  shows  a 
marked  tendency  to  increase.     All  true  fibrinous  concretions,  what- 

*  Flbrlnooi  icttonlum  from  %  npldly  extokdlng  phwjngeal  ooaereUon  in  a  child  aged 
six. 


I 


I860.]  8iXJ>SBaoTt  on  D^M/teritie  Sore-throat,  187 

ever  be  their  conBisteiice,  agree  m  exhibitdng  the  appear&nce  of  an 
intricate  reticolnm  of  interlacing  fibres,  which  varies  but  little  in  dif* 
fiH«nt  caaes,  excepting  in  so  for  as  it  is  obscured  by  the  subsequent 
intentitial  fonnBtioa  of  exudation  cella  Whether  such  concretion  he 
obtained  from  the  larynx  or  fences,  it  is  equally  easy,  eepeoially  at  the 
margins  of  the  preparation,  to  distiDguish  this  appeanutce.  Oeuerally 
^teaking  the  fibres  exhibit  in  their  arrangement  no  special  du'ection  ; 
to  this  there  are,  however,  some  exceptions.  Thus,  in  the 
larynx,  I  have  observed  a  general  tendency  of  the  fibrilla- 
tion in  the  direction  of  the  axis  of  the  organ.  (Fig.  2.) 
Again,  concretions  often  exhibit  at  their  growing  margins  a 
worn  appearance,  as  if  they  were  bevelled  ofi*.  On  examining  ' 
theae  attenuated  edges,  I  have  found  that  the  fibrine  always 
exhibits  an  aspect  which  is  well  represented  in  Fig.  4,  in  _  j . 
which  tbe  direction  of  the  fibrillations  is  so  uniform  that  the 
wbcJe  mnch  resembles  white  fibrous  tissue.  As  this  appearance  pre- 
amte  itself  in  the  newest  portion  of  the  membrane,  it  is  impoaaible  to 
imagine  that  it  is  indicative  of  the  transforma- 

•  tion  of  the  fibrine  into  this  structure.  In* 
deed,  it  is  difficult  to  ondertrtand  bow  the  diph- 
theritic concretion  ehoulii  undei^  this  trana- 
formatiou  at  all.  In  one  instance,  however,  I 
have  observed  appearances  (Figs.  5  and  6)  which 
rig.  I.  t  do  not  admit  of  any  other  explanation — vis.,  the 
occurrence  in  a  firm  concretion  derived  from 
the  Sanoeg,  of  spindle-shaped  fibre  cells  and  nnclear  fibres, 
iwembling  cloeely  those  which  I  have  myself  studied  in  Fig. «.: 
the  tiansformation  of  the  blood  coagalum.§ 

Diphtheritic  concretions,  if  not  detached  gradnally,  waste  at  their 
firee  sarfitces.  This  wasting  depends  on  the  disint^^tion  of  their 
•ubstance  by  the  development  therein  of  exudation  corpuscles,  which 
t^es  place  first  in  the  older,  that  is,  the  superficial  layers  of  the  con- 
cretion. Hence  we  invariably  find,  that  while  in  the  neighbourhood  of 
its  applied  snrfece,  its  substance  consists  entirely  of 
fibrine,  cells  or  their  nuclei  are  met  with  in  abun- 
dance at  the  free  surface.  (Fig.  3.)  These  cells  , 
constitute,  in  fiust,  the  mechanism  by  which  the 
disintegration  of  the  solid  fibrine  is  brought  about,  I 
which  to  this  manner  sotlens  into  a  pultaceous  liquid, 
having  rather  the  character  of  pus  than  of  mucus. 

With  the  view  of  determining  how  iar  the  fact  of       j^     ^  ^^^  ^ . 
fibrinons  ooncretion  may  be  coeeidered  a  consequence 
of  the  anatomical  or  physiological  peculiarities  of  the  structure  affected, 

•  FlbrlnoBi  ntloclom.  frDm  k  ItrjagMl  eoiumthui  In  i 
I  Material  from  lbe(t^nu-fkoe<>ritie  wma  eonontlon 
Hoa  «■!■  flnbedrinl  In  a  flbrlnou*  inMntDm. 
I  t  Matonil  atUDUated  mirglD  of  a  bnnehlal  flbiinoiu  M 

i  )  On  Uw  KeUmonilKHla  oTtb*  Blood  CorpoMtM  In  SstraTawled  Blood.     Edln.  IBtl. 
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independently  of  the  oonstitutional  state,  or  of  the  morbid  oondition 
of  the  blood  arisiDg  from  the  disease,  I  made  the  It^owing  experi- 
ments :  I  injected  into  the  air-panaigcs  of  several  dogs  small  quanti* 
ties  of  a  solution  of  cantharides  in  olive  oil,  and  examined  the  conse- 
quent alterations  of  the  muoons  membrane  after  various  periods.  As 
I  propose  to  reonr  to  these  experiments  at  another  part  of  thia  paper, 
I  will  only  describe  the  results  generally  here.  Two  hours  after  the 
introduction  of  the  solution  it  was  found  that  the  mucous  surfoce  of  the 
larynx  was  scattered  over  with  patches,  scaroely  perceptibly  redder 
than  the  surrounding  membmne,  and  that  that  struoture  was  covered 
co-extensively  with  these  patches,  with  a  gelatinous  ooatang  of  tolerably 
firm  concretion,  differing  from  that  of  diphtheria  only  in  its  greater 
transparency— a  character  probably  mainly  attributable  to  the  absenoe 
of  lamination,  arising  from  its  simultaneous  formation.  This  concre- 
tion possesses  a  structure  which  is  identical  with  that  of  the  early 
condition  of  diphtheria,  consisting  of  a  fibrinous  matrix  or  substratum, 
in  some  parts  of  which  cells  are  embedded.  The  substratum  appears 
on  microscopic  examination  to  be  transparent,  or  fiuntly  granular, 
but  sometimes  exhibits  indistinctly  the  characters  of  fibrillation. 

The  cells  resemble  pretty  closely  those  exhi- 
bited in  Fig.  8.  The  ceU  wall  is  of  extreme 
delicacy,  and  encloses  a  spheroidal  nucleus  dis- 
tinguishable without  the  addition  of  acetic 
acid.  On  the  addition  of  that  reagent,  the 
former  becomes  distended,  but  does  not  disap- 
a      Fig.  7.«  6  ^peekTf  while  the  latter  either  assumes  the  form 

of  a  spheroidal  highly-refractive  body,  of  about 
two-thirds  of  its  previous  apparent  diameter,  or  is  resolved  into  the 
double,  triple,  or  horse-shoe  shaped  forms  often  described  as  charac- 
teristic of  the  pus  corpuscle.  On  examining  the  mucous  membrane 
subjacent  to  the  concretion,  it  was  found  to  have  lost  its  columnar  or 
ciliated  epithelium,  but  the  cells  of  the  subjacent  epithelial  layer 
existed  in  an  unaltered  condition.  They  differed  so  oompletely  in 
appearance,  size,  and  structure  from  the  exuda^on  cells,  that  there  wad 
no  difficulty  whatever  in  distinguishing  them.  In  two  days  the  pro- 
cess  of  transformation  of  the  substance  of  the  concretion  into  fibrous 
tissue  had  commenced,  as  was  evidenced  by  the  appearance  of  nuclei 
resembling  those  shown  in  Fig.  6,  azranged  in  a  uniform  direction. 
The  pellicle  possessed  great  firmness  and  elasticity,  and  could  be 
stripped  off  the  affected  patches  with  ease  to  any  extent. 

On  these  fiicts  I  will  not  further  comment  tlmn  to  observe,  that  tho 
only  important  differenoe  between  the  cantharidic  and  the  diphtheritic 
concretion,  consists  in  the  absence  of  any  tendency  in  the.  latter  to 
transformation  into  permanent  tissue,  as  contrasted  with  the  early 
period  at  which  that  process  commences  in  the  former.  So  &r  as  con- 
cerns the  mere  fiict  of  fibrinous  concretion,  we  are  perhaps  entitled  to 
infer  that  it  indicates  nothing  more  than  the  intensity  of  the  process 

•  Oell«  embedded  in  gnmolftr  matter  firom  the  tonail:  a,  lh«i  a  ohUd  aged  etereu ; 
b,  from,  an  adult. 
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of  exadktion,  and  that  in  diphtheria  the  mbseqiient  chAUgee  are  pre- 
vented or  retarded  either  by  a  morbid  modiflcatioa  of  the  fibrine  itaelf 
or  \tj  an  abnormal  condition  of  the  adjacent  living  ■trooturee. 

$.  Omnuiar  depotit  on  ihe  aurjaee  of  Ae  epiiAelium  or  in  iU  tub- 
tt%7tc«  (Angioe  couenneuae  (t)  of  Bretonneaa^. — In  a  great  QQmber  of 
rtaOM  dengnated  as  diphtheria,  the  white  coating  of  the  mucous  mem-t 
bnne  poeseMes  characters  which  differ  entirely  irom  thoae  above 
doacribud.  It  consists,  not  of  fibrilUted  coagnlum,  but  of  a  granular 
or  amorphous  deposit.  Even  when  most  recent  it  is  never  gelatinoua; 
it  poeauopce,  vhen  first  formed,  a  creamj  eonaistence,  and  communicates 
to  the  part  an  appearance  as  if  it  were  coated  with  white  or  jellowiah* 
white  paint.  It  never  soquiree  much  elasticity  or  thickness,  in  which 
respect  it  contrasts  strosgl)'  with  the  other  form  of  concretion.  When 
recent  it  contains  no  new  cellular  elements,  but  oonaists  entirely  of 
giHonlar  material,  such  as  is  represented  in  fig.  7aj  tbeae,  however,  are 
soon    developed    interstitialty,  especially  in    the         ^  &^ 

oldetit,  that  is,  the  most  superficial  layers.     I  have        ^  (^ 

Dot  been  able  to  discover  any  essential  distino-  A  ^  ^  a 
tiona  between  these  and  those  already  described,  ^        ^^    ^ 

The   various  forms  I  have    observed  are  shown         V 
in  fig.  8  a  and  6,  and  much  resemble  those  which    ^.  e  ^  d 

|n«aent  tbemaelvee  in  recent  pua  Some  of  the  V  ^  ^  iS) 
oella  exhibit  the  appearance  of  transparent  veaide^  W  ^ 

tbeam&llestof  whichare  scarcely  larger  than  theco-  Fin.  8.* 

lonred  blood-corpnscle, fig.  8a;  these  either  vaaish 
entirely  or  lose  their  vesicular  character  on  the  addition  of  aeetlo  acid. 
Others  resemble  yoong  pus-cells,  hoth  in  their  aj^iearanoe  before  they 
are  exposed  to  any  reagent,  and  in  the  form  of  the  nucleus 
SB  exhibited  after  the  addition  of  acetic  acid  (fig.  Sa).  I  have 
never  seen  the  trefoil  or  hone-shoe  shaped  nuclei  which  are 
so  ooDiinonly  obnerved  in  the  vesicles  of  mature  pus.     The 
granular  matter  when  fint  formed  is  deposited  iuterstitiaUy 
acaoDg  the  epithelial  scales,  aa  I  have  satisfied  myself  by 
numerous  examinatioos  of  recent  pelliolea.     This  first  de- 
posit carries  with  it  superfioial  epithelial  layers,  under  which 
tiie  succeeding  strata  of  concretion  are  formed,  so  that  their 
anatomical  position  would  seem  to  be  between  the  cellular 
and  squamous    layers  of  the    epithelium.      The  granular 
material  is  so  opaqne  that  it  completely  obscures  the  out- 
lines of  the  epithelial  HCaJes^  but  on  the  addition  of  acetic     n^.  g.f 
■cid  to  the  prepaistioii,  all  the  finer  (albuminaoB)  granula- 
tion dis^pears,  the  coarae  (&t  gmmles)  remaining,  as  shown  in  fig.  9. 
Between  the  former,  that  is,  the  finely-granular  matter,  and  true  fibrine, 
there  is  perhaps  no  greater  difference  than  that  which  distingubhea  the 

•  Calli  of  •■rioot  Ibnu :  a,  flnelr  gnnnlv  Tolelai,  siUiDDt  nnolal  auiI  Dodektid  eelli 
(nsli  sHtlo  uld).  from  the  oodctcUod,  the  BUnotura  oT  wbich  It  Mown  Id  llg.  Tft  i  b,  oelli 
tma  AbfiDoiu  lmrjDg«iO  concretion  {  c,  CPllt  from  boA  flbrtnoui  conoretlim  In  th«  bionchlal 
tsba,  much  membllDg  pu-oorpiuda ;  d.  tbe  luae,  cxblblUog  th*  Irtpla  ddoIciu  Bitot 
the  addltkn  of  itroag  ■mUb  neld. 

t  SnpalklBl  Ujen  of  aplUieUani  InflltHlcd  irlth  gnanUr  nutlet  (aoetie  add}. 
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granular  masses  which,  under  oertain  general  morhid  conditiona  (blood 
disease),  take  the  place  of  the  true  coagulum.  If,  with  Vircho'wr,  we 
oon^ne  the  term  fibrine  strictly  to  the  result  of  coagulation,  we  cannot 
possibly  consider  this  granular,  creamy,  or  caseous  deposit  we  have 
been  describing  as  fibrinous.  If,  however,  we  reflect  that  both  are 
albuminous  compounds,  and  that  they  occur  under  pathological  con- 
ditions which  are  so  similar,  it  must  be  admitted  that,  notwithstand- 
ing the  differences  in  their  genesis  and  ultimate  structure,  a  close 
relation  exists  between  them. 

7.  Belaium    between   the  morbid  anaiamy   and  ike  eympiotns    of 
diphlheria. — In  the  preceding  paragraph  I  have  endeavoured  to  dis- 
tinguish three  pathological  states  of  the  mucous  membrane  as  observed 
in  cases  which  come  more  or  less  strictly  under  the  designation  of 
diphtheria  in    its    usual    acceptation.      Although   these  differences 
in    the    resulting   organic  chauges  do   not    strictly   coincide     with 
equally  marked  distinctions  in  the  symptoms  of  the  cases  in  which 
they  are  observed,  it  will  not  be  difficult  to  show  that  they  correspond 
generally  to  those  varieties  of  disease  which  have  been  distinguished 
by  authors  as  the  croupous,  the  ulcerative,  and  the  simple  forms   of 
pellicular  sore-throat. 

The  croupous  angina  is  the  true  diphth6rite  of  Bretonneau  (croup 
deecefidant  of  many  other  authors),  a  disease  which  generally  com- 
mences in  the  pharynx  or  fiiuces,  rarely  in  the  larynx,  and  is  marked 
by  the  tendency  to  extend  rapidly  downwards;  it  is  not  accompanied 
by  any  constitutional  symptoms,  and  if  &tal,  invariably  destroys  its 
victim  by  suffocation. 

The  purely  ulcerative  epidemic  sore-throat,  which  we  may  assume 
to  be  associated  with  a  morbid  condition  of  the  membrana  propria,  is 
more  rarely  met  with  than  either  of  the  other  two.     I  have,  however, 
had  the  opportunity  of  studying  an  extensive  epidemic  affecting  nearly 
a  thousand  persons,  in  which  by  &r  the  greater  number  of  mild  cases 
were  entirely  of  this  character.     Of  125  cases  of  which  the  records 
have  been  furnished  me,  ulceration  was  the  main  feature  in  49,  and  in 
many  of  them  there  was  no  trace  of  the  diphtheritic  concretion.     The 
ulcerative  process  was  in  general  at  first  confined  to  the  tonsils,  but 
frequently  extended  to  the   neighbouring  parts.      The  appearances 
observed  in  slight  cases  were  those  of  simple  abrasion  of  the  mucous 
membrane,  the  abraded  surfiioe  not  being  covered  with  any  deposit. 
Ultimately  the  ulcer  usually  became  coated  with  a  creamy  material, 
the  gradual  disappearance  of  which  indicated  the  termination  of  the 
morbid  process,  and  preceded  the  healing  of  the  excavation.* 

I  have  already  referred  to  a  case  of  acute  laiyngeal  uloeration 

*  As  It  appeared  to  me  of  great  Importance  to  determine  the  fket  of  the  epidemic  pre- 
Talence  of  dmple  uloeration  in  coiUanction  with  true  croapona  diphtheritic  oonoretioB.  I 
undertook  eome  months  ago  a  Jonmej  to  Cornwall  for  this  special  purpose.  I  had  the 
opportunity  of  seeing  cases  near  Launceston  in  which  the  ulceration  ahore  described 
existed,  associated  howerer  with  diphtheritic  concretion,  and  of  satisfying  myself  as  to 
their  nature.  The  fact  that  at  the  height  of  the  epidemic  similar  uloeration  ftvquently 
occurred  alone,  rests  on  the  general  testimony  of  all  the  leading  praetitionen  of  I^aunces- 
ton,  and  especially  of  my  friend  Mr.  David  Thompson,  to  whose  kindness  I  owe  most  of 
the  opportunities  of  inquiry  that  I  then  ei^oycd. 
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originating  under  conditions  similar  to  those  that  prodaoe  diph- 
theritic croup,  which  exhibited  all  the  symptoms  of  that  disease ;  so  that 
we  axe  fedrly  entitled  to  assume  the  possibility  of  acute  uloeratire 
affeciioii  of  the  mucous  membrane,  whether  of  the  fauces  or  laiynz, 
independently  of  the  influence  of  a  superficial  concretion.  Destructive 
uleoBtioQ  of  the  membrana  propria,  when  it  exists  in  its  most  intense 
form^  gives  rise  to  that  kind  of  sore-throat  which  is  usually  designated 
angina  maligna  or  gangrenosa,  but  between  this  and  the  trivial  lesion 
just  deacrib^  every  degree  of  ulceration  is  met  with.  These  inter- 
mediate conditions  are  illustrated  in  the  following  cases: 

M.  F.,  aged  nineteen,  previously  in  good  health,  first  complained  of 
sore  throat  on  the  24th  of  August  I  saw  her  August  25th,  when  her 
condition  was  as  follows : — No  complaint  {**  feek  better*'),  except  of 
weakness;  skin  natural;  pulse  regular,  but  weak;  breathing  natural; 
no  cough ;  no  headache  ;  urine  loaded  with  albumen ;  the  voice  weak 
and  nasal ;  intense  swelling  of  the  tonsils  and  adjacent  parts  on  left 
ude.  A  dirty- white,  apparently  thin  coating  covered  the  tonsils,  velum, 
and  arches  as  far  back  as  could  be  seen,  and  extended  forwards  on  the 
left  side  over  the  soft  palate. 

August  27th. — Pulse  88,  weak  ;  urine  still  albuminous ;  the  mem- 
branous concretion  partly  detached  from  soft  palate ;  swelling  dimi- 
nished ;  other  ^mptoms  as  before.  After  this  she  improved  gradually, 
aud  in  the  course  of  a  few  days  the  concretion  had  for  the  most  part 
become  detached,  when  it  was  found  that  an  ulcer  existed  of  the  left 
half  of  the  soft  palate,  which  had  completely  divided  the  anterior 
&ttcial  arch  on  that  side,  and  occasioned  a  hiatus  which  was  rendered 
apparently  larger  by  the  retraction  of  its  margins  by  muscular  action. 
The  cavity  of  the  ulcer  was  covered  with  an  adherent  pultaceous  film, 
and  its  edges  were  surrounded  by  a  border  of  crimson  mucous  mem- 
brane, "^^en  last  seen  (Sept.  14th),  the  cavity  had  diminished, 
but  was  still  considerable ;  the  voice  was  much  improved,  but  was 
still  nasal ;  there  was  no  regurgitation  of  liquids  by  the  nose. 

Mrs.  H.,  aged  thirty-five,  first  complained  of  general  indisposition, 
aoid  had  shivering  and  sickness  April  2nd.  On  April  4th  she  first  had 
sore  throat,  and  applied  to  Mr.  S.,  who  observed  superficial  ulceration 
of  the  right  tonsil,  but  no  concretion.  On  the  following  day  the  con- 
cretion appeared,  and  extended  over  the  right  tonsil,  soft  palate  and 
uvula,  and  right  side  of  pharynx.  Several  large  patches  were  de- 
tached and  reproduced.  She  was  seen  by  me  on  the  14th  of  April,  a 
large  concretion  having  shortly  before  been  removed,  of  great  firmness 
and  thickness,  and  exhibiting  on  microscopic  examiuation  the  cha^ 
xacters  of  true  fibrine. 

The  condition  of  the  patient  was  as  follows : — Countenance  expres- 
sive of  extreme  depression,  but  no  marked  muscular  weakness; 
poise  70,  natural ;  fauces  deeply  congested ;  a  white  excavated  ulcer 
extended  along  the  anterior  aspect  of  the  right  half  of  the  velum,  from 
the  depression  behind  the  tonsil  to  the  base  of  the  uvula,  which  was 
Bcooped  out  and  drawn  to  the  right  side.  The  margins  of  the  ulcer 
were  raised  and  swollen,  and  somewhat  more  crimson  than  the  sur- 
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nnmdiog  snrfkoe.  The  area  of  mnooiu  membrane  to  which  the  con- 
eretion  had  been  attached  could  be  readily  distinguished  by  the  inten- 
mtj  of  its  colour.  The  oomparison  of  this  area  with  the  concretioa 
itself  ooDTi need  me  that  it  had  not  extended  over  the  ulcerated  surfiice, 
but  had  formed  a  border  around  it 

I  have  seen  three  other  instances  of  ulceration  affecting  one  or 
other  of  the  arches  of  the  palate,  in  all  of  which  the  result  of  the  ex- 
cavation was  to  leave  a  permanent  perforation  of  the  fold  of  membrane, 
through  which  an  instrument  could  be  passed  from  the  cavity  of  the 
mouth  either  into  the  depression  above  the  tonsil  or  into  the  cavity  of 
the  nares. 

The  third  variety  of  lesion  of  the  mucous  membrane — the  granular 
superficial  infiltration  of  the  epithelium— characterizes  in  its  8im))Ie 
form  the  nuMt  common  cases  of  epidemic  sore-throat :  those  in  which 
the  tonsils,  uvula^  soft  palate,  and  neighbouring  parts  are  covered  with 
a  soft)  or  at  all  events  never  tough  or  leathery  coating,  having  little  or 
no  tendency  to  extension.  These  cases  usually  do  well  under  any  or 
no  treatment. 

8.  Beladon  of  the  pcUhologioal  changes  to  the  mode  of  temdntUion 
qf  the  dieease. — (a.)  In  the  case  of  pure  fibrinous  diphtheria,  the  ter- 
mination, if  fieital,  must  always  be  by  mechanical  obstruction  of  the 
glottii^  for  the  constitutional  state  is  not  sach  as  to  endanger  life 
independently  of  Uie  mechanical  results  of  the  local  diseasou  If 
recovery  take  place,  it  can  only  be  by  the  cessation  of  the  fibrinous 
exudation. 

(6.)  Ulceration  of  the  mucous  membrane  when  it  assumes  a  dis- 
tinctive, that  ]S»  a  gangrenous  character,  is  invariably  attended  by  a 
group  of  symptoms  indicative  of  a  specicJ  constitutional  state.  Death 
is  preceded  by  rapid  diminution  of  temperature,  acceleration  bat  in- 
creasing feebleness  of  the  pulse,  hippocratic  countenance,  involuntary 
evacuations,  and  extreme  agitation,  often  muttering  delirium,  or  a 
state  approaching  coma.  These  are  the  characteristic  symptoms  of 
purulent  in£Botion,  but  differ  entirely  from  those  which  ordinarily 
pres^eiit  themselves  even  in  dangerous  cases  of  diphtheria^  the  fatal 
adynamia  of  which  disease  certainly  does  not  depend  merely  on  a 
septio  poison  common  to  it  and  all  the  septic  diseases,  but  on  a  special 
dyscrasia  of  its  own,  which  differs  in  a  very  marked  manner  from  that 
of  any  other  known  disease. 

(c)  The  deposit  of  granular  matter  in  the  substance  and  on  the 
surface  of  the  epithelial  layer  has  no  relation  whatever  to  the  mildness 
or  malignancy  of  the  disease.  Although,  as  has  been  already  noticed, 
it  always  accompanies  the  mild  form  of  diphtheria,  it  is  also  met  with 
in  oases  which  terminate  fktally.  (See  table  on  p.  194.)  This  fact 
shows  that  the  local  lesion  affords  no  indication  of  the  danger  to  which 
the  patient  is  exposed,  nor  even  of  the  existence  of  the  constitutioual 
state  on  which  that  danger  seems  to  be  dependent. 

9.  RdoUion  of  affmminwria  to  diphUwriUc  sore-throat, — The  first 
discovery  of  the  relation  of  abuminuria  to  diphtheria  seems  to  be  refer- 
able to  a  case  recorded  by  Mr.  Wade;,  of  Birmingham,  and  oommuni- 
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Gated  hy  him  to  the  Queen's  College  Medioo-Chirurgical  Society 
in  December,  1857,  and  subeequentlj  published  in  his  very  origi- 
nal *  Observations  on  Diphtheria.'  During  the  following  year,  MM. 
Boachut  and  Empis  made  a  similar  discovery  in  Paris,  founded 
on  fifteen  cases,  in  twelve  of  which  there  was  albuminuria.  Both  of 
these  observers  attach  very  great  importance  to  the  renal  complication 
as  affording  an  anatomical  explanation  of  the  fact  that,  in  many  cases 
of  diphtheria  in  which  death  occurs  by  neither  of  the  two  modes 
already  referred  to— those  by  suffocation  and  septic  poisoning — it  can- 
not possibly  be  attributed  to  anything  in  the  local  condition.  On 
this  point  M.  Bouchut  arrives  at  very  decided  conclusions :  "  Albu- 
minuriay"  says  he,  "  in  the  absence  of  scarlatina  or  asphyxia  (depen- 
dent on  laryngeal  obstruction),  is  a  sign  in  diphtheritic  diseases  of  a 
oommenoement  of  purulent  infection,  and  coincides  with  a  very  great 
gravity  of  the  disease."  This  conclusion  he  founds  on  the  observation 
of  two  £u;ts — ^viz.,  1.  The  alteration  of  the  colour  of  the  blood,  which 
assamee  the  tinge  of  bistre.  2.  The  existence  of  more  or  less  nume- 
rous masses  of  pulmonary  apoplexy,  resembling  those  which  precede 
the  development  of  metastatic  abscesses  in  the  lungs,  or  of  ecchymoses 
of  purpura  of  the  skin,  the  serous  membranes,  and  the  viscera. 

In  the  summary  of  this  paper  which  has  recently  appeared,  no 
information  is  given  as  to  the  number  of  cases  in  which  theise  changes 
were  observed. 

Mr.  Wade  is  of  opinion  that  albuminuria  produces  a  diminution  in 
the  total  amount  of  solid  excreta;  or,  in  other  words,  that  the  special 
functions  of  the  kidney  are  suspended,  and  that  by  reason  of  this, 
symptoms  arise  which  are  indicative  "  of  the  retention  within  the  body 
of  those  matters  which  should  be  excreted." 

The  fisuits  which  I  am  about  to  relate,  although  too  few  to  form  the 
basis  of  an  inference  as  to  the  true  prognostic  value  of  albuminuria^ 
may  yet  be  sufficient  to  show  that  neither  of  these  doctrines  is  admis- 
sible. In  eight  cases  in  which  I  have  had  the  opportunity  of  making 
repeated  observations  as  to  the  condition  of  the  urine,  the  only  ones 
which  have  occurred  to  me  since  my  attention  has  been  directed  to  the 
subject,  it  has  been  albuminous  in  alL  The  following  is  a  summary 
of  the  fiacts  observed  in  each  of  these  cases  relating  to  the  occurrence 
of  this  symptom. 

Case  I. — R.  T.,  female,  af^ed  eleven :  albuminuria  appeared  the  second  day 
of  disease,  lasted  till  termination  of  case ;  abundant,  accompanied  with  waxy 
casts. 

GeHeral  character  of  wmptoms. — Grave  throughout;  fever  at  onset,  followed 
by  extreme  adynamia;  abundant  faucial  concretions;  no  ulcerutioix;  coacretioi^ 
granular. 

Result, — ^Death  by  adynamia.    Post-mortem  refused. 

Cass  II. — ^A.  B.,  female,  aged  sixteen :  albuminuria  first  observed  the  tliird 
day,  disappeared  after  the  fourth ;  abundant ;  waxy  casts. 

General  character  o/ symptoms,— QrQ,yG\  relapse  mteralbomiauria  had  ceased; 
concretion  ^anular,  superficial. 

i2<w«//.— 5lecovery.    No  sequelae. 

4»-xxv.  la 
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Casb  ni. — ^M.  E.,  f6iiiftie»  aged  thixij-nine :  albuminaria  appeared  the  fixst 
day;  abundant  at  first,  aubaequentlj  aooompaoied  with  hftmatoria;  both  duni- 
ni&bed  rapidly  after  the  sixth  day;  waxy  casts  at  first,  subsequently  casts  con- 
taining epithelium  and  blood  corpuscles. 

General  eharaeier  ofsfmptoiM. — Slight  throughout ;  no  marked  depression ; 
concretion  granular,  umitcMl  to  tonsils ;  principal  compUint  of  lumbar  pain. 

iZM»//.— -Eecoyexy.  No  sequelaB,  but  persistenoe  in  urine  of  small  quantity 
of  albumen. 


Gasb  rV. — S.  B.,  female^  aged  four ;  albuminuria  first  observed  the  third  day; 
lasted  till  termination ;  abunaant. 

Oeneral  ekaraeter  o/tymptowu. — Grare ;  adynamia,  followed  by  symptoms  of 
extension  of  concretion  to  larrnx ;  concretion  fibrinous. 

BenUL — ^Death  by  croup  ai  sixth  day. 

Case  Y. — ^M.  F.,  female,  aged  fifteen:  albuminuria  appeared  abundantly  the 
second  day ;  disappeared  the  fifth  day,  dimiiusbing  maiully. 

Oenerai  eharaeier  of  tympiomi.  —  Slight  througnout ;  extensiye  granular 
faucial  concretion ;  oonsc^utiye  ulceration. 

Remit, — Eecoyeij.    No  sequels. 

Case  YI. — W.  D.,  inale,  aged  thirty :  albuminuria  first  observed  about  the 
eighth  day;  disappeared  three  days  after;  abundant. 

General  character  of  symptotne. — ^£xtremeiy  grave ;  intense  adynamia,  with 
nervous  agitation  ana  busy  delirium,    Ck)ncretion  not  examined. 

Retult. — liecovery.    Slow  convalescence,  with  extreme  muscular  weakness. 

Case  YII.— E.  S.,  female,  aged  ten :  albuminuria  first  observed  the  seventh 
day,  and  continued  till  termination. 

General  character  of  tymptonu, — ^Extremely  grave;  excessive  prostration,  with 
coldness  of  surface;  concretion  extending  over  tonsils,  uvula^  soft  palate,  of 
great  thickness. 

Result. — Death  by  adynamia  at  the  tenth  day. 

Case  YIXI. — ^M.  A.,  female,  aged  fifteen :  albuminuria  first  seen  the  eighteenth 
day ;  albumen  abundant ;  continued  till  termination. 

General  character  oft^ptonu. — Grave;  gradual  exhaustion;  extreme  adenitic 
swelling,  with  suppuration. 

Reeult.'-DeBXh.ixj  exhaustion  at  the  twenty-fourth  day. 

Although  iu  aeyeral  of  the  caaes  above  related,  the  oeaaation  of 
albuminuria  was  dearlj^  coincident  with  the  amelioration  of  the  patient 
and  the  disappearance  of  the  moat  alarming  symptoms,  it  is  not  less 
certain  that  in  one  or  two  others  albumen  existed  in  large  quantities 
in  the  urine,  although  the  caaes  maintained  a  mild  character  through- 
out. From  this  it  may  be  inferred  that  albuminuria  is  not  in  itself  so 
alarming  a  symptom  as  M.  Bouchut  is  inclined  to  imagine. 

The  early  period  of  the  disease  at  which  the  albumen  appears,  and 
the  short  time  during  which  it  lasts,  are  &cts  fiill  of  importance.  In 
the  case  No.  3  the  urine  was  found  loaded  with  albumen  eighteen 
hours  after  the  patient  had  been  apparently  in  perfect  health,  the 
exudation  having  already  appeared  on  one  tonsil  It  scarcely  needs  to 
be  pointed  out  that  such  a  fact  as  this  does  not  admit  of  being  attri* 
buted  to  a  secondary  dyscraaia  approaching  in  its  nature  to  purulent 
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iafectioiu     A  morbid  ohftnge  of  the  blood  of  this  natare  oonld  only 

ori^aate  eonaequenUy  on  a  previous  local  change,  and  could  not  exist 

without  being  accompanied  by  easily  recognised  constitutional  symp- 

toma.     Setting  this  aside,  the  hct  only  admits  of  two  explanations-— 

either  the  kidneys  mnst  be  the  seat  of  the  primary  morbid  process,  or 

the  albuminuria  most  depend  on  an  original  change  in  the  blood.    The 

first  supposition  is  rendered  inadmissible  by  the  coinddenoe  of  the 

renal  afifection  with  disease  elsewhere,  that  is,  in  the  firaoesj  so  that  we 

are  compelled  to  oondade  that  the  special  morbid  blood  poison  is  the 

primaiy  cause  not  only  of  the  albuminuria  but  of  all  the  other  symp- 

tooEis.     This  cannot  be  better  illastrated  than  by  comparing  the  poison 

of  diphtheria  to  that  of  cantharides,  which,  hora  the  moment  that  it 

enters    the  circulation,  manifests  its  presence   by  albuminuria,   and 

produces  a  series  of  anatomical  changes  in  the  kidney  which  are 

identical,  as  my  own  observations  show,  with  those  described  by  Mr. 

Simon  and  Dr.  Bristowe  in  diphtheria. 

As  it  appeared  to  me  of  importance  to  ascertain  whether  the  ex- 
istence of  albuminuria  coincides  with  the  diminution  of  the  solid 
excreta  of  the  urine,  and  especially  of  the  urea,  I  repeatedly  sought  for 
the  opportunity  of  determining  the  question.  Owing  to  the  extreme 
difficulty  of  meeting  with  suitable  cases,  and  collecting  the  urine  with- 
out loss,  I  am  only  able  to  offer  one  satisfactory  observation,  the  subject 
of  which  is  Case  No.  6  in  the  above  series. 

W.  D^  aged  thirty,  was  admitted  into  St.  Mary's  Hospital,  under 
the  care  of  Dr.  Sibson,  September  9th,  1859,  about  the  third  day  after 
the  first  symptoms  of  the  disease.  He  was  su£^ring  from  sore  throat, 
dysphagia^  and  considerable  depression.  Pulse  90.  He  was  ordered 
quina  in  grain  doses  every  three  hours,  beef-tea  cui  libitum,  and 
brandy  ten  ounces.  During  the  four  succeeding  days  he  became  pro- 
gressively worse,  and  when  I  saw  him  on  Sept.  13th,  his  condition 
was  thus  noted: — ^The  aspect  of  the  patient  is  that  of  impending 
delirium  tremens;  the  expression  is  anxious  and  alarmed;  the  con- 
janctivsB  are  a  little  injected ;  the  hands  in  constant  tremulous  move- 
ment, being  passed  alternately  under  and  over  each  other;  the  tongue 
is  bare,  red,  and  is  protruded  tremulously;  pulse  104,  soft  but  regular; 
respiration  28.  The  mucous  membrane  of  the  fimoes  is  everywhere 
intensely  red  and  raw-looking,  and  exhibits  here  and  there  small 
patches  of  concretion.  The  lateral  walls  of  the  phaiynx  are  covered 
as  fiur  as  they  can  be  seen. 

Sept.  14th. — Qeueral  condition  of  patient  as  beforei  but  the  ex- 
pression of  alarm  is  less  observable;  great  pain  in  swallowing;  on 
attempting  to  sit  up  he  becomes  rapidly  exhausted;  pulse  88;  respi* 
ration  26;  no  concretion  on  fiEiuces;  pharynx  as  before. 

Sept.  15th. — General  aspect  of  patient  worse;  tongue  red,  dry,  and 
flhrivelled;  skin  warm  and  moist;  answers  questions  more  unwillingly 
than  before;  the  exudation  extends  further  backwards  than  yesterday, 
covering  great  part  of  the  posterior  wall  of  pharynx;  pulse  98;  respi- 
ration 20. 
Sept.  16tL — ^Aspect  improved;  tongue  moist,  covered  with  a  thin 
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white  for;  movement  of  hands  diminished.  The  oonoretion  no  longer 
forms  a  continuous  coating  over  the  pharynx,  but  is  in  patches^ 
between  which  the  mucous  membrane  is  exposed. 

The  next  day  there  was  still  further  improvement,  and  the  albumi- 
nuria, which  had  existed  up  to  this  time,  disappeared.  During  this 
period  the  following  observations  were  made  as  to  the  condition  of  the 
Urine.  The  two  quantities  analysed  were  collected  continuously  for 
twenty-four  hours. 

Sept  Uth. 

Quantity  in  cubic  centimetres  .    .    .  1699 

Specific  gravity 1019 

Per-cent^  or  urea 2*88 

Grammes  of  urea  in  24  hours  .    .    .  46  05 

.  Per-oentage  of  chlorides '29 

Grammes  of  chlorides  in  24  hours     .  4'6 
'  Albumen  abundant  in  both  cases. 

During  the  period  of  observation  there  was  complete  anorexia,  the 
patient  took  only  an  undetermined  but  small  quantity  of  beef>tea. 
.  For  the  purpose  of  comparison  with  these  observations,  I  made 
three  other  analyses  after  the  establishment  of  convalescence,  at  which 
period  his  general  condition  is  noted  as  follows: — Countenance  pale 
and  thin ;  marked  muscular  weakness,  as  evidenced  by  his  tottering 
gait  and  the  feebleness  of  his  grasp,  and  his  complaints  of  aching  in 
back,  knees,  and  insteps  after  very  slight  exertion ;  tongue  red  and 
l^are^  with  white  fur  at  base;  pulse  from  90  to  100;  breathing  natural. 
He  has  during  his  convalescence  suffered  from  furunculi  in  considerable 
numbers,  which  are  now  disappearing.  Simple  diet^  with  chop  and 
rice  pudding,  and  half  pint  of  porter. 

Oct  18th. 

Quantity  in  cubic  centimetres       .  1901     . 

specific  gravity 1011     , 

Pcr-centage  of  urea 1*16 

Grammes  of  urea  in  24  hours  .     .  22*05 
Per-centage  of  chlorides ....     — 
Grammes  of  chlorides  in  24  hours     — 

It  thus  appears  that  at  the  acme  of  the  disease,  when  the  urine  was 
intensely  albuminous,  when  there  was  complete  anorexia,  and  the 
ingesta  were  reduced  to  a  minimum,  the  quantity  of  urea  excreted  in 
a  period  of  twenty-four  hours  was  about  twice  as  great  as  that  excreted 
during  a  similar  period  when  convalescence  '  was  established,  and  he 
was  eating  with  an  appetite  the  ordinary  diet  of  the  hospital,  with 
extras. 

'  The  above  facts  show  that  diphtheria  agrees  with  the  other  pyrexias 
in  being  attended  with  a  marked  inci*ease  in  the  excretion  of  urea, 
and  that  the  existence  in  the  kidney  of  the  condition  which  is 
iinplied  by  albumen  and  fibrinous  casts  in  the  urine  does  not  necessarily 
interfere  with  that  increase  in  the  elimination  of  nitrogenous  material. 
There  is,  therefore,  no  reason  to  apprehend  the  occurrence  of  uraemia 
as  a  consequence  of  the  renal  complication  in  diphtheria;  this  compli- 
cation not  being  the  cause  of  the  dyscrasia,  but  merely  the  index  of 
its  existence. 
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Abt.  IL 

On  Poisoning  hy  Sausages.     By  John  W.  Tripe,  M.D.,  Medical 
Cffficer  of  Health  for  the  Hackney  District. 

The  medical  literature  of  this  country,  which  contains  so  accurate  a 
deecription  of  the  symptoms  and  pathology  of  almotit  eveiy  variety  of 
poisoning,  possesses  hut  few  records  of  cases  caused  hy  diseased  or 
putrefying  meat.  Indeed,  ao  rare  are  these,  that  Dr.  Taylor,  in  his 
work  on  *  Medical  Jurisprudence'  (sixth  edition,  p.  157),  when  writing 
on  poisoning  by  cheese  and  sausages,  observes,  that  ^  although  these 
articles  of  food  have  frequently  given  rise  to  symptoms  oi  poisoning  in 
Gennanj,  there  is,  I  believe,  no  instance  of  their  having  proved  ffttal 
in  Bngland.**  In  this  passage  Dr.  Taylor  evidently  refers  to  sausages 
prepared  for  keeping,  and  not  to  those  intended  for  immediate  use,  as 
he  notices  on  the  same  page  three  fatal  cases  which  resulted  from  eating 
pig^a-liver  sausages. 

The  present  oontribution  is  intended  to  supply  what  appears  to  be 
a  slight  gap  in  medicine  and  pathology,  and  contains,  therefore,  at 
greater  length  than  otherwise  would  have  been  necessary,  an  abstract 
of  the  evidence  taken  at  the  inquest  in  the  case  which  proved  fatal, 
and  also  an  account  of  the  symptoms  which  occurred  in  several  of  the 
persons  who  recovered. 

In  order  to  obtain  a  thorough  comprehension  of  the  case,  it  is 
necessary  to  premise  that  a  pork-butcher  residing  at  Kingsland  (a 
northern  district  of  London),  and  in  a  decidedly  poor  neighbourhood, 
sold,  on  Nov.  3rd,  4th,  and  dth,  a  quantity  of  *'  beef*  sausages,  partly 
retail,  and  partly  wholesale.  The  sausages  were  made  of  lean  beef, 
pork  fat,  br^id,  sage,  and  condiments,  were  sold  at  fourpenoe  halfpenny 
per  pound,  and  consumed  by  mechanics  and  their  families.  As  far 
as  my  knowledge  goes,  sixty-six  people  partook  of  them,  and  sixty- 
four  were  attacked  at  periods  varying  from  three  and  a  half  to  thirty- 
six  hours  subsequently  with  symptoms  resembling  those  of  narcotico- 
irritant  poisoning;  and  one  man  died  on  the  seventh  day  afterwards. 
Diarrhoea  was  not  prevalent  in  the  district  at  the  time,  whilst  the 
vomiting  and  purging  occurred  only  in  those  who  had  eaten  the 
sausages*  Another  very  striking  point  in  the  history  is,  that  twenty- 
six  persons  living  about  a  mile  from  Kingsland,  purchased  at  a 
chandler^s  shop  sausages  which  had  been  supplied  from  the  pork- 
butcher  at  Kingsland,  and  all  were  seized  with  similar  symptoms. 

I  propose  relating  the  evidence  taken  at  the  inquest  first,  and  then 
giving  a  brief  summary  of  those  cases  in  which  the  symptoms  pre- 
sented the  greatest  difference  in  severity,  duration,  and  period  of 
attack.  Perhaps  fewer  cases  would  have  sufficed,  but  I  thought  it 
better  to  give  too  many  rather  than  too  few  facts. 

The  inquest  was  held  on  November  14th,  by  the  coroner,  Mr. 
Hnmphrey&  The  first  witness  was  Mrs.  Eaton,  the  wife  of  the 
deceased,  who  testified  ''that  she  lived  at  Fox*s-plaoe,  Kingsland;  tbfit 
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her  husband,  who  was  thirty-nine  years  of  age,  was  quite  well  and  ail 
his  usual  employment  up  to  Friday  night,  November  4th.  EEe  dined 
about  twelve,  and  had  turnips  and  potatoes,  no  meat.  About  half- 
past  six  he  had  his  supper,  consisting  of  some  sausages,  bread,  butter, 
and  tea.  He  ate  one  of  the  sausages  raw,  and  three  cooked ;  I  and 
four  of  my  children  partook  of  them,  but  I  did  not  eat  so  man  j  as 
my  husband.  We  all  went  to  bed  about  nine  o'clock,  feeling  quite 
well;  but  about  one  o'clock  (six  hours  after  eating  the  sausages)  my 
huKband  was  taken  ill  with  severe  vomiting  and  purging;  he  shivered 
a  great  deal,  and  became  very  delirious  afterwards.  I  was  soon  after- 
wards taken  ill  with  purging  and  vomiting,  and  my  children  alao,  bnt 
not  so  violently  as  my  husband  Mr.  Sutton,  a  medical  man  in  the 
neighbourhood,  was  sent  for  at  half-past  six  on  Saturday  moming;  and 
attended  him  for  two  days,  after  which  I  sent  for  Mr.  Jamea.  After 
the  first  attack,  my  husband  appeared  sometimes  better,  and  sometimefl 
worse;  he  was  very  heavy  for  sleep  during  the  whole  time.  My 
husband,  sel^  and  children  all  ate  of  the  same  food,  except  one,  Bichard, 
aged  eleven  years,  who  did  not  have  any,  as  he  was  not  at  home  at 
the  time  they  were  cooked.  He  uxu  not  taken  OL  We  had  not  bad 
any  other  animal  food  on  the  Friday.  I  ate  three  myself,  but  they 
were  all  cooked." 

I  would  add  to  this  testimony,  that  the  witness  told  me  that  the 
cat  stole  two  of  the  sausages,  and  was  taken  very  ill  with  vomiting 
and  purging,  and  that  she  thought  it  would  have  died ;  this  is  a  ▼ery 
important  fact,  and  was  known  all  over  the  neighbourhood. 

Charles  Eaton,  aged  seven  years,  proved  the  purchase  of  one  pound 
and  a  half  of  sausages. 

Robert  Sutton,  registered  practitioner  in  medicine,  stated,  **  I  was 
called  to  the  deceased  on  Saturday  morning,  November  4th,  at  about 
six  o'clock.  I  found  him  vomiting  violently;  there  were  several  vessels 
in  the  room  containing  vomit  and  evacuations ;  the  quantity  contained 
in  the  vessels  was  very  small ;  I  saw  a  quantity  of  bile,  about  two 
ounces,  in  one  of  the  vessels.  Deceased  complained  of  great  pain  in 
his  abdomen,  violent  headache,  and  he  appeared  very  much  prostrated. 
Saw  him  again  in  the  middle  of  the  day,  and  found  the  vomiting  and 
purging  somewhat  abated.  Saw  him  again  on  the  Sunday,  and  to  my 
surprise  found  him  sitting  up  in  bed.  He  said  that  the  sickness  and 
purging  had  abated;  his  pulse  was  very  feeble  and  quick;  he  appeared 
rather  delirious  at  my  former  visits,  but  now  he  seemed  better  than 
his  wife,  who  had  also  suffered  severely  from  sickness  and  purging; 
his  children  were  attacked  in  a  slighter  degree.  I  did  not  see  him 
afterwarda" 

As  a  pound  and  a  half  only  were  bought — ^Le.,  twelve  sausages — and 
the  father  had  four,  the  mother  three,  and  the  cat  two,  there  remained 
but  three  for  the  four  children,  which  accounts  for  their  suffering  so 
slightly. 

Joseph  James,  Surgeon,  of  25,  Kelson-terrace,  Stoke  Newington : 
**  I  was  called  to  the  deceased  on  Monday,  November  7th,  and  found 
him  affected  with  symptoms  of  English  cholera;  1  prescribed  ao- 
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cordingly,  and  stopped  the  purging  on  the  Monday  evening.  On  the 
Wednesday  he  complained  of  vomiting,  but  not  to  any  great  extent. 
He  was  much  exhausted  when  I  first  saw  him;  he  gradually  became 
more  debilitated^  and  died  on  the  Thursday.  His  wife  and  children 
vrera  apparently  sufiEbring  from  the  same  affection.  I  have  since  made 
a  post-mortem  examination,  and  found  the  organs  within  the  chest 
quite  healthy;  the  stomach  and  intestines  were  inflamed  and  congested, 
specially  the  latter.  I  did  not  open  them,  but  placed  them  with  the 
kidneys,  spleen,  and  liver,  in  a  jar  for  analysis.  I  consider  death  to 
have  arisen  from  severe  irritation  of  the  bowels.  There  were  no  marks 
of  external  violence.** 

Mr.  James  informed  me  that  the  man  became  swelled  about  the 
head  and  &oe,  and  the  eyes  injected,  on  the  Tuesday,  that  he  became 
"worse  on  the  Wednesday,  so  as  to  present  the  symptoms  which  now 
follow. 

In  order  to  complete  this  part  of  the  case,  I  insert  here,  although 
I  was  not  examined  on  this  subject,  an  account  of  the  condition  in 
which  I  found  him  on  the  day  before  his  death.  Wednesday, 
November  9th,  two  o^dock.  Deceased  was  lying  on  his  back  in  bed 
in  a  semi-comatose  state,  and  took  no  notice  of  my  coming  into  the 
room.  He  was  easily  roused,  and  answered  readily  when  spoken  to 
loudly,  but  relapsed  immediately  into  his  former  condition.  He  took 
no  notice  of  what  was  going  on  around  him,  and  did  not  volunteer 
any  answers  to  the  numerous  questions  I  put  to  his  wife  respecting  the 
cause  and  progress  of  his  and  their  iQness.  His  hands  were  cold  and 
clammy,  but  his  body  and  feet  were  warm;  his  pulse  was  80  per 
minute,  very  feeble  and  small ;  his  head  and  face  were  swollen ;  his 
eyes  injected,  qaite  ferrety,  the  pupils  small,  but  sensitive  to  light. 
He  said  that  he  had  no  pain  or  confusion  of  the  head  now,  but  that 
he  felt  very  giddy  and  confused  when  he  was  taken  ill  on  the  Saturday. 
That  he  had  had  a  very  great  deal  of  pain  in  his  bowels,  and  had 
remained  very  weak  ever  since  he  was  taken  ill.  I  had  some  difficulty 
in  getting  this  account  by  questioning  him.  His  tongue  was  much 
enlarged,  marked  at  the  edges  by  the  teeth,  had  a  sodden  look,  was 
pale^  and  covered  with  a  yellowish  creamy  flir,  there  was  no  glaze  or 
redness  either  at  the  tip,  edges,  or  in  the  centre. 

Dr.  Letheby  stated,  "  That  he  had  received  a  jar  from  Mr.  James, 
containing  a  human  heart,  kidneys,  spleen,  liver,  stomach,  and  intes- 
tines; also  a  clot  of  blood.  He  had  carefully  examined  the  heart, 
kidneys,  and  spleen,  and  found  them  quite  healthy;  had  tested  them, 
as  well  as  the  blood,  for  mineral  and  vegetable  poison,  but  had  not 
detected  any.  On  cutting  into  the  liver,  he  found  it  gorged  to  a  most 
unusual  extent  with  bile — ^indeed,  he  never  remembered  one  so  gorged. 
The  bile  was  very  viscid  and  thick,  and  the  gall-bladder  was  empty. 
He  tested  the  liver  for  poison,  but  with  only  a  negative  result.  On 
opening  the  stomach,  he  found  it  empty,  except  a  layer  of  gruel-like 
matter,  which  covered  the  whole  of  its  interior.  There  was  not  any 
odour  of  poison;  the  gruel-like  matter  ^as  alkaline,  and  evolved 
ammonia  from  decomposition.     He  next  examined  the  mucous  mem- 
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brane  of  tbe  stomach  microecopicallj,  and  conld  not  detect  anytbin^ 
nnosoaL     There  were  some  particles  of  food  adherent  to  it,  mixed  ^with 
the  mucus.     The  stomal  did  not  pretent  any  signs  of  ii/^Uxmrnatian, 
whateoer,  or  trctce  of  the  tusUan  oj  any  trritont     He  tested  it    for 
mineral  and  other  poisons,  but  without  finding  any.    He  next  examined 
the  intestines,  which  were  filled  with  a  thick  and  somewhat  faecal 
matter.     They  were  stained  of  a  veiy  deep  yellow  colour  by  bile,  and. 
contained  large  quantities  of  bile  throughout  their  length.     He  par- 
ticularly examined  the  mucous  coat,  which  presented  alternations   of 
healthy  intestine  and  of  intestine  highly  inflamed,  especialiy  at   tbe 
lower  end  of  the  small  intestine,  where  it  presented  an  appearance  like 
purple  yelvet.      He  considered  this  an  undoubted  sign   of  a   local 
irritant.     He  made  a  microscopic  and  an  analytical  examination  of  tlie 
intestines,  but  without  detecting  any  evidence  of  poison.     He  found. 
some  cholesterine  and  a  large  quantity  of  greenish-yellow  &t,    like 
altered  bile.     He  next  examined  the  sausage  microscopically,  but  did 
not  discover  anything  except  bread,  meat,  pepper,  salt,  and  herbs.      On 
treating  it  with  alcohol,  it  yielded  a  quantity  of  an  ammoniacal  patrid 
animal  matter,  and  on  adopting  a  similar  course  with  tether,  he  obtained 
only  ordinary  fat.     It  was  then  analysed  for  mineral  and  vegetable 
poisons,  but  with  a  negative  result,  nothing  unusual  having  been  dis- 
covered, except  the  putrid  animal  extractive.     Cannot  tell  whether 
or  not  this  putrid  animal  extractive  existed  in   the  sausage  before 
cooking,  but  the  sausage  had  no  unpleasant  smell  when  he  received  it. 
The  intestine  showed  marks  of  intense  irritation,  quite  sufficient  in  his 
opinion  to  cause  death.  He  did  not  consider  any  chemical  irritant  likely 
to  produce  the  symptoms  during  life  or  the  appearances  afler  death." 

Dr.  Letheby  made  some  other  statements  on  cross-examination,  as 
to  tbe  efiects  of  eating  a  raw  sausage,  as  to  the  action  of  bile  on  the 
intestines,  and  on  other  matters  which  would  not  interest  a  medical 
reader. 

George  Peachey,  who  sold   the  meat,  was  next  examined.      He 
stated  "  that  beef  sausages  are  made  from  beef,  pork  fat,  sage,  peppcsr, 
salt,  and  bread.     The  proportion  of  meat  to  fat  is  twelve  pounds  of 
beef  and  four  pounds  of  fat.    He  bought  the  meat  in  Newgate  Market, 
from  Mr.  Carter.     It  was  heifer  beef,  and  he  paid  Is,  6dL  per  stone,  or 
2\d  per  pound  for  it.     Sausage-meat  is  generally  quite  second-iate — 
is  often  that  of  a  cow  which  has  ceased  to  give  milk.     He  bought  the 
meat  on  Wednesday,  Nov.  2nd,  and  mixed  it  with  pork  fat,  which  he 
also  bought  at  Newgate  Market,  but  of  difierent  persons.     He  worked 
the  beef  into  sausages  with  this  &t  and  some  beef  he  had  had  left  from 
the  previous  Saturday.     His  own  family  and  some  other  persons  ate 
some  of  the  sausages  without  being  ilL     Is  certain  the  cow  was  killed, 
and  did  not  die  fi^m  disease.** 

William  Carter,  meat  salesman,  '<  considered  the  meat  good;  bought 
it  on  the  Tuesday,  and  sold  it  on  the  Wednesday.  It  was  quite  fresh, 
and  exposed  publicly  for  sale." 

Mr.  Fisher,  Inspector  of  Meat  for  the  City,  "  does  not  recollect  the 
meat  in  question,  but  was  told  that  he  inspected  it.     Inquired  about 
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it,  maud  aaoertained  that  it  was  cow-beef,  and  that  the  animal  had  been 
boQ^li^  from  a  lespectable  oow-keeper,  who  said  the  cow  was  quite 
healthy f  bnt  bad  become  drj.  Considers  that  a  cow  which  has  been  fed 
far  niilk  and  become  dry  is  good  to  eat.  Could  not  say  that  he  could 
iiiTmriablj  distinguish  the  flesh  of  a  beast  which  had  died  fix>m  epizootic 
disease  firom  that  of  one  which  had  been  slaughtered  in  good  health." 

Tke  next  witness  proved  that  he  had  sold  the  pigs  from  which  the 
fiit  ^was  obtained  to  Mr.  Peachey  on  Nov.  29tlL  That  the  pigs  had 
been  Inlled  in  Scotland  and  sent  up  to  London  by  rail,  that  they  had 
been  probably  killed  three  days  before — i.e.,  on  the  26th — that  they 
had  become  muddled  (Le.,  moist  inside)  during  the  journey,  but  were 
otberwiae  Tery  good,  being  of  excellent  quality,  and  were  in  his  opinion 
qnite  fit  for  food.  At  the  fourth  sitting  of  the  inquest  it  was  given 
in  evidence  that  a  number  of  cows  had  been  attacked  with  a  disease  of 
tbe  mouth  and  feet  on  this  farm,  and  that  some  of  them  had  conse- 
quently been  sent  up  to  London  and  killed  for  food.* 

The  rest  of  the  inquest  had  no  particular  bearing  on  the  matter 
medically,  and  has  therefore  been  omitted. 

I  now  propose  stating  the  particulars  of  some  of  the  other  cases 
'irbich  I  investigated.  It  would  be  tedious,  and  answer  no  good 
porpoae,  to  relate  all,  as  the  symptoms  varied  chiefly  in  degree,  and  in 
the  time  which  elapsed  between  the  eating  of  the  sausages  and  the 
aupervention  of  diarrhooa  and  vomiting. 

Amelia  Young,  residing  at  10,  Elizabeth-place,  Kingsland,  bought 
some  8aa«ages  at  Peachey's  on  Friday,  Nov.  4th.  She  and  two  of  her 
children,  aged  five  and  three  years  respectively,  ate  them  at  two  o'clock. 
She  bought  one  pound  between  them.  She  went  to  bed  about  tea 
o'clock,  feeling  quite  well,  and  was  awoke  about  two  A.11.  on  the 
Saturday  with  a  burning  pain  of  the  throat  and  pit  of  the  stomach, 
vomiting,  and  diarrhoBa.  These  were  soou  followed  by  giddiness  and 
great  debility.  Her  two  children  who  ate  them  were  also  taken  ill  in 
a  similar  manner,  btU  her  husband  cmd  another  child  who  were  otU 
u^wn  the  dinner  was  cocked^  and  did  not  eat  any,  remained  quite  well. 
She  was  very  ill  all  day  on  Saturday,  became  a  little  better  on  Sunday, 
and  ceased  to  be  sick  or  purged  on  the  Monday.  Is  still  weak 
(Wednesday),  and  felt  giddy  for  two  or  three  days.  Her  tongue  is 
furred  and  pulse  weak. 

EUiasabeth  Dalby,  residing  at  No.  16,  Elizabeth-place,  Kingsland, 
bought  some  sausages  on  Friday,  Nov.  4th.  She,  her  husband,  and 
three  children  partook  of  them  about  twelve  o'clock.  They  were  all 
taken  ill  about  twelve  at  night  with  sickness,  purging,  giddiness,  and 
great  feeling  of  weakness.  She  and  her  husband  had  a  good  deal  of 
burning  in  the  throat.  She  noticed  that  her  stools  smelt  very  badly, 
and  looked  like  dirty  soap-and-water.  She  remained  HI  until  the 
Tuesday,  but  feels  better  now,  though  rather  weak. 

Sarah  Moseley,  No.  2,  Eailway-place,  Back-road,  ate  some  sausages 
on  Friday,  Nov.  4th,  at  one  p.m.     Her  son,  aged  nineteen,  and  a  girl 

•  At  the  last  littliig,  the  penon  who  told  the  cow  ctated  she  was  health/  and  lit  for  foo<U 
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abont  fifteen,  her  servant^  also  had  aome.  She  was  taken  ill  about 
half-paat  four,  or  rather  less  than  four  hours  after  eating  them.  She 
&r8t  felt  a  bandng  sensation  in  the  throaty  and  in  a  few  minutes  was 
very  sick,  and  then  purged.  The  pui^ng  and  vomiting  oontinued, 
with  severe  cramps  and  pains  in  her  stomach,  until  nelt  day,  and  she 
felt  very  giddy.  Her  son  and  servant  suffered  in  a  sinular  manner, 
but  she  was  the  worst. 

Mrl  Jones,  residing  at  6,  TingeyVbuildings,  ate  some  aaoaagea  on 
Thursday  evening  at  nine  at  night ;  her  two  daughters,  aged  twenty- 
two  and  fifteen,  also  her  granddaughter,  aged  two  years^  ate  some. 
They  had  a  pound  between  them.  She  and  all  the  otW  people  (with 
one  exception)  who  ate  them,  stated  that  there  was  nothing  unusual 
either  in  the  look,  smell,  or  tast&  She  was  seized  with  cramps^  violent 
pains  in  the  stomach,  purging,  and  vomiting  at  half- past  five  on  Friday, 
being  eight  hours  and  a  half  after  eating  them.  She  was  very  ill  nntil 
the  Tu^ay,  and  felt  very  much  prostrated,  with  great  confuaion  in 
the  head.  On  Wednesday,  when  I  saw  her,  she  had  a  very  pallid  look, 
her  tongue  was  enlarged,  pale,  and  covered  with  a  yellow  fur ;  her 
pulse  was  very  small.  There  were  five  other  persons  in  the  house  who 
did  not  eat  of  the  sausages,  and  who  remained  quite  welL 

Mrs.  Strutton,  residing  at  5,  Cock  and  Castle-lane,  ate  three  sausages 
on  Thursday  night,  felt  Si  and  good  for  nothing  on  the  Friday,  was 
seized  with  sickness,  dl^,  on  the  Saturday  (thirty-six  hours  afterwards), 
and  suffered  severely  until  the  Monday  morning.  Felt  great  proetra- 
tion.  There  were  several  other  persons  in  the  house  who  did  not  eat 
any  of  them,  and  who  continued  quite  well. 

Mra  Langley,  No.  15,  Cock  and  Castle-lane,  ate  four  sausages  at 
half-past  twelve  on  Friday,  and  her  son,  aged  seven,  ate  half  a  sausage. 
She  was  seized  with  a  burning  pain  of  her  throat,  pain  and  confusion 
in  her  head,  about  five  o'clock,  then  pain  in  her  stomach  and  cramps, 
and  at  half-past  seven,  with  violent  vomiting  and  purging.  These  con- 
tinued from  the  Friday  to  the  Tuesday  inclusive  She  was  delirious  at 
times,  but  never  lost  her  senses.  Her  child  was  taken  ill  slightly. 
Her  husband  and  two  children,  one  aged  nine  and  the  other  two,  did 
not  have  any  of  the  sausages,  and  were  not  affected  as  she  was.  Her 
tongue  was  iiirred  ;  her  appearance  and  pulse  were  indicative  of  great 
'  prostration  and  weakness. 

Elizabeth  Clark,  residing  at  1,  Orchard-street,  Kingsland,  her  hus- 
band, and  her  son  who  had  jast  returned  from  Woolwich  on  leave  oi 
absence,  also  Mrs.  Bule,  and  her  daughter,  aged  twenty-two,  visitors, 
ate  two  pounds  of  sausages  between  them,  at  three  p.m.  on  Thursday. 
They  were  all  taken  ill  with  the  symptoms  described  in  the  other  ca&ies, 
either  on  the  same  or  the  following  day.  Mrs.  Rule  and  her  daughter 
came  a  short  distance  to  see  them,  and  were  quite  well,  each  had 
three  sausages  arpiece ;  Mrs.  Rule  was  seized  with  vomiting  three 
hours  after  eating  them,  whilst  returning  home,  then  with  the  other 
S3rmptoms.  Her  daughter  was  not  attacked  until  twelve  hours  after- 
wards. Mrs.  Clark  was  seized  with  a  burning  sensation  in  the  throat, 
giddiness,  and  great  prostration  nine  hours  afterwards,  speedily  followed 


I860.]  Tbifb  oa  Savage  F&Uaninff.  203 

bj  TomitiDg  and  purging.  Her  huBband  did  not  experience  any  111- 
eSscU  for  twenty  hours,  when  he  had  diarrhcea  and  vomiting,  and 
the  Bon  was  attacked  six  hours  afterwards.  The  mother  and  son 
Bofimd  moat  aeverely,  the  vomiting,  purging,  and  abdominal  pains 
having  oontinued  about  every  quarter  of  an  hour  for  three  days.  When 
I  saw  them  six  days  afterwards,  the  son  was  oonfined  to  his  bed,  and 
still  oomplained  of  occasional  purging  and  vomiting,  great  giddiness 
and  pvoetration,  a  furred,  yellowish,  sodden-looking  tongue,  and  very 
weak  pulse.  The  mother  was  nearly  as  prostrated,  and  in  other  respects 
in  a  similar  condition.  There  were  /our  children  ol  home,  and  aleo 
Hneral  other  persona  in  the  same  house,  who  did  not  partake  qf  the  bomt 
9agm^  and  they  remained  quite  toelL 

As  the  other  cases  in  this  neighbourhood  were  similar  to  these,  I 
need  not  multiply  them,  but  will  relate  one  case  which  occurred  a  mile 
o£     It  appears  that  the  party  whose  case  I  am  about  to  relate  kept 
a  chandler's  shop,  and  had  been  in  the  habit  of  dealing  with  the  sausage- 
maker  for  several  years,  and  of  retailing  the  sausages  so  bought.     She 
purchased  thirteen  pounds  on  Saturday,  November  5th,  and  sold  the 
whole  on  the  same  day.     All  the  people,  twenty-six  in  number,  who 
partook  of  them,  were  attacked  at  various  intervals  afterwards^  with 
the  same  s3rmptom8  as  those  who  ate  them  in  Kingsland,  and  as  fiir  as 
could  be  ascertained,  no  person  in  any  of  the  houses  at  Stoke  New- 
ington  or  at  Kingsland  had  sickness  and  diarrhcBa  except  those  who 
ate  the  sausages. 

Mrs.  Jeffireys,  residing  at  22,  Bowling  Green-street,  Stoke  Newington, 
stated  that  she  had  always  found  Mr.  Feachey's  sausages  very  good, 
and  did  not  observe  any  difference  between  the  lot  and  those  which 
had  been  bought  befora  Indeed,  she  thought  the  flavour  better  than 
usual,  and  is  quite  positive  that  there  was  no  unpleasant  smell  about 
them.  She  ate  three  at  about  two  o'clock  on  Saturday,  November 
5th,  and  was  taken  ill  about  twelve  hours  afterwards,  with  burning 
pains  in  her  throat  and  stomach,  cramps,  pains  in  her  head  and  limbs^ 
and  giddiness,  which  were  soon  followed  by  some  purging  and  vomiting, 
for  which  she  took  some  antibilious  pills  early  on  Sunday  morning. 
The  sickness  and  vomiting  left  her  on  the  Monday,  but  she  still  con- 
tinues weak  and  languid.  Her  husband,  daughter,  and  son  were  all 
attacked  in  a  similar  manner. 

There  were  thirteen  fiimilies  attacked  in  this  neighbourhood,  after 
eating  these  sausagea. 

The  cases  just  detailed  are  of  considerable  interest  as  regards  the 
symptoms,  post-mortem  appearances,  and  chemical  results.  There  can 
be  no  doubt,  on  a  careful  examination  of  the  evidence  at  the  inquest, 
and  of  the  symptoms  described  by  the  sufferers,  and  especially  from 
the  immxmity  from  illness  of  all  those  who  did  not  partake  of  the 
sausages,  that  the  symptoms  of  narcotico-irritant  poisoning  were  caused 
by  the  food,  and  not  by  any  local  causa  I  have  been  particular  in 
giving  the  leading  symptoms  in  all  the  cases  I  have  selected^  because 
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m  medical  man  of  rather  higli  etanding  in  oanitacy  acle&oe  ezpresBed 
hia  opinion  to  me  that  the  symptoma  probablj  reaolted  in  great  part 
from  the  atate  of  those  who  partook  of  the  food,  and  from  the  oondi* 
tiona  bj  which  they  were  aorroonded.     The  &cta,  that  in  aeveanl  in* 
atancea  the  aymptoma  aupenrened  in  some  members  only  of  the  fiunily, 
the  whole  being  exposed  to  the  same  local  influencea  ;    that  they 
oocnrred  in  two  persons  who  did  not  reside  in  the  district,  and  that 
they  also  happened  in  a  group  of  cases  a  mile  distant  fromi  Kingaland, 
and  in  all  instances  in  those  only  who  partook  of  this  pai'ticular  batch 
of  sausages,  in  my  opinion  sufficiently  prove  the  cause  to  have  been 
in  the  sausagea  alone.     Another  important  point  is  that,  w^ith  few 
exceptions,  those  who  ate  the  most,  suffered  the  most  severely.     The 
time,  however,  which  elapsed  between  the  eating  and  the  sapervention 
of  the  symptoms  did  not  appear  to  depend  on  the  quantity  eaten.  Thus, 
in  the  cases  which  occurred  at  Clark*%  in  Orchard-street,  it  appears 
that  of  five  persona  two  were  visitors,  and  one,  the  son,  had   that  day 
returned  from  Woolwich  ;  that  they  ate  three  sausages  each,  that  one 
of  the  visitors  was  attacked  with  violent  vomiting  in  three  hoDra»  hex 
daughter  in  twelve  hours,  Mrs.  Clark  in  nine  hours,  her  son  in  six 
hours,  and  the  husband  not  until  twenty  hours.    The  duration  of  attack 
also  varied  very  much  :  in  the  visitors  the  vomiting  and  purging  ceased 
after  two  days,  when  they  soon  became  well ;  the  father  did  not  sn^r 
for  so  long  a  period  ;  whilst  the  mother  and  son  were  confined  to  their 
beds  for  five  days,  and  remained  in  a  very  weak,  debilitated  state  for 
some  time.     In  the  majority  of  the  cases  the  vomiting  and  pnrging 
lasted  two  days,  and  the  feeling  of  debility  three  or  four  more.     The 
tongue  in  nearly  all  those  I  saw  six  days  afterwards,  presented  a  sod' 
dened  look,  was  pale  and  furred.     Nearly  all  I  questioned  about  the 
diarrhcda  stated  the  evacuations  to  have  been  very  wateiy  and  foetid  ; 
some  said  they  looked  like  dirty  soap-suds,  others  like  the  washings  of 
putrid  meat.     The  vomited  matters  were  stated  by  all  to  have  been 
very  bitter  and  like  bile ;  indeed,  the  general  idea  amongst  them  was, 
that  they  were  suffering  from  a  severe  bilious  attack. 

The  earliest  symptom  was  a  sensation  of  burning  in  the  throat  and 
at  the  epigastrium,  followed,  usually  in  a  few  minutes,  but  in  some 
delayed  for  hours,  by  the  vomiting  and  pui-ging.  The  next  ^mptom 
was  a  feeling  of  extreme  prodtration;  then  giddiness^  or  noises,  or 
confusion  in  the  head,  and  in  some  delirium.  In  the  man  Eaton  the 
cerebral  symptoms  were  extremely  marked;  the  delirium  was  like 
that  of  delirium  tremens,  and  very  decided;  the  eyes  were  very  red; 
and  he  was  semi-comatose,  but  could  be  roused  so  as  to  answer 
questions  correctly,  or  to  take  his  medicina  There  was,  however,  one 
peculiarity  about  his  case— namely,  that  all  the  urgent  symptoms,  which 
were  so  severe  on  the  Saturday  and  part  of  the  Sunday,  had  a  most 
marked  remission  for  about  forty-eight  hours,  when  the  cerebnd 
symptoms  and  prostration  returned  with  greater  severity  than  ever, 
and  continued  up  to  his  death. 

The  very  unusual  flow  of  bile,  with  the  extreme  and  irregular  con- 
gestion of  the  small  intestines^  were  very  characteristic  marks  of  the 
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action    of  some  intestinal  irritant.     The  absence  of  congestion  or 
ulceration  of  the  stomach,  and  of  ulceration  of  the  intestines,  proved 
that  tbe   irritant  was  not  of  a  mineral  kind;  whilst  the  &ilure  to- 
disooTer     by  the    microscope  anything  except  the  dUbris  of   food, 
diowed  that  no  savin  or  other  vegetable  irritant  had  been  inadvertently 


The  resolts  of  the  chemical  analysis  quite  corresponded  with  the 

t^mptoms  during  life,  and  the  post-mortem  appearances  after  death ; 

the  only  difficulty  in  the  case  arising  from  the  time  which  elapsed- 

between  the  sausage  being  cooked  and  the  analysis  being  made.     The 

sauaa^  was  cooked  on  Nov.  4th,  and  was  not  analysed  until  about 

a   fortnight  afterwards;     when,   although  it  had  not  any  unusual 

smeU,  yet  a  rather  large  quantity  of  a  peculiar  stinking  animal  exx* 

tractiTe  was  obtained  by  alcohol     Dr.  Letheby  could  not  therefore 

state  whether  this  animal  extractive  existed  in  the  sausage  before  it 

was  cooked,  or  was  formed  afterwards.     Taking,  however,  the  symp- 

ioma  during  life,  both  of  the  man  Eaton  and  of  the  other  sufferers^ 

with  the  post-mortem  appearances  after  death,  there  can,  I  think,  be 

but  little  doubt  that  the  animal  extractive  had  been  formed  beforo 

the   sausages  were  cooked.     The  partial  improvement  in  the  man 

Eaton,  and  the  violence  with  which  the  symptoms  returned  (especially 

tboee  indicative  of  cerebral  disorder),  may  have  arisen  from  a  new 

development  of  poison  about  four  days  after  the  sausages  were  eaten. 

The  next  question  which  arises  is  as  to  the  meat  which  caused  the 
illness.  Was  it  the  pork  fat,  or  the  beef?  If  the  beef,  it  must  have 
been  in  consequence  of  previous  illness  of  the  beast,  as  there  was  not 
time  for  any  putre&ctive  action  to  have  occurred  before  it  was  used. 
This  cannot  be  shown  with  certaioty,  for  although  there  is  great  sus- 
picion of  the  animal  having  had  some  illness,  and  having  been  killed 
in  consequence,  yet  there  is  an  absence  of  proof.  Whilst,  on  the  other, 
handy  it  is  &r  more  likely  to  have  been  the  pork  £it,  as  the  pigs  were 
killed  on  the  26th  of  October,  and  were  not  used  until  the  3rd  or  4th 
of  November,  having  been  packed  up  for  three  days,  and  become 
"  muddled ** — ^i.e.,  heated  so  as  to  become  covered  with  moisture  inside. 
Dr.  Taylor  observes,  *^  the  poisonous  effect  is  supposed  to  depend  ou 
a  partial  decomposition  of  the  faXij  parts  of  the  sausages.** 

The  only  other  point  which  our  lunits  will  allow  us  to  consider,  is 
the  question — ^What  are  the  differential  sjrmptomsfrom  those  of  arsenical 
poisoning?     The  time  which  elapsed  between  the  eating  of  the  food 
and  the  supervention  of  vomiting  was  much  longer  than  ordinarily 
dccun  from  arsenical  poisoning,  having  varied  from  three  and  a  half  to' 
thirty-six  hours,  whilst  those  from  the  latter  ordinarily  occur  in  frx>m  a' 
quarter  of  an  hour  to  three  or  four  hoxurs,  or  it  may  be  nine  or  ten. 
The  bilious  vomiting  in  these  cases»  instead  of  the  brown^  turbid* 
matter  ejected  in  poisoning  by  arsenic.     The  peculiar  stinking  alvine 
evacuations  would  also  serve  to  distinguish  between  the  two.     The 
delirium  and  semi-comatose  condition  were  different  to  those  which  I 
have  seen  in  arsenical  poisoning ;  also  the  comparative  absence  of  thirsty 
and  constriction  of  the  throat,  would  serve  .for  ad<Utional  evidence.- 


306  Original  Oammunicaiiant.  £Ji 


The  port-mortem  appearances,  howeyer,  even  withoafe  the  anal 
wexe  almoflt  ooDclnsive  of  themaelveB;  as  there  was  a  total  ahoonoe  of 
uloeration,  either  of  the  stomach  or  mteetinesy  which  almost  invariably 
occurs  in  the  former  organ,  eTen  when  arsenic  has  obtained  an  emtraDce 
into  the  body  throngh  the  lungs,  skin,  or  rectum.  The  uniformly  pale 
colour  of  the  stomach  was  also  opposed  to  arsenical  poisoning.  The 
state  of  the  tongue  was  also  very  difiGunent  to  that  which  I  have  noted 
in  arsenical  poisoning — Shaving  been  pale,  enlarged,  marked  by  tbe 
teeth,  and  ooTered  with  a  dense  yellow  fur. 

Abt.  hi. 

CofUribuUon  to  our  Knowledge  of  DigeeUon.  By  Gborob  Hart^ky, 
M.D.,  Fellow  of  the  Boyal  College  of  Physicians  of  Edinburgh, 
Professor  of  Medical  Junsprudence  in  University  GoU^ge^  and 
Physician  to  the  Northern  Dispensary. 

At  the  meeting  of  the  British  Association  for  the  Advancement  of 
Science,  held  at  Leeds,  in  September,  1858,  I  read  a  paper,  entitlcMi, 
^  Notes  of  Experiments  on  Digestion.'     The  observations  that  I  then 
laid  before  the  members  of  the  Association,  were  the  result  of  a  series 
of  experiments  which  I  had  performed  during  the  preceding  year,  on 
the  nature  and  properties  of  the  more  notable  of  the  digestive  fluidt^. 
At  that  time  I  contented  myself  with  merely  directing  attention  to 
those  points  which  appeared  to  me  to  be  the  most  important,  in  conse- 
quence either  of  their  differing  from  the  commonly  received  doctrines, 
or  of  their  tending  to  elucidate  some  of  the  questions  which  were  still 
mb  judice.     The  oommuDication,  however,  had  no  pretension  to  be 
considered  as  a  monograph  on  the  digestive  prooesa.     It  was  merely  a 
collection  of  jottings  from  my  note-book.     On  the  present  occasion  I 
purpose  relating  a  few  of  the  facts  then  alluded  to,  together  with  the 
results  of  some  experiments  since  performed,  limiting  myself,  as  on  the 
former  occasion,  to  a  mere  statement  of  naked  fiau^ts,  reserving  the  ex- 
planation of  them  for  a  future  occasion. 

In  order  to  condense  my  material  into  the  smallest  possible  space,  and 
prevent  repetition,  I  shall  treat  of  the  subject  under  three  heads, 
lat.  Buccal  Digestion;  2nd,  Stomachal  Digestion;  and  3rd,  DiLodenal 
Digestion, 

I.  Buccal  Digestion. 

The  experiments  on  the  salivary  secretion  were  chiefly  made  with 
my  own  saliva.  It  was  collected  between  meals,  and  was  of  course 
**  mixed," — that  is  to  say,  composed  of  a  mixture  of  the  secretions  from 
the  parotid,  submaxillary,  and  sublingual  glands.  The  specific  gravity 
of  the  saliva,  after  filtration,  varied  between  1003-9  and  1005*0. 
(Longet  and  Bernard  give  the  specific  gravity  of  the  human  saliva  at 
1004  to  1008.) 

On  making  a  qualitative  analysis  of  this  mixed  secretion,  I  was  able 
to  confirm  the  statement  of  Berzelius,  that  it  contained  a  peculisr 
animal  ferment — -ptyolin;  of  Brando's,  that  it  conta^*^*^  albumen  :  and 
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of  Dr.  F.  Simon^  that  it  likewiae  contained  casein.  The  preaenoe  of 
the  latter  subetanoe  has  been  denied  by  some  recent  obserTerB,  bat  I 
was  able  to  Batiafy  myself  of  its  existence,  by  adding  lactic  acid  to 
aliva  from,  which  the  idbnmen  had  been  previously  removed. 

On  making  a  qnantitative  analysis  of  my  own  saliya^  I  found  that 
it  contained  in  100  parts, 
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Bernard  says  that  iron  is  not  a  normal  constituent  of  human  saliva. 
I  have  tested  for  it  in  the  saliva  of  four  individuals  whom  I  considered 
healthy,  and  never  found  it  absent.  Of  course  it  was  only  the  ashes, 
after  incineration  of  the  saliva,  that  I  tested  ;  for,  until  the  organic 
matter  is  destroyed,  the  iron  gives  no  indication  of  its  presence  with 
the  ordinary  reagents.  The  last-mentioned  author  has  made  a  most 
erroneoQs  statement  with  regard  to  the  Bu]phoc3ranide  of  potassium. 
He  says  that  this  substance  can  only  be  found  in  asJiva  that  has  begun 
to  decompose,  and  that  if  detected  in  freshly-secreted  human  saliva,  it 
]>  on  account  of  the  person  from  whom  the  saliva  is  taken  having  bad 
teeth,  the  decayed  matter  of  which  has  caused  the  decomposition  of 
the  secretion  while  still  in  the  mouth.*     I  have  not  a  single  bad  tooth, 

*  sod  although  I  have  tested  my  saliva  not  less  than  twenty  times,  have 
invariably  detected  in  it  snlphocyanide  of  potassium.  Moreover,  I 
one  day  examined  the  saliva  of  eleven  of  the  gentlemen  attending  my 
Practical  Physiology  class,  and  it  was  present  in  each  case.  Some  of 
the  gentlemen  had  bad,  some  had  good  teeth, — and,  curiously  enough, 
the  one  who  happened  to  possess  the  worst  set  of  teeth — ^nearly  all  the 

I  molara  being  deoayed — ^had  the  least  amount  of  snlphocyanide  in  his 
■diva. 

Digestive  Powers  of  Saliva, 

Amtlacboub  Food. — ^The  peculiar  action  of  saliva  on  amylaceoui 
food,  I  need  scarcely  say,  I  confirmed.  One  part  of  fi:esh]y-secretea 
healthy  human  saliva  converted  a  saturated  solution  of  boiled  starch 
into  grape  sugar,  at  a  temperature  of  38^  Cent.,  in  100  second&  Its 
action  on  raw  starchy  matters  is  exceedingly  slow  and  imperfect     It 

•  Lefoni  d«  Flijslologie,  vol.  ii.  p.  140. 
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18, 1  believe,  on  this  acoount  that  uncooked  frait,  especially  when  tux- 
ripe,  is  BO  prone  to  bring  on  an  attack  of  indigestion. 

Adiposb  Food. — ^It  is  very  generally  believed  that  the  secretion 
from  the  salivary  glands  does  not  assist  in  the  digestion  of  fikts. 
The  results  of  my  experiments  have  led  me  to  agree  with  Monsieur 
Longet,  in  believing  that  the  saliva  has — although  only  to  a  very 
limited  extent — the  power  of  emulsioning  £ai&  This  power,  I  believe, 
is  entirely  due  to  its  alkaline'  reaction,  and  consequently  can  be  of 
oomparatively  little  moment  in  the  digestive  process. 

Albumikous  Food. — Saliva  is  said  to  have  no  action  upon  protein 
substances.  When  acidulated  with  hydrochloric  acid-^^fifteen  drops 
to  the  ounce, — ^and  kept  in  contact  with- slightly- boiled  albtunen  of 
egg,  during  forty-eight  hours,  at  a  temperature  of  38^  Cent,  (the  tem- 
perature of  the  human  body),  I  find  thi&t  it  transforms  a  small  quantity 
of  the  albumen  into  peptone.^  The  manner  of  detecting  this  transfbr- 
mauon  of  albumen  I  ^all  presently  allude  to. 

Bidder  and  Schmidt  estimate  the  quantity  of  saliva  secreted  by  an 
adult  in  twenty-four  hours  at  from  2  to  3  Iba-  I  have  performed  some 
experiments  with  the  view  of  ascertaining  this  point,  and  find  that  on 
an  average  I  can  secrete  in  the  course  of  four  hours,  between  meala, 
6  ozs.  of  saliva,  of  a  specific  gravity  of  1004.  This  experiment  is  fier- 
formed  without  putting  any  sialogogue  in  the  mouth — merely  by  suck- 
i|ig  the  tongue.  Supposins  the  secretion  of  saliva  to  continue  at  the 
same  rate  t&oughout  the  day,  6  ozs.  in  four  would  be  equal  to  about 
2^  Iba  in  twenty-four  hours.  As  very  little  is  secreted  during  sleep 
and  between  meals,  I  regard  Bidder  and  Schmidt's  estimate  as  &r  too 
high.  I  imagine  the  probable  quantity  secreted  in  the  twenty-four 
hours  by  an  adult  is  from  1  to  2  lbs. 

In  reply  to  the  question  whether  the  salivary  glands  have  the  power 
of  excreting  foraign  matters  from  the  blood,  Bernard  has  specially 
pointed  out  that  they  possess  this  property  with  regard  to  the  iodide 
of  potassium.  He  says  that  after  this  salt  is  taken  into  the  stomach, 
it  appears  in  the  saliva  long  beforo  it  can  be  detected  in  the  urine. 
I  have  carefully  repeated  this  experiment  several  times,  but  with  some- 
what different  results  from  those  got  by  Bernard.  The  following  may 
be  cited  as  an  average  example. 

Having  first  completely  emptied  the  bladder,  I  took  5  grains  of 
iodide  of  potassium,  dissolved  in  6  ozs.  of  water.  After  rinsing  the 
mouth,  other  15  ozs.  of  water  were  drunk.  The  saliva  and  urine  were 
then  tested  alternately  every  minute.  In  ten  minutes  exactly  the  salt 
was  detected  in  the  saliva,  and  in  one  minute  later — ^the  next  testing — 
it  was  also  found  in  the  urine.  1  think  therefore  we  are  justified  iu 
saying,  contraiy  to  Bernard,  that  the  kidneys  excrete  iodide  of  potas- 
sium fh>m  the  body  as  quickly  as  the  salivary  glanda  Both  organs 
excreted  the  iodine  in  the  combined  form.  If  the  salt  was  decom- 
posed in  the  body,  the  iodide  must  therefore  have  become  again 
united  with  the  potassium,  or  some  other  base,  either  before  or  at 
the  time  of  its  excretion. 

•  Lotiget,in  hiB  TreatiM  on  Fbfsiology,  relates  some  very  inteiestinff  experiments  that 
he  made  on  this  point. 
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After  tweDty-^fonr  hours,  tke  prMetioe  of  the  iodide  ooiild  still  be 
detected  in  both  secretions,  aod  in  forty*eight  hours  it  was  found  in 
tbe  orine  only.  On  oae  oecasion,  however,  it  was  present  in  the  saliva 
after  seventy-two  hours,  bat  its  presenoe  in  the  urine  was  doubtfuL 
Some  experiments  made  with  the  iodide  of  potassium  in  the  form  of 
piU,  gave  very  nnssiis&ctory  results.  Its  presence  in  tiie  saliva  could 
Dever  be  detected  in  leas  than  half  an  hour,  and  gsl  one  occasion  it  did 
not  appear  at  alL* 

IL  Stokachal  DioEsnov. 

In  order  to  be  able  to  study  natural  digestion,  I  made  a  gastric 
fistula  in  a  Jog's  stomach,  and  placed  in  it  a  silver  canula.  In  eleven 
days  after  the  operation,  the  animal  was  ready  for  experiment  The 
fluid  found  in  the  dog^s  stomach,  during  fasting,  had  a  slightly  alkaline 
reaction.  When  the  animal  was  prevented  from  swallowing  his  saliva, 
however,  the  mucus  secretion  of  the  stomach  was  invariably  neutraL 
The  true  gastric  juice — ^which  is  only  secreted  during  digestion — was 
of  course  always  acid. 

^ith  the  view  of  obtaining  the  sastric  juice  as  pure  as  possible,  in 
order  to  subject  it  to  analysis,  the  dog  was  kept  fasting  during  thirty- 
six  hours.  The  stomach  was  then  thoroughly  washed  out  with  water 
injected  through  the  fistula,  and  afterwards  tripe,  carefully  freed  from 
&t  and  mucus  membrane,  was  introduced  by  the  opening.  The  dog 
Was  gagged  in  order  to  prevent  any  saliva  from  getting  into  the 
Btomach,  and  he  was  not  allowed  anything  to  drink  while  the  gastric 
jnice  was  being  collected.  Still  further  to  insure  the  perfect  purity  of 
the  secretion,  it  was  filtered  before  being  analysed. 

100  parts  of  gastric  juice  so  obtained  were  found  to  contain — 
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DigesUive  Powers  o/€r<u§ric  JtUoe. 

AHTLACfEOXTS  FooD. — ^(^astric  juice  does  not  possess  the  faculty  of 
^nsforming  amylaceous  matters  into  sugar.  Notwithstanding  its 
acid  properties,  and  its  power  of  neutralizing  the  alkaline  saliva,  it  does 
1^  however,  prevent  the  latter  secretion,  after  entering  the  stomach, 
^m  changing  starch  into  glucose;  indeed,  I  found  that  saliva, 
Qiized  with  an  equal  quantity  of  gastric  juice,  acted  almost  as  quickly 
npon  boiled  arrowroot  as  when  no  gastric  juice  was  present. 

*  from  ft  Yftriety  of  experiments  which  I  hftTe  made  on  the  rapidity  with  which  sub- 

i'^utcea  act.  I  have  heen  led  to  Che  oonclnaion  that  the  form  of  pill  ia  the  rerf  worst  that 
^^  be  adopted  in  administering  a  remedy.  I  hare  tberelbre  almost  entirely  discontinued 
Itinpraetloe. 

49-xxv.  14 
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Saochabine  Food. — Grastric  juice  transfonns  cane  into  grape  sngar.'*^ 
The  pepsin  takes  no  share  in  this  transformation.  It  is  the  free  acid 
which  alone  acts  upon  the  saccharine  matter,  for  as  soon  as  the  acid 
is  neutralized,  the  transformation  ceases  to  occur.  Gastric  juice  has 
no  influence  oyer  sugar  of  milk  or  grape  sugar. 

Adipose  Food. — Fats  are  liquefied  in  the  stomach  partly  hy  the 
cell  walls  being  dissolved  through  chemical  and  mechanical  agency, 
and  partly  by  the  elevated  temperature  of  the  organ ;  they  are  not^ 
however,  emulsioned.  Dr.  Marcet  has  recently  shown  that  tiie  neatral 
fats  are  changed  into  fatty  acids  in  the  stomach. 

Albuminous  Food. — ^The  chief  action  of  the  gastric  juice  is  exerted 
upon  protein  substances.  It  possesses  the  factdty  of  rendering  them 
soluble  in  water ;  not  simply  by  dissolving,  but  by  transforming  them. 
\Yhen  an  acid  acts  upon  coagulated  albumen,  it  merely  dissolves  it ; 
but  if  pepsin  be  coupled  with  the  acid,  it  transforms  the  albumen  into 
another  substance— peptone — having  entirely  different  physical  and 
chemical  properties.  Longet  has  pointed  out  an  easy  way  of  dis- 
tinguishing between  albumen  dissolved  and  albumen  digested,  f 
Digested  sdbumen  is  endowed  with  the  faculty  of  preventing  the 
sulphate  of  copper  and  potash  test  from  indicating  the  presence  of 
sugar,  while  at  the  same  time  it  gives  to  the  solution  a  beautiful 
violet  colour.  Dissolved  albumen  possesses  no  such  power.  At  first, 
this  test  appeared  to  me  to  be  a  very  valuable  one,  and  does  so  still, 
notwithstanding  that  a  great  part  of  the  glory  has  been  shorn  from  it, 
by  the  discovery  that  gelatine  acts  like  digested  albumen.  This  fact, 
which  was  first  pointed  out  by  Bernard,  I  have  confirmed.  Moreover, 
I  have  gone  a  step  further,  and  found  that  there  are  several  substanct- a 
endowed  with  the  faculty  of  masking  the  presence  of  sugar  when  the 
sulphate  of  copper  and  potash  test  is  employed  for  its  detection  ; 
among  these,  casein  and  meta-albumen.  stand  pre-eminent.  But  I  find 
that  albumen,  acted  upon  by  an  acid  in  presence  of  any  animal 
(ptyalin)  or  vegetable  (yeast)  ferment,  has,  although  in  a  much  less 
degree,  the  same  property.  Nay,  more,  I  have  observed  that  protein 
subbtanoes  undergoing  putrefaction  not  uhfrequently  give  the  beautiful 
violet  colour  with  Longet's  test,  and  at  the  same  time  conceal,  to  some 
extent,  the  presence  of  sugar.  Lastly,  I  have  found  that  even  with 
the  true  peptone  the  test  must  be  carefully  employed,  as  the  power 
which  it  possesses  is  limited.  A  given  quantity  of  peptone  can  only 
mask  a  definite  amount  of  sugar.  Whenever  an  excess  of  sac- 
charine matter  is  present,  its  usual  action  upon  the  copper  becomes 
manifest. 

The  power  which  the  gastric  juice  has  of  coagulating  milk  is  entirely 
due  to  the  action  of  its  free  acid.  Keutral  pepsin,  I  find,  does  not 
coagulate  casein.  The  next  point  to  which  I  would  advert  is  the 
quantity  of  gastric  juice  secreted  by  the  stomach  in  twenty-four  hours. 
According  to  Bidder  and  Schmidt,  the  daily  secretion  of  gastric  juice 

»  Blondlot,  Frerichs,  and  Funke  deny  this ;  but  Boaohardat,  Sandras,  SohlfT,  Longet, 
and  my  own  experimtinta  confirm  the  fiict- 

t  hongeVt  Textbook  of  Physiology.    Articlef  Digestion,  p.  104. 
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is  equal  to  a  quarter  of  the  weight  of  the  whole  hodj.  If,  therefore, 
the  estimate  ^ven  by  these  obserYers  be  correct^  a  man  weighing 
tweire  stone  oaght  to  secrete  no  less  than  three  stone  of  gastric  juice 
ill  twenty -four  houiu  This  appearing  to  me  to  be  au  excessive 
qoantity,  I  made  the  following  experiment  upon  a  dog,  which 
although  it  had  had  a  gastric  fistula  for  six  months  was  in  excellent 
health  and  condition;  the  animal  weighed  twelve  pounds.  After 
washing  oat  the  stomach,  a  quantity  of  well  cleaned  tripe  was  intro* 
daced  by  the  artificial  opening.  In  &ve  hours,  4^  oz.  of  gastric  juice 
were  obtained.  *  The  secretion  ceased  after  this  time,  and  the  animal, 
which  had  been  prohibited  drinking  any  water  during  the  experimeDt, 
appeared  very  tlursty  :  4*5  oz.  in  five  hours,  if  calculated  at  the  same 
rate  over  the  entire  day,  would  be  equal  to  21*6  oz.  in  twenty-four 
hoars;  inroand  numbers,  one-ninth  of  the  weight  of  the  dog.  Lehman  n 
estimates  the  quantity  of  gastric  juice  secreted  in  twenty-four 
hours  at  a  little  less,  namely,  one-tenth  of  the  animal's  weight.  I 
think,  however,  that  even  this  estimate  is  too  high,  for  the  secretion  of 
gastric  juice  does  not  continue  during  night  and  day,  being  intemipted 
except  at  the  time  of  digestion.  I  am  inclined,  therefore,  to  estimate 
the  daily  secretion  of  gastric  juice  as  a  fifteenth  of  the  weight  of  the 
whole  body. 

Why  IB  THE  STOMACH  NOT  DiGESPTED  ?  We  kuow  that  it  is  not  on 
account  of  its  being  ordinarily  indigestible,  for  under  certain  circum- 
stances  it  digests  itself.  That  it  is  not  because  the  organ  is  living, 
Bernard  has  shown.  He  introduced  the  hind  legs  of  a  living  frog 
through  the  fijBtulous  opening  in  a  dog's  stomach ;  after  a  couple  of 
hours,  notwithstanding  that  the  animal  was  still  alive,  the  limbs  were 
found  digested  away.  This  experiment  has  been  repeated  by  Dr.  Pavy, 
and  myself^  and  confirmed.  The  living  tissues  of  warm-blooded  ani- 
mals are  also  digested.  If,  for  example,  some  gastric  juice  be  taken  from 
an  animal's  stomach  and  introduced  under  the  skin  of  its  back  or  belly, 
in  a  very  few  hours  the  fluid  will  be  found  to  have  digested  its  way  out, 
and  left  a  hateful  looking  wound. 

This  experiment  I  have  also  repeated,  and  confirmed.  If,  then,  the 
non-digestion  of  the  living  stomach  is  neither  on  account  of  its  being 
indigestible  nor  a  living  tissue,  is  there  anything  contained  in  the  organ 
which  prevents  the  gastric  secretion  from  attacking  its  walls ) 

Bernard  believes  that  it  is  on  account  of  the  organ  being  lined  with  a 
^yer  of  epithelium  cells,  not  readily  acted  upon  by  gastric  juice.  And 
that  as  layer  by  layer  of  these  cells  are  removed,  others  are  ever 
ready  to  fill  their  place.  The  cells,  he  imagines,  pour  forth  a  quantity 
i  of  mncuB  which  aids  in  averting  the  dissolution  of  the  stomach.  This 
[  opinion,  although  adopted  by  all  subsequent  writers,  is  opposed  to  th^ 
results  of  my  experience.  In  the  first  place,  proof  is  wanting  that  the 
epithelium  lining  the  stomach  resists  the  chemical  action  of  the  gastric 
juice.  Bernard's  own  experiment  shows  that  *  epithelium  covering 
another  part  of  the  body  entirely  lacks  such  power,  and  I  am  unac- 
quainted with  any  evidence  to  prove  that  the  epithelium  cells  of  the 
2icomach  are  not  as  readily  acted  upon  by  the  gastric  juice  as  those  cover- 
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ing  the  frog*s  skin.  A  b  the  present  communication  consists  of  the  notes 
of  a  serieti  of  experiments  which  are  intended  to  appear  at  a  later  period 
in  a  more  complete  form,  I  shall  confine  myself  at  present  to  stating  my 
belief  that  it  is  chiefly,  if  not  solely,  the  mncns  whidi  protects  the 
stomach  fix>m  the  chemical  action  of  its  own  gastric  jnice.  On  killing 
an  animal,  such  as  a  rabbit,  in  full  digestion,  ft  is  not  uncommon  to 
find  a  thick  layer  closely  snrrounding  the  bolus  of  food,  ih.  addition  to 
that  covering  the  walls  of  the  oi^au.  In  the  pfg  I  have  occasionaily 
seen  the  layer  of  mucus  lining  the  stomach  at  l^ast  one-eighth  of  an 
inch  in  thickness.  In  proof  of  its  being  the  mucus  chiefly,  and  not  the 
epithelium,  I  may  mention,  that  if  a  stomach  be  divided  into  two  parts 
and  from  one  of  the  haWes  the  mucus  be  carefully  removed,  with  as 
little  as  possible  injury  to  the  epithelium,  while  the  other  half  is  lefl 
intact,  it  will  be  found,  on  making  each  into  a  sort  of  bag,  and  filling 
it  with  pure  gastric  juice,  that  a  few  hours'  exposure  to  an  el&vat«^ 
temperature  will  suflico  for  the  solution  of  the  half  from  which  the 
mucus  was  removed,  whereas  the  other,  notwithstanding  a  ftymtlin:'  treat- 
ment, will  remain  unacted  upon. 

III.  DUODISNAL   IhoEsnoK. 

Action  of  the  Biuabt  Secretion. — Bernard,  in  his  Lectures,* 
already  so  frequently  referred  to,  has  revived  an  old  theoxy  r^;arding 
the  action  of  bile  upon  chjrme.  He  states  that  when  the  bile  comes  in 
contact  with  the  chyme  on  its  escape  from  the  stomach  into  the  duode* 
num,  it  (the  bile)  precipitates  the  digested  azotized  matters,  and  not 
these  only,  but  even  the  pepsin  also.  Corvisart  questions  the  correctness 
of  this  opinion,  and  says,  that  the  bile,  instead  of  precipitating  the  organic 
substances  contained  in  the  chyme,  is  in  reality  itself  precipitated 
by  the  acid  of  the  latter. t  I  have  performed  several  experiments  with 
the  view  of  ascertaining  which  of  these  observers  is  correct,  and  the 
results  have  led  me  to  adopt  Corvisart*8  opinion.  I  may  cite  the  fol- 
lowing as  the  chief  reasons  for  my  so  doing : — 

1st.  Alkaline  human  bile,  when  added  to  pure  chyme,  gives  a  copious 
precipitate. 

2nd.  The  same  bile  added  to  chyme,  the  acid  of  which  has  been 
previously  neutralized,  gives  a  turbidity  ;  but  no  precipitate. 

3rd.  Alkaline  bile  added  to  a  neutral  solution  of  pepsin,  gives  a  tur- 
biduess  ;  but  no  precipitate. 

4th.  Alkaline  bile  added  to  distilled  water,  gives  a  turbidness ;  but 
no  precipitate. 

oth.  Alkaline  bile  added  to  water,  acidulated  with  hydochloric  acid, 
gives  a  copious  precipitate. 

«  On  employing  alkaline  bile  from  the  sheep  and  the  snake  (coluber 
natrix)  instead  of  that  from  the  human  subject,  I  obtained  precisely 
similar  results ;  I  think,  therefore,  we  may  safely  conclude  that  the 
precipitate  which  bile  gives  with  diyme,  is  entirely  due  to  the  presence 
of  the  acid  in  the  latter.     And  that  this  precipitate  consists  neither  of 
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the  peptone  uor  pepsio,  a^  Bernard  snppooes ;  but  of  one  or  more  of 
the  conatituente  of  the  bile,  as  Corvisart  believes. 

AMYifiLCBOus  Food. — I  have  confirmed  the  statement  that  bile  does 
not  transform  starchy  matters  into  sugar. 

Adipose  Food. — The  action  of  bile  upon  fats  being  a  question  still 
iubjudicef  I  made  several  expenments  with  this  secretion,  and  liquid 
as  well  as  solid  fatty  matters.  The  results  I  obtained  were  veiy  con- 
tradictory ;  but  on  the  whole  led  me  to  the  conclusion  that  bile  has,  to 
a  limited  extent,  the  property  of  emulsioning  fata  Since  my  first  ex- 
periments were  performed,  Dr.  Marcet*  has  confirmed  a  very  interesting 
fiict,  firat  noticed  by  Lentz,  which  at  once  explains  why  the  results  of 
experiments  with  bile  and  oleaginous  bodies  are  so  captious.  He  found 
that  it  id  only  the  fatty  acids,  and  not  the  neutral  fats  which  form  an 
emulsion  with  the  biliary  secretion.  On  repeating  some  of  my  experi- 
ments, with  the  light  thrown  upon  the  subject  by  Lentz  and  Maroet,  I 
was  no  longer  troubled  with  contradictory  resulta 

Albuminous  Food. — Bile  has  not  the  power  of  digesting  albumen. 
When  added  to  gastric  juice,  bile  greatly  diminishes  its  solvent  action 
upon  protein  substances.  Most  probably  by  neutralizing  the  acid, 
without  which  gastric  juice  cannot  act. 

Pangbbatic  Secbetion. — Pancreatic  juice  obtained  from  a  fistula, 
which  I  established  upon  a  dog  in  the  usual  mauner,  had  the  appear- 
ance described  by  Bernard,  ft  was  a  clear,  pale,  opaline,  slightly 
glutinous  liquid,  with  a  well  marked  alkaline  reaction.  I  confirmed  the 
following  &ct& 

Ahtlacbous  Food. — Pancreatic  juice,  as  first  pointed  out  by 
Valentin,  transforms  starchy  matters  into  sugar  with  much  greater 
rapidity  than  saliva  or  any  other  known  ferment.  It  continues  its 
action,  too,  upon  boiled  arrowroot  starch  at  a  lower  temperature  than 
other  ferments.  Neutralization  with  gastric  juice  does  not  hinder  its 
transforming  amylaceous  substances  into  sugar. 

Adipose  Food. — As  pointed  out  by  £berle,  in  1835,  and  confirmed 
by  Bernard,  in  1848,  pancreatic  juice  emulsifies  &ts,  and  makes  with 
oil  an  artificial  chyle,  closely  resembling  what  we  find  in  the  lacteals. 

Albuminous  Food. — In  1835  Eberle  discovered  that  the  secretion 
from  the  pancreas  fluidified  chyme  loaded  with  peptone.  In  1836 
Pa{>penheim  and  Purkinje  found  that  it  had  the  power  of  digesting 
albuminous  substances.  I  have  confirmed  both  of  these  statements. 
In  1857  Corvisart  published  a  monograph,  entitled,  *  On  the  Digestion 
of  Azotized  Alimentary  Bodies  by  the  Paucreas,'  in  which  he  relates 
a  number  of  experiments  upon  animals,  the  results  of  which  led  him 
to  the  conclusion  that  pancreatic  is  a  more  powerftd  solvent  of  protein 
substances  than  gastric  juice.  I  have  repeated,  and  to  a  certain  extent 
confirmed  his  results.  My  most  successful  experiment  was  the  follow- 
ing:— After  rendering  a  strong  healthy  cat,  while  fiusting,  insensible 
with  puff-ball  smoke,  I  opened  the  abdomen  and  placed  a  ligature  on 
the  duodenum,  dose  to  the  pylorus.      The  intestine  was  now  emptied 
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as  completely  as  possible,  by  drawing  it  through  the  fingers  ;  a  second 
ligature,  placed  near  to  the  commencement  of  the  jejunum,  and  a  third 
about  twelve  inches  further  down.  Into  the  two  loops  of  intestine 
thus  formed,  equal  portions  of  moderately  hard  white  of  egg  were  in- 
troduced. A  third  loop  of  intestine,  close  to  the  last,  was  then  secured 
by  another  ligature,  and  the  wound  in  the  abdominal  parietes  closed 
up.  In  twenty  houra  the  animal  was  killed  by  section  of  the  medulla 
oblongata.  On  opening  the  abdomen  scarcely  a  trace  of  peritonitis 
was  visible.  The  duodenal  portion  of  the  intestine  was  distended 
with  fluid  of  a  slightly  acid  reaction,  and  having  much  the  appearance 
of  chyme  without  the  intermijcture  of  bile.  No  fragments  of  egg  re- 
mained. On  filtration  I  obtained  from  it  a  clear  opalescent  liquid  not 
at  all  unlike  pancreatic  juice,  of  which  no  doubt  it  chiefly  consisted. 
It  transformed  starch  readily  into  sugar.  It  gave  a  white  precipitate 
with  alcohol,  alum,  acetate  of  lead,  and  gallic  acid.  When  tested  for 
digested  albumen,  by  Longet^s  test,  it  gave  only  a  faint  purple. 

The  second  portion  of  the  intestine  included  in  the  ligatures  con- 
tained no  liquid.  The  fragments  of  egg  remained  in  large  lumps,  but 
were  much  changed  in  appearance.  They  had  become  hard,  friable, 
aud  gritty  to  the  feel.  When  pounded  in  a  mortar  with  a  little  water, 
and  filtered,  the  solution,  on  Longet's  test  being  applied,  yielded  slight 
indications  of  the  presence  of  peptone. 

The  third  loop  of  intestine,  into  which  nothing  was  introduced,  re- 
mained empty. 

The  pancreatic  juice  api)ears  therefore  to  be  the  most  remarkable  of 
all  the  digestive  fluids,  for  it  seems  to  unite  in  itself  the  functions  of 
the  salivary,  gastric,  and  biliary  secretions. 

I  have  regained  on  the  present  occasion  from  making  mention  of 
the  experiments  which  have  been  recently  made,  with  a  watery  ex- 
tract of  the  pancreas  of  various  animals,  by  Keferstein,  Hallwacks, 
Funke,  Meissner,  and  Brintou,  as  I  purpose  giving  to  them  due  atten- 
tion elsewhere. 

Art.  IV. 

On  French  MiUUme-MaJeeri  Phthisis.  By  Thomas  B.  Peacock,  M.  D., 
F.RC.P.,  Assistant-Physician  to  St  Thomas  s  Hospital  aud  Physi- 
cian to  the  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

In  1727,  Wepfer*  referred  to  the  frequency  of  consumption  among  the 
workmen  employed  at  Waldshut,  on  the  Rhine,  in  the  excavation  and 
cutting  of  millstones.  In  1775,  Le  Blanot  described,  on  the  authority 
of  M.  Clozier,  of  Etampes,  a  form  of  disease  prevalent  among  the  men 
employed  in  cutting  the  grits  or  freestones  of  that  neighbourhood,  and 
popularly  known  as  the  "Maladie  du  Qr^s**  or  the  "Maladie  de  Saint 
Koch,**^  and  in  1799,  Dr.  Johnstone^  drew  attention  to  the  firequency  of 

•  ObserTationes  Medico-praotic«,  &c.    Scaphiuii ;  1727.    Obs.  cIt.,  f.  44i. 
t  M^m.  snr  U  formation  et  rendureiBseinent  du  Gr^,  fto.,  Paria ;  177&,p.  569. 
t  lliifl  term  aeema  to  be  popalarly  applied  in  France  to  sereral  diaeaMs,  especially  to 
tbc  plagoe  and  some  form  of  soorbuUc  cataneoiu  disease. 

S  Hemoln  of  Medical  Society  of  London,  vol.  t.,  1799,  p.  89. 


im.]       ^     ?i&ACOCK  on  French  MilUUme-Maken' PhthisU.  215 

aHn^mption  among  the  workpeople  employed  in  Worcestershire  in 
Mwdle-pointing,  and  stated  that  the  disease  was  locally  known  as  the 
*^  grinder's  rot."     Since  these  observations  and  the  more  casual  notices 
of  the  frequency  of  consumption  in  stone-cutters,  metal  grinders,  &c.,  by 
Mor^gagni,  Bamazzini,  Kirkland,  <fec.,  the  subject  has  attracted  much 
attention  ;  and  the  account  given  by  Dr.  Alison*  of  the  prevalence  of 
palmonary  disease  and  the  short  duration  of  life  among  the  stone- 
masons of  the  neighbourhood  of  Edinburgh,  and  the  similar  reports  as 
to  the  dry-grinders  of  Sheffield,  by  Knight,t  Holland^  and  Favell,§ 
have  established   the  fact  of  the  injurious  influence  of  occupations 
in  -which  the  particles  of  stone  or  metal  are  thrown  ofl^  and,  becoming 
diffused  through  the  atmosphere  of  the  shops,  are  inhaled  by  the  work- 
people More  recent  writers  have  indeed  shown  that — as  in  the  instances 
referred  to  by  Wepfer  and  Johnstone — other  causes  besides  the  direct 
injury  sustained  by  the  respiratory  organs  conduce  to  the  injurious 
eflfects  of  these  trades.   M.  Burgoin,  from  an  investigation  into  the  rela- 
tive proportion  of  births  and  deaths  at  Meusnes,  in  the  department  of 
the  Loire  et  Cher,  the  seat   of   the  manufacture  of  gun-flints   for 
France,  from  1680  to  1709,  before  the  establishment  of  the  manu- 
facture,  and  from  1760  to  1790,   when  it   was  fully  in  opemtion, 
inferred  that  the  duration  of  life  had  been  greatly  reduced  by  the  in- 
troduction of  the  employment,  and  he  regarded  this  result  as  ei^ecially 
due  to  the  gritty  particles  inhaled  by  the  workpeople.     M.  Benoiston 
de  Chateauneuf,||  however,  showed  that  in  certain  loodities  in  which  the 
population  was  employed  in  stone-cutting,  the  rate  of  mortality  was  not 
higher  than  in  other  parts  of  France,  and  that  some  trades  in  which  the 
workpeople  inhaled  a  gritty  dust  were  not  especially  injurious,  he  there- 
fore inferred  that  the  high  rate  of  mortality  at  Meusnes  was  due  to  other 
causes,  and,  as  he  supposed,  especially  to  the  confined  position  assumed 
by  the  workpeople,  preventing  the  free  expansion  of  the  chest,  and 
the  impure  air  of  the  quarries  and  workshops  in  which  they  were 
employed.    Subsequently,  M.  Lombard,^  of  Greneva,  from  a  very  elabo- 
rate investigation  of  the  causes  of  death  in  the  hospitals  of  Paris, 
Hamburgh,  and  Vienna,  and  especially  of  the  mortuary  registen.  of 
QeneYtk,  from  1776  to  1830  for  men,  and  from  1816  to  the  same  year 
for  women,  was  led  to  infer,  that,  though  the  inhalation  of  gritty  par- 
ticles, and  especially  of  the  finer  and  heavier  kinds  from  stone  and 
iron,    was  injurious,  it  was  less  productive  of    phthisis  than  other 
causes  which  act  by  deteriorating  the  general  health,  such  as  want  of 
fresh  air  and  exercise,  and  of  the  necessaries  of  life,  ■  In  the  following 
paper  I  propose  briefly  to  draw  attention  to  the  prevalence  of  pulmo- 
naiy  disease  in  a  class  of  workmen  among  whom  it  has  not,  so  far  as  I 
am  aware,  been  hitherto  particularly  noticed  :  I  refer  to  the  French 

•  TntnsMtloiis  of  the  Medloo-Chirugieal  Society  of  Edinbnrgl}.  vol.  i.  p.  873. 
t  Korth  of  England  Medical  and  Sargieal  Journal.  toI.  i.,  168Ur3l.  pp.  8ft  and  167. 
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millstone-maken^  or  boilden^  as  they,  perhaps  more  properlj,    tall 
tbemselvea 

The  stone  which  these  men  woik  is  known  in  the  trade  as  tlie 
^  French  Biirr."  It  is  imported  into  this  country  hj  way  of  Rouen 
and  Havre,  chiefly  to  London,  Hail,  and  Liverpool,  in  which  towns 
the  shops  for  the  manufacture  of  millstones  are  chiefly  situated. 
During  the  war,  when  the  intercourse  hetween  France  and  Ebgland 
was  cut  off,  the  millstones  employed  so  imperfectly  fulfilled  the  require- 
ments, that  a  prise  was  offered  hy  the  Society  of  Arts  for  the  dis- 
covery of  a  suhstitate  in  this  country  ;  hut  without  success,  and  smoe 
the  peace  the  French  stone  has  again  heen  extensively  imported. 
The  burr  is  a  peculiarly  hard  kind  of  flint.  It  is  known  to  French 
mineralogists  under  the  names  of  **  Silex  molaire "  or  '*  Pierre 
meulidre  ;'*  and  according  to  M.  Guibourt,*  who  appears  to  have 
derived  his  information  from  Brongniart,  is  found  in  certain  tertiary 
strata  of  lacustrine  or  fresh-water  origin.  It  is  situated  in  the  Paris 
basin  above  the  gypsum  containing  bones,  and  in  strata  of  sand 
and  sandstone.  It  occurs  either  in  beds  or  in  smaller  masses,  and  the 
beds  are  sometimes  so  large  as  to  admit  of  two  or  even  three  mill- 
stones being  cut  from  the  same  pieoe,  but  never  mora  They  are  of 
no  great  thickness ;  are  generally  cellular,  and  the  cells  are  irregular, 
and  sometimes  contain  plates  or  fibres  of  silex.  The  stone  is  more 
tenacious  and  less  easily  broken  than  gun-flint ;  it  is  slightly  trans- 
lucent, and  is  generally  of  a  tarnished  whitish,  yellowish,  or  reddish 
colour.  It  is  obtained  in  open  quarries,  and  in  removing  it  grooves 
are  cut,  into  which  wedges  of  iron  or  wood  are  driven,  so  as  to  break  off 
portions  of  the  required  size.  According  to  Brongniart,  the  beset 
stones  are  obtained  from  La  Fert6  sous  Jouarre  on  the  Mame,  to  the  east 
of  Paris,  where  the  trade  has  been  carried  on  for  some  centuries.  The 
stones  which  are  of  a  bluish-white  colour,  and*  do  not  contain  fossils  are 
the  best.  The  smaller  portions  are  cut  into  carreaux,  or  quadrangular 
blocks,  and  are  extensively  exported  to  England  and  America. 

Though  the  masses  sufficiently  large  to  form  entire  stones  are  occa- 
sionally brought  to  this  country,  it  is  usually  in  the  form  of  the  smaller 
blocks,  measuring  about  fifteen  or  sixteen  inches  in  length,  ten  or  eleven 
in  breadth,  and  six  or  seven  in  depth,  that  the  burr  is  seen  in  the  mill- 
stone-makers* yards.  The  stone  is  not  only  brought  from  La  Fert6 
sous  Jouarre,  but  also  from  the  neighbourhood  of  Spemon,  to  the 
south-west  of  Paris,  and  it  is  said  to  exist  extensively  in  other  parts  of 
France. t  The  stones  are  of  a  yellowish  brown  colour,  and  are  more 
or  less  thickly  studded  with  small  cellular  or  tubular  spaces  of  irregular 
form,  and  lined  by  a  yellowish  powder.  They  are  stated  sometimes  to 
contain  fossil  8hells,-^difEerent  quarries  differing  in  this  respect.  The 
stones  also  vary  in  the  degree  of  translucency. 

•  BrognM  Simples,  4th  edltloo,  toI.  I.  p.  100.    1849. 
t  Aooording  to    Brard  (Mi&^mlogte   Appbqv^  aaz   Arts,   Farle,   ISffl),  tlie    tUex 
raolHtre  Is  obuined  at  Tart«nti  pr^i  de  la  Ferttf  sous  Jouarre,  D^partemcni  d«  Bdae  eft 
Marne ;  Domme,  Depart«meDt  de  la  Dordogne ;  Fert^  sur  Loire,  pr^  de  Kerers,  D6parte- 
ment  de  la  Kl^vre ;  a&d  Saint  Maixent,  P^partemeut  des  d«ux  Sevres. 


186a]        Peacock  an  IVeneh  MUkkm^-Mohen'  Fhihisis.  217 

From  the  '*  0M?reaax»'*  or  blocks^  tke  nillstaiM  are  maaufactured  ia 
this  CQimtiy  by  catting  their  sorfiMsee  into  aogalar  l(>nii%  bo  as  to  fit 
them  together,  cementing  the  portions  with  plastor  of  Paria^  and  bind- 
ing the  whole  with  strong  bands  of  iion  round  the  cironmferenoe ; 
grooves^  radiating  from  the  central  opening  towards  the  oiroumferenoey 
and  about  an  inch  and  a  half  apart,  ars  then  cut  on  the  grinding  snrflAces. 

The  rough  working  of  the  stones  is  effected  by  a  steel  chisel,  "the 
pritdieU,"  which  is  struck  by  a  metal  hammer,  and  ^e  surfaces  are 
finished  by  picking  with  a  double-pointed  steel  instrument  fixed  in  a 
wooden  handle—the  "  bill  and  thrift."  As  the  burr  is  extremely  hard, 
every  stroke  of  the  chisel  is  attended  by  a  bright  flash  of  light,  and  a  cloud 
of  dust  and  larger  or  smaller  particles  of  stone,  forming  a  sharp  grit,  are 
thrown  oC  Portions  of  the  stone  and  of  iron  from  the  chisel,  not  un-« 
frequently  become  embedded  in  the  hands  or  fiioe  of  the  workmen,  so 
that  the  backs  of  the  hands  of  those  who  hare  been  long  at  the  trade  are 
stodded  with  small  bluish  spots^  and  occasionally  the  men  sustain  serious 
injuries  to  their  eye& 

The  men  who  are  engaged  in  this  work  universally  regard  it 
aa  a  very  injurious  occupation,  and  state  that  the  burr  ia  a  much 
more  dangsrons  skme  to  woric  than  the  Yorkshire  or  Derby* 
shire  grit,  the  Scotch  granite  or  the  Qerman  basalt,  which  are  also 
employed  for  the  formation  of  millstones.*  A  very  intelligent  young 
man,  the  foreman  of  one  of  the  yards,  who  informed  me  that  he  had 
been  bred  to  the  trade,  stated  that  he  had  known  at  least  twenty  per* 
sons  die  of  chest  affections,  out  of  the  small  number,  not»  I  believe, 
exceeding  fifty,  who  are  employed  at  the  work  in  Iiondon.  He  also 
told  me  that  the  oldest  workman  he  knew  had  only  been  in  constant 
employment  at  the  trade  for  thirteen  years^  and  that  all  who  work  at 
it  suflSar  sooner  or  later.  One  of  the  masters  informed  me,  that  those 
who  are  apprenticed  to  the  trade,  or  take  to  it  early  in  life,  never  live 
beyond  forty  years ;  and  one  of  the  foremen  said  they  seldom  do  more 
than  live  out  their  time.  These  statements  are  confirmed  by  my  own  ob- 
servations during  visits  made  to  the  yards  in  the  spring  of  1 859  j  I  found 
in  three  out  of  the  four  Loudon  shops^  forty*one  men  at  work,  of  whom 
twenty-three  stated  that  they  had  been  apprenticed  to  the  trade,  or 
had  taken  to  it  when  they  were  not  above  twenty  years  of  aga  Of 
this  nomber  the  average  age  was  24*1  years»  and  the  ages  of  the  five 
oldest  workmen  were  38, 29, 29, 28,  and  28.  The  average  period  during 
which  they  had  worked  at  the  trade  was  8  9  years,  and  the  three  who 
had  been  longest  engaged  had  been  18,  17,  and  14}  years.  It  also  apy 
pears  that  it  is  common  for  the  men  to  leave  the  miUstone  making 
and  work  for  a  time  as  millwrights  or  engineers,  wo  that  it  is  quite  pes* 
sible  that  some  of  the  twenty-three  may  not  have  been  in  constant 
work  as  millstone  builders ;  but  however  this  may  be,  the  age  of  the 
men  was  certainly  very  low,  and  their  period  of  work  short.  The  dif* 
liarence  in  these  respects  is  indeed  very  remarkable  between  th^  men 

*  The  bonr  ia  onl7  lued  for  grbiding  wheal,  and  of  cement-stones,  in4  for  these  purpoies 
itft  extreme  hardness  is  said  especially  to  adapt  it.  The  other  stones  are  used  for  rice. 
barley  or  beus. 
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employed  as  milktone-maken,  and  thoee  who,  in  some  of  the  same 
eetabliahmentBy  are  engaged  in  wire-weaving,  &c,  for  the  formation  of 
nftera  for  floor,  for  drying  the  pulp  in  the  manufactore  of  paper,  and 
for  other  purposea.  In  one  establishment  I  found  nineteen  men 
BO  engaged ;  of  these,  thirteen  informed  me  that  they  had  been  appren- 
ticed to  the  trade,  or  had  joined  it  at  or  before  twenty  years  of  age. 
Of  this  number  the  mean  age  was  35*84  years,  and  five  of  them 
had  attained  the  ages  of  71,  43,  42,  40,  and  40.  The  mean  period 
during  which  they  had  worked  at  the  trade  was  20*69  years,  and  eight 
of  them  had  been  engaged  for  51,  32,  29,  25,  25,  24,  ^4,  and  22  years. 
These  men  were  certainly  less  healthy-looking  than  the  millstone- 
makers  ;  but  they  stated  that  they  enjoyed  good  health,  and  this  was 
confirmed  by  the  very  small  number  who  had  received  relief  from  the 
sick  fund  during  the  period  of  five  years,  of  which  the  accounts  were 
shown  me.  The  contrast  between  the  different  classes  of  workmen 
is  the  more  striking,  in  that,  so  far  as  most  circumstances  are  con- 
cerned, the  metal-weavers  are  in  less  favourable  sanitary  conditions 
than  the  millstone-makers ;  for  their  workshops  are  some  of  them 
underground  and  close;  but  I  understood  that  they  are  steadier 
in  their  habits,  and  that  their  employment  is  more  regular. 

My  attention  was  first  attracted  to  the  prevalence  of  pulmonary  disease 
among  the  French  millstone-makers  by  the  number  who  applied  to  me 
at  St.  Thomas's  and  the  Yictoria  Park  Hospitals,  and  before  I  had  made 
any  inquiries  at  the  shops  which  might  bring^the  men  more  particu- 
larly under  observation.  I  feel  thei^ore  convinced  that  the  occu- 
pation is  one  which  predisposes  to  pulmonary  affections ;  but  it  is  open 
to  inquiry  in  what  way  it  exercises  an  injurious  influence— whether  it 
be,  as  supposed  by  the  men  themselves,  from  the  dust  which  they 
breathe,  or  from  the  influence  of  other  causes  which  rather  operate  by 
deteriorating  their  general  health. 

When  I  visited  the  shops  during  the  spring,  they  were  certainly 
dusty,  though,  from  the  dampness  of  the  weather,  it  was  said  less  so 
than  usual  There  can  also  be  no  doubt  that  the  dust  is  extensively 
inhaled ;  for  in  a  case  the  particulars  of  which  will  shortly  be  detailed, 
siliceous  particles  were  found  in  consolidated  portions  of  lung.  It  is  evi- 
dent that  such  particles  lodged  on  the  mucous  membrane  of  the  smaller 
bronchial  tubes  or  in  the  cells  of  the  lungs  must  be  a  serious  source  of 
irritation,  tending  in  persons  of  healthy  constitution  to  the  production 
of  chronic  bronchitis  and  asthma,  and  in  those  inheriting  a  constitu- 
tional predisposition  to  phthisis,  to  the  development  of  tubercle. 

Other  causes  doubtless  conduce  to  the  unhealthiness  of  the  occupa- 
tion. Thus,  though,  as  a  general  remark,  the  workshops  are  sufficiently 
roomy  and  protected  from  the  weather,  in  some  cases  they  are  very 
defective.  In  one  yard,  some  of  the  men  were  at  work  in  underground 
cellars,  which,  though  f^ly  open  above,  must  be  damp  and  unwhole- 
some ;  and  others  occupied  open  sheds,  where  they  must  be  much  ex- 
posed to  the  weather.  The  want  of  general  exercise  is  also  objectionable. 
The  men  work  at  the  stones  standing  up  or  leaning  over  them,  and, 
except  in  their  arms,  use  little  muscular  exertion,  and  their  chests. 
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cannot  be  well  expanded.*  Some  of  the  men  also  habitually  take 
an  amount  of  utimulus  which  mast  be  very  injarions.  They  state 
that  their  occnpation  is  an  exhausting  one,  and  they  in  consequence 
diink  a  large  quantity  of  beer.  Four  or  five  pints  is,  I  believe,  by  no 
means  an  unusual  quantity,  and  some  take  spirits  also.  One  of  the 
masters,  a  fine  healthy-looking  middle-aged  man,  who  said  that  he  had 
worked  at  the  trade  for  many  years,  and  had  always  enjoyed  good 
health,  ascribed  his  immunity  from  the  usual  effects  to  his  temperate 
habits,  and  stated  that  if  the  men  lived  temperately  they  suffered  much 
lessw  In  his  yard  he  allowed  the  workmen  a  pint  of  beer  morning  and 
afternoon,  but  interdicted  all  going  to  the  public-house,  or  having  beer 
brought  upon  the  premises  ;  and  stated  that  his  men  were  in  con- 
sequence healthier  than  in  other  yards.  This  statement  is  con- 
firmed by  the  fact,  that  though  his  shop  is  not  far  from  St.  Thomas's 
Hospital,  and  several  of  his  men  have  applied  to  me  for  other  ailments, 
I  have  seen  no  case  of  phthisis  or  chronic  bronchitis  among  them. 

So  far  as  the  ordinary  necessaries  of  life  are  concerned,  the  millstone- 
makers  are  generally  fiivourably  placed.  They  earn  good  wages, 
being  paid  at  the  rate  of  6d.  per  hour,  or  5s.  a  day,  or  by  piecework, 
at  which  they  can  earn  still  more.  They  are  well  clad,  and  live  welL 
The  occupation  is  also  a  tolerably  certain  one,  but  the  men  may  occa- 
sionally be  thrown  out  of  work,  and  so  suffer  privation. 

The  causes  which  have  been  named  do  not  therefore  appear  sufficient 
to  explain  the  great  tendency  to  pulmonary  affections  among  the  mill- 
stone-makers, apart  from  the  injurious  influence  which  is  exercised 
by  the  gritty  panicles  of  silex  which  they  inhale  while  at  work.  This 
is  indeed,  I  believe,  the  main  cause  of  their  sufferings. 

The  following  cases  afford  examples  of  pulmonary  disease  in  mill- 
stone builders : 

Case  1. — J.  S.,  aged  twenty-three,  was  admitted  as  an  out-patient 
at  St.  Thomas's  Hospital,  on  the  7th  of  October,  1858.  He  then  stated 
that  he  had  suffered  for  twelve  months  from  an  affection  of  the  chest, 
but  had  enjoyed  good  health  before  that  time.  His  illness  commenced 
with  spitting  of  blood,  which,  however,  was  not  to  any  great  extent. 
The  hiemoptysis  recurred  nine  months  after,  and  he  was  expectorating 
blood  at  the  time  he  applied  at  the  hospital.  He  then  complained 
also  of  difficulty  of  breathing,  pains  in  the  chest,  severe  cough,  and  ex- 
pectoration. His  appetite  was  defective,  but  his  digestion  was  good, 
and  his  bowels  regular.  He  was  pale,  thin,  and  phthisical-looking.  His 
father  and  mother  and  all  their  family,  consisting  of  twelve  besides  him- 
self^ were  healthy,  except  a  brother,  a  millstone-maker,  who  has  been 
under  my  care  for  symptoms  of  consumption,  t  A  third  brother,  also 
a  millstone-maker,  has  worked  at  the  trade  eleven  years  without  suffer- 
ing. He  himself  went  to  the  work  when  about  sixteen  years  of  age, 
and  he  has  continued  at  it  regularly,  except  five  years  ago,  when  he 

•  It  Is  probable  that  the  powerftil  mnaoolar  exertion  which  is  nndenjone  bj  the  wire- 
weaTeri  i«  one  canae  of  iheir  freedom  tnm.  the  alTecUons  which  proTe  so  fatal  to  thp 
soUlfUme-maken. 

1  He  haa  since  died. 
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led  it  for  a  year,  and  worked  as  an  engineer  in  a  floiir  mill.  He  baa 
constantly  been  employed  in  working  the  French  burr.  He  regards 
himaelf  as  having  been  a  temperate  man,  aod  has  only  been  in  the 
habit  of  taking  three  pints  of  beer  daily,  and  has  rarely  coounitted  an 
excess.  On  examining  the  chest  there  wa£  found  to  be  some  deficiency 
of  the  resonance  on  percussion  at  the  left  apex,  with  obscure  tympanitic 
resonance  at  the  right ;  bronchial  respiration  and  crepitation  at  the 
left  apex,  and  cavernous  respiration  and  rhonchus  at  the  right. 
He  was  at  first  directed  to  take  the  cinchona  and  acid  mixture,  with 
compound  tincture  of  camphor  during  the  day,  and  hyoscyamus  and 
Dover's  powder  pills  at  night  Subsequently  cod-liver  oil  was  pre- 
scribed. He  continued  regularly  under  care  during  the  winter,  and 
though  he  thought  himself  better,  steadily  lost  ground,  and  on  the  drd 
of  March,  1859,  in  consequence  of  his  declinii^  strength  having  ren- 
dered him  incapable  of  work,  he  was  admitted  as  an  in-patient  into 
Jacob's  Ward.  The  physical  signs  then  indicated  more  advanced  and 
extensive  disease  ;  his  cough  was  very  troublesome,  the  expectoration 
profuse  and  occasionally  bloody,  and  the  dyspnoea  greater.  He  had  pro- 
fuse night  sweats,  his  pulse  was  quick  and  weak,  and  he  complained  of 
pain  in  the  right  side.  There  was  marked  dulness  on  percussion  at  the 
lower  part  of  that  side.  His  appetite  was  very  defective,  and  he  could 
take  little  food,  and  was  much  prostrated  and  emaciated.  He  died 
exhausted  on  the  20th. 

The  post-moi*tem  examination  was  performed  by  Dr.  Bristowe,  who 
took  the  following  notes  : — The  backs  of  the  hands,  especially  in  the 
neighbourhood  of  the  knuckles,  were  thickly  studded  with  papulae,  con- 
taining in  their  interior  a  small  blackish-looking  encysted  mass,  which 
proved  to  be  an  elongated  angular  fragment  of  stone  or  iron,  varying 
from  the  size  of  a  poppy  seed  downwards.  The  left  pleura  presented 
a  few  old  adhesions.  The  lung  was  voluminous,  for  the  most  part 
crepitant,  and  indeed  somewhat  inflated.  The  upper  lobe  presented 
numerous  grey  miliai-y  tubercles,  which  had  a  tendency  to  run  together 
and  form  irregular  indurated  patches  of  various  sizes.  The  apex  and 
upper  third  of  the  lower  lobe  were  similarly  afiected.  The  right 
pleura  at  the  extreme  apex,  and  to  some  extent  behind  and  at  the  base, 
was  firmly  adherent,  but  the  rest  of  its  extent  formed  a  cavity,  lined 
by  a  pulpy  pushinfiltrated  lymph,  and  containing  between  three  and 
four  pints  of  healthy-looking  pu&  The  lung  was  v^^  much  reduced 
in  size,  compressed,  and  peifectly  airless.  It  was  studded  thickly 
throughout  with  grey  miliary  tubercles,  and  in  its  apex  contained 
several  cavities,  more  or  less  freely  communicating  with  one  a;nother,and 
of  considerable  size.  There  were  two  or  three  distinct  and  roundt^d 
orifices,  from  one-third  of  an  inch  in  diameter  downwards,  by  which 
they  communicated  with  the  empyema.  The  bronchial  tubes  of  both 
lungs  were  somewhat  congested,  and  contained  a  large  quantity  of 
purulent  fluid.  Thei^e  was  slight  redness  and  excoriation  of  the  larynx 
over  the  anterior  process  of  the  left  arytenoid  cartilage,  but  the  larynx 
and  trachea  were  otherwise  healthy.  Many  of  the  bronchial  glands 
were  studded  with  tubercles,  and  infiltrated  with  black  pigment.    The 
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pericardinm  and  bearfc  were  healtbj.  The  periionenm,  with  the  liver, 
spleeti,  pancreas,  snpra- renal  capsules  and  kidney^s,  displayed  no  appear- 
ance of  disease.  The  stomach  and  intestines  were  healthy,  except  that 
a  few  tnbercnlar  nloers  existed  in  the  ileum  and  caecum. 

Cabb  II.— W.  C,  aged  thirty-^even,  applied  as  an  Out-patient  at  St. 
Thomas's  Hospital,  on  the  1 1th  of  November,  1868.  He  stated  that  he 
laboured  under  symptoms  of  affectioti  of  the  chest  for  five  years,  very 
severely  during  each  winter,  but  less  so  in  summer,  thot^  he  wad 
never  entirely  free  from  difficulty  t>f  bt^thing  and  coughing.  He  suf- 
fered extremely  in  damp  and  foggy  weather,  and  got  worse  each  winter. 
His  ilhiess,  he  says,  was  first  brought  on  by  his  having  got  wet  through 
and  having  allowed  his  clothes  to  dry  on  him  ;  but  he  thinks  that  he  has 
been  made  much  worse  by  the  dusty  atmosphere  which  he  breathes  in 
his  trade  d  millstone-maker.  He  was  brought  up  as  a  millwright, 
but  took  to  the  French  millstone-making  when  about  twenty  years  of 
age,  and  he  has  continued  at  that  trade  ever  since,  except  that  he  used 
to  leave  it  for  a  month  or  six  weeks  during  the  winter,  when  work  was 
slack,  and  act  as  an  engineer.  For  the  last  five  years,  however,  he  has 
been  constantly  employed  as  foreman  of  one  of  the  largest  millstone- 
making  yards,  and  he  believes  himself  to  be  the  oldest  man  in  the  trade 
in  London.  He  has  always  been  a  *^  middling  steady  man,"  but  used 
formerly  to  take  spirits  and  much  beer ;  he  now  takes  Ibur  or  five 
pints  of  beer  daily,  and  occasionally  more,  but  never  drinks  spirits. 

He  complained  chiefly  of  diftculty  of  breatbing,  6ough,  and  ex- 
pectoration. His  face  was  tumid,  and  somewhat  livid ;  the  expec- 
toration chiefly  troubled  him  in  Hh^  morning,  and  was  occasionally 
streaked  with  blood.  His  breathing  was  extremely  difficult  during 
foggy  weather.  On  examining  his  chest,  the  resonance  on  percussion 
was  found  to  be  somewhat  abnormally  clear  in  the  mammary  and  im- 
paired at  the  clavicular  regions.  The  inspiratory  sound  was  generally 
feeble  and  the  expiratory  loud  and  prolonged,  and  bronchitic  rhonchi 
were  heard  in  all  parts.  The  backs  of  his  hands  W6k«  covered  with 
black  spots^  which  he  said  weit  produced  by  the  pieces  of  iron  thrown 
off  from  ^e  chisel  in  millstotie^making.  He  stated  that  the  men 
employed  in  working  the  *'  Frsnch  burr"  all  suffer  ^ith  coughs  and 
asthma  sooner  or  later,  and  tiiis  he  ascribes  to  the  sharpness  of  the 
dust  which  is  thrown  off  in  striking  the  stone ;  and  he  says  that  the 
Workshops  are  very  dusty.  From  this  time  he  contintied  to  attend  at 
St.  Thomas's  Hospital  till  the  spring  of  1859  ;  he  presented  the  usual 
symptoms  of  chronic  bronchitis,  but  occasionally  spat  blood,  though 
never  in  large  quantity.  In  April,  feeling  bimsdf  better,  he  left  me,  and 
I  did  not  see  lum  again  till  I  heard  he  was  very  ill,  and  visited  him  at 
hia  home  on  the  15th  of  November.  I  then  ascertained  that  though 
he  had  been  free  tvcna  his  asthmatic  symptoms  during  the  summer,  he 
had  never  obtained  the  usual  amount  of  relief;  and  when  the  cold  and 
diunp  weather  of  the  autumn  set  in,  he  got  much  worse.  When  seen, 
he  had  been  incapable  of  foUowmg  his  occupation  for  six  weeks  ;  he 
was  suffering  from  dyspnoea,  so  urgent  that  he  was  incapable  of  lying 
down  in  bed.    The  expectoration  was  very  dark,  almost  black,  and 
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was  YiBcid  and  airlesn,  and  very  profuse ;  his  pnlae  waa  feeble  and 
somewhat  irregular,  and  there  was  oadema  of  the  ankle&  Bronchitic 
rhonchi  were  heard  in  all  parts  of  the  chest,  and  the  resonance  on  per- 
cussion above  in  front  was  impaired.  I  again  saw  him  with  Mr.  Wilson, 
of  CecilHstreet,  his  private  medical  attendant^  on  the  19th  ;  he  was 
then  obviously  sinking  rapidly.  His  lower  extremities  had  beoome  veiy 
anasarcous,  and  his  intelligence  was  much  impaired ;  he  died  on  the 
evening  of  the  23rd 

I  am  indebted  to  Mr.  Hughlings  Jackson  for  the  performance  of  the 
post-mortem  examination,  and  for  the  following  statement  of  the  £»ct8 
disclosed.  The  right  lung  was  everywhere  adherent  to  the  parieties>  and 
was  removed  with  difficulty ;  the  left  was  only  attached  at  its  apex.  Both 
lungs  were  tuberculous,  but  the  right  especially  so,  and  the  deposit  was  so 
copious  at  the  apices  as  to  render  them  solid.  The  tubercles  existed  in 
masses,  with  interposed  pnlmonaiy  tissue  comparatively  sound.  The 
lower  lobe  of  the  left  iung  had  merely  here  and  there  small  miliary 
tubercles,  which  were  especially  superficial  at  the  base.  In  the  right  lung 
there  were  two  small  irregular  cavities  containing  pus,  one  in  the  apex  and 
the  other  in  the  centre  of  the  lung,  and  each  about  the  siee  of  a  walnuts 
The  bronchial  glands  were  very  large,  hard,  and  of  a  deep  black  colour. 
The  pericardium  was  healthy,  the  heart  was  flabby,  and  its  cavities 
dilated,  so  that  when  emptied,  it  was  smaller  than  usual ;  there  was 
no  valvular  disease ;  but  a  white  patch  existed  on  its  anterior  sur&ce. 
The  kidneys  were  unusually  large,  but  healthy ;  and  the  liver  aud 
other  abdominal  organs  were  apparently  free  from  disease. 

Portions  of  the  indurated  pulmonary  tissue,  and  of  the  diseased 
bronchial  glands,  were  obligingly  examined  by  Dr.  Bristowe,  who  has 
furnished  me  with  the  following  notes : — <<  The  diseased  portions  of 
lung  were  much  indurated,  having  generally  an  opaque  whitish  hue, 
but  being  thickly  studded  with  black  pigment.  Under  the  microsco|)e 
little  or  no  trace  of  original  lung-structure  was  visible,  but  the  diseased 
masses  appear  to  be  made  up  of  dense  closely-arranged  fibroid  tissue, 
studded  here  and  there  with  numerous  irregular  groups  of  black  pig- 
ment, and  generally  with  an  abundance  of  transparent  granules  and 
globules  of  various  sizes.  The  tissues  were  rendered  comparatively 
transparent  under  the  influence  of  strong  acetic  acid,  the  fibroid  tissue 
becoming  a  little  expanded,  and  many  of  the  granules  and  globules  dis- 
appearing. The  bronchial  gland  presented  characters  identical  with 
those  of  the  diseased  lung." 

Portions  of  the  indurated  lung-tissue  were  subjected  by  myself  to 
ignition  in  the  flame  of  a  spirit-lamp.  The  white  ash  which  remained 
dissolved  to  a  great  extent  in  hydrochloric  acid,  and  partly  with  efier- 
vescence ;  but  a  portion  was  left  which  was  seen  under  the  microscope 
to  consist  of  small  angular  transparent  granules,  exactly  resembling 
the  finer  portions  of  the  siliceous  dust  collected  from  one  of  the  work- 
shops. Dr.  Moldenhauer,  assistant  in  the  chemical  laboratoiy  at  St 
Thomas's  Hospital,  also  subjected  portions  of  the  indurated  lung  to  the 
action  of  fire  and  nitric  acid,  and  found  that  a  considerable  quantity 
in  gritty  matter  remained,  which  had  an  amorphous  aspect  under  the 
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microscope,  and  was  inferred  to  be  siliceous.     The  bronchial  gland  did 
not  oontain  any  similar  materiaL 

The  cases  which  have  been  detailed  do  not  appear  matexiallj  to  differ 
in  their  symptoms  from  similar  forms  of  disease  originating  under  other 
circamstauoes.  The  first  affords  a  safficiently  characteristic  example  of 
tabercalar  phthisis  j  the  second  of  chi*onic  bronchitis  lapsing  into 
phthisis.  It  is,  however,  possible  that  closer  observation  of  other  cases 
of  disease  in  the  same  class  of  persons,  may  lead  to  the  detection  of 
some  special  facts  bj  which  they  are  characterized.  It  seems  also  pro- 
bable that  in  persons  who  become  phthisical  from  being  exposed  to 
local  irritation  from  the  inhalation  of  particles  of  stone  or  metal,  the 
disease  will  be  slower  in  its  progress,  and  be  preceded  by  more  marked 
symptoms  of  fiekucial  and  laryngeal  irritation,  than  under  other  circum- 
stances. 

So  &r  as  we  know  at  present,  the  disease  induced  by  this  cause 
does  not  admit  of  any  special  treatment,  but  our  attention  must 
be  mainly  directed  to  prevention,  and  there  can  be  no  doubt  that  in 
this  way  much  may  be  accomplished. 

1st.  It  would  appear  that  much  of  the  deleterious  influence  of  French 
miUstone-making  may  be  obviated  by  not  allowing  persons  to  enter 
the  trade  till  after  they  have  attained  their  full  growth  and  vigour  of 
constitution.  As  I  have  before  mentioned,  one  of  the  foremen  said 
that  when  boys  were  apprenticed  to  the  trade  they  scarcely  do  more 
than  live  out  their  time;  and  though  this  may  be  somewhat  too 
strongly  expressed,  it  appears  to  be  mainly  true,  for  one  of  the  masters 
said  that  he  had  declined  to  take  apprentices,  from  the  number  of  per- 
sons whom  he  had  known  die  of  consumption  when  put  to  the  trade 
early.  On  the  other  hand,  all  the  information  obtained  tended  to 
-show  that  the  work  is  much  less  injurious  to  those  who  take  to  it 
when  more  advanced  in  life.  I  found  at  work  several  middle-aged 
men  who  had  been  some  years  at  the  trade  without  suffering,  and  one 
man  of  fifty-four  told  me  that  he  had  taken  to  the  work  when  thirty- 
fotir  years  of  age,  had  continued  at  it  for  twenty  years  without  suffer- 
ing.  and  was  then  in  good  health. 

2ndly.  The  men  should  be  cautioned  to  be  careful  to  protect  themselves 
against  the  usual  causes  of  cold,  by  wearing  suitableclothing,  and  especially 
to  avoid  all  excess  in  the  use  of  stimulanta  Unfortunately,  men  en- 
gaged in  trades  which  are  known  to  be  injurious  are  apt,  partly  per- 
haps from  recklessness,  but  partly  also  from  ignorance,  to  be  dissipated 
in  their  habits;  we  are  informed  that  such  was  the  case  with  the  mill- 
stone-makers of  Waldshut,  and  with  the  needle-pointers  of  Worcester- 
shire ;  and  the  intemperance  of  the  dry-grinders  of  Sheffield  is  notorious. 
The  French  millstone-makers  have  often  told  me  that  they  re- 
quire a  large  quantity  of  stimulating  beverage,  and  that  if  a  man  is 
abfitemious  he  dies  all  the  sooner ;  and  this  is  made  the  excuse  for  their 
taking  a  very  immoderate  amount  of  stimulus.  There  can  be  no  doubt 
that  habits  of  intemperance  very  greatly  aggravate  the  other  evil  influ- 
ences to  which  they  are  exposed,  and  that  were  they  to  live  temperately, 
but  well,  they  would  suffer  less,  and  live  much  longer.     I  cannot  but 
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think  that  repreeentatioiiB  of  this  kind  would  have  mvch  weight  with 
the  men  ;  and  I  am  infonned  that  their'  habits  have  latterly  improTed, 
and  with  advantage  to  their  general  health. 

drdlj.  Mnch  may  probably  also  be  done  to  mitigatie  the  ihjnrioQs 
effe^  of  the  work  by  lettening  the  liability  of  the  men  to  take  cold 
from  ezpo8U«  to  the  weather,  by  reducing  the  quantity  of  daat  thrown 
off  and  diffiued  in  the  atmosphere)  and  protecting  the  workmen  against 
its  inhalation.  The  workshops  shonki  be  roomy  and  w^  ventilated, 
and  should  admit  of  being  freely  opened  in  dry  and  warm,  and  closed  in 
damp  and  cold,  weather.  Working  in  nnderground  oelltfs  or  in  tiie 
open  air  are  both  objectionaUe.  The  men  should  be  advised  to 
work  as  mnch  as  possible  in  the  upright  position,  instead  of  stooping 
over  the  stones^  so  as  to  expose  themselves  as  little  as  poesiMe  to  the 
inhalation  of  the  dust  The  stones  might,  perhaps,  be  equaUy  well 
worked  wet  instead  of  dry,  and  thus  much  less  dust  would  be  thrown 
off ;  and  the  only  objection  to  this  which  I  have  heard  stated  is,  that 
the  tools  would  the  sooner  wear  out.  Lastly,  they  might  avoid  the 
inhalation  of  the  dust  by  wearing  respiratora^  either  at  all  times,  or 
when  the  shops  are  more  particularly  dvsty. 
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HALF-TEABIiY  REPORT  ON  PHYSIOLOGY. 
By  TfKRMANy  Webeb,  M.D. 

Fallow  of  the  Boyal  College  of  Fhyncuns,  Physiciaii  to  the  Gernum  Hospital. 

I.  FooB  AND  'Dioxsnov. 

1.  Hatbs,  T.  :  Observaiions  wpan  the  Relations  existing  between  Food  and  the 

Capabilities  of  Man  to  Resist  Low  Temperatures.    (American  Journal  of 

Medical  Sciences,  July  1859,  p.  114.) 
%.  SinTH,  £. :  Practical  Deductions  from  an  Experimental  Inquiry  into  the  In- 

Jtuence  of  Food,  (Proceedings  of  toe  Bx)yal  Med.  and  Chir.  Society,  yoI.  iii., 

p.  82,  1859.) 
8.  MvLDEB :   The  Peptone.     (Archiv  f.  Holland,  Beitrage  z.  Natur.  a.  Heil- 

kunde,  vol.  ii.,  p.  I;  and Meissner's Bericht  iiber  d.  Fortschritte  d.  Physiol. 

in  1858,  in  Zcitsch.  f.  rat.  Med.,  toI.  vi.,  p.  204, 1859.) 

4.  Meissvek  :  Researches  on  the  Digestion  of  Albuminous  Substances,    (Zeitsch. 

f.  rat.  Med. ;  Third  Series ;  vol.  vii.,  p.  1, 1859.) 

5.  Lebicanv  :  On  the  Mineral  Nutritive  Constituents,  especially  on  the  Eartfy 
Phosphates  as  Nutriments  of  the  young  Animal  Organism.  (Annal.  d.  Chemie 
und  rharm.,  vol.  cviii.,  p.  357  ;  and  Meissner,  1.  c,  p.  217.) 

5.  Kefersteih  Aim  Hallwachs  :  On  the  Action  of  the  Pancreatic  Juice  on 
Albumen,  (Gottinger  Nachrichten,  1858,  No.  14;  and  Meissner,  1.  c, 
P.  207.) 

7.  UOBVISAET :  On  the  Function  of  the  Pancreatic  Juice.  (Zeitsch.  f.  rat.  Med. ; 

Third  Series ;  toI.  vii.  p.  119, 1859)  ;  and  Contribution  to  the  Knowledge  of 
the  Function  of  the  Pancreas.    (L'Union  M6d.,  1859,  No.  87.) 

8.  BfUVTOH :    On  the  Action  of  the  Pancreatic  Juice  on  Albumen,     (Dublin 

Quarterly  Joum.  of  Med.  Science,  August,  1859,  p.  194.) 

Ths  communication  of  Dr.  Isaac  Hayes  contains  facts  of  great  importance 
regarding  the  value  of  various  articles  of  food  under  the  influence  of  low  tem- 
peratures. The  author  was  one  of  the  surgeons  to  the  second  U.S.  Grinnell 
Arctic  Expedition  on  board  the  Advance^  and  spent  the  years  1853,  '54, 
and  '55  on  the  western  coast  of  Greenland,  in  latitude  78^  3/'.  There  he  had 
the  opportunity  of  closely  watching  the  manner  of  living  of  a  tribe  of  wan- 
dering Esquimaux.  These  form,  he  says,  a  strong,  robust,  and  healthy  race. 
After  giving  a  graohic  description  of  their  huts  of  ice  or  snow  during  mid- 
winter, where  they  have  scarcely  any  fire,  and  are  comparativelv  only 
alightly  dressed,  the  author  points  for  the  explanation  of  this  wonderful  power 
of  resistance  to  the  quantity  and  quality  of  the  food  consumed.  "  They  sub- 
sist entirely  upon  animal  food — the  flesh  mainly  of  the  walrus,  seal,  narwhid, 
and  bear;  ana  the  quantity  which  they  eat  seems  really  enormous.  I  have 
frequently  seen  an  Esquimaux  hunter,  when  preparinff  for  the  hunt,  eat  from 
six  to  twelve  pounds  of  meat»  about  one-third  of  whicu  was  fat ;  and  I  should 
49  zxv.  16 
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place  the  daily  oonsnmption  of  the  men  at  from  twelve  to  fifteen  poands ;  and 
in  this  large  consumption  they  find  their  shield  against  the  cold.  This  food  b 
mostly  taken  raw,  and  in  their  Ions  jonmeys  they  stop  from  time  to  time, 
unlash  their  sledges,  and  catting  on  strips  of  frozen  blabber,  eat  them  with 
apparent  relish."  "  The  same  laws,"  the  author  continues,  "  govern  the  Es- 
quimaux and  the  white  men :  and  just  in  proportion  as  we  of  the  Advance 
accustomed  ourselves .  to  the  diet  of  the  Esquimaux,  did  we  gain  power  to  ex- 
pose ourselves  with  impunity  to  low  temperatures.  We  found  ourselvea  con- 
tinuallv  craving  animal  food,  and  especially  fatty  substances,  which  to  vs  in 
these  latitudes  would  be  exceedingly  distasteful.  Frozen  blabber  became 
quite  palatable.  .  ."  "  The  process  of  acclimatation  with  us,"  he  oonttnues, 
"  was  eradual.  I  remember  well  how,  in  the  autumn  of  1853,  we  suffered 
intensdy  fropa  temperatures  which  a  year  later  produced  no  impression  what- 
ever upon  us,  and  I  am  satisfied  that  this  increased  power  of  resistance  was 
in  direct  proportion  to  our  ability  to  eat  and  digest  animal  food."  Hayes' 
experience  corroborates  the  view  that  salt  meat  is  much  less  nourishing,  and 
promotes  scurvy.  Of  raw  meat,  on  the  contrary,  especially  when  frozen,  be 
speaks  verv  favourably.  The  operation  of  freezing  destroys  entirely  the  repul- 
siveness  of  the  raw  flesh,  and  it  is  even  generally  thus  preferred  by  the  aick. 

The  regular  use  of  alcohol  is  considered  as  not  only  unnecessary  but  even 
injurious  in  the  Arctic  regions.  Even  as  a  stimulant,  the  author  places  it 
vastly  below  tea  and  coffee.  *'  They  both  operated  upon  fatigued  and  over- 
tasked men  like  a  charm,  and  their  superiority  over  alcoholic  stimulants  was 
very  marked." 

The  importance  of  the  physiological  questions  connected  with  the  facts  con- 
tained iu  Hayes'  communication  will  bp  a  sufficient  excuse  for  our  having 
given  the  preceding  extracts  and  quotations. 

Dr.  Edward  Smith  read  an  interesting  paper  on  the  value  of  various  articles 
of  food  before  the  Hoyal  Medical  and  Cnirurgical  Society;  on  May  10th,  1859. 
He  contrasted  the  action  of  starch  (arrowroot  and  similar  substances)  with 
that  of  cereals ;  the  former  as  being  unable  to  sustain  life ;   the  latter  as  pos- 
sessing that  quality  in  an  eminent  degree.      Beef  tea,  wines,  and  brandy  he 
described  as  merely  tending  to  prevent  loss  of  vital  power ;  milk,  analogous  to 
the  cereals,  as  really  increasing  the  amount  of  vital  power.     Referring  to  the 
essay  itself  for  the  author's  view  regarding  fat,  sugar,  and  nitrogenous  sub- 
stances, we  mention,  with  respect  to  tea,  that  it  was  considered  as  causing 
increased  waste,  and  as  exciting  every  function  of  the  bodj,  and  hence  well 
fitted  to  cases  where  there  was  a  superfluity  of  material  in  the  system,  or 
where  we  otherwise  desire  to  induce  a  temporary  increase  in  the  vital  action ; 
but  injurious  to  those  who  are  under-fed,  or  in  any  case  where  there  is  greater 
waste  than  supply."     In  illustration,  the  author  cited  the  increase  in  the  loss 
of  weight  in  tne  prisoners  at  Wakefield  when  tea  was  add€>d  to  their  food. 
He  suggested  the  use  of  tea  "  instead  of  spirituous  liquors,  by  soldiers  on 
march,  or  otherwise  exposed  for  a  lengthened  period  to  .great  heat ;   since,  by 
its  powerful  influence  in  increasing  respiration  and  the  action  of  the  skio, 
without  increasing  pulsation,  it  was  particularly  fitted  to  counteract  the  influ* 
enoe  of  heat  in  its  tendency  to  induce   heat-apoplexy,   or  as  more  suitably 
-termed  bv  Mr.  Longmore,  'heat-asphyxia.' "     Smith  considers  the  action  of 
t«a  as  diftering  from  that  of  coffee,  by  the  action  of  the  former  on  the  skin, 
••  and  thereby  tending  to  cool  the  body." 

All  alcohols  the  author  described  '*  as  having  their  chief  inflnenoe  in  sus- 
taining the  action  of  the  heart,"  and  recommended  that  they  should  be  given 
in  small  quantities  and  often  repeated,  so  as  to  accumulate  their  action,  rather 
than  allow  reaction  to  follow  each  dose  by  permitting  a  long  interval  between 
the  single  doses.  He  is  of  opinion  "that  alcohol  increases  the  respiratoiy 
action  indirectly  through  the  nervous  ystem,  and  that  in  fine  old  wines  and 
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spirits  tliis  action  is  lessened  by  the  volatile  elements,  which  have  a  consenra** 
tivc  tendency." 

Mulder  compares  the  peptons  obtained  by  the  action  of  artificial  gastric  juice 
on  proteinaceous  bodies,  with  the  solutions  of  these  bodies  obtained  by  merely 
diluted  acids.  For  the  preparation  of  the  artificial  gastric  juice  we  must  refer 
to  the  essay  itself.  As  characteristic  relations  of  the  peptons,  Mulder  men> 
tions  that  tney  are  not  precipitated  out  of  a  weakly  acid  solution,  by  means  of 
boiling  alcohol,  nitric  acid,  carbonate  of  ammonia,  neutral  acetate  of  lead, 
yellow  ferrocyanide  of  potassium  and  sulphate  of  soda ;  precipitation,  on  the 
oontraiT,  is  effected  by  tannic  acid,  and  also  by  bichloride  of  mercury,  when  the 
hydrochloric  acid  has  been  previously  neutralized  and  acetic  acid  added.  Under 
the  influence  of  Millon's  reagent  the  peptons  assume  a  red  colour.  The  author's 
experiments  with  gluten  show  that  it  is  only  in  part  dissolved  by  the  acid  alone, 
but  that  it  is  entirdy  transformed  into  peptons  by  the  digestive  fluid.  The  legumin 
was  ehan^d  into  peptons,  as  well  by  the  acid  alone  as  by  the  digestive  fluid. 
Mulder  is  inclined  to  think  that  during  (Ugestionpart  of  the  legumin  is  transformed 
into  pepsin,  and  assists  therefore  in  the  solution  of  proteinaceous  bodies.  Fibrin 
is  easily  transformed  into  pepton  by  the  digestive  fluid,  and  by  the  mere  acid, 
too,  a  part  of  the  fibrin  becomes  pepton.  (>asein,  like  legumin,  is  changed  into 
pepton  by  the  diluted  acid  alone.  No  true  pepton  was  derived  from  gelatine, 
eitner  by  means  of  the  digestive  fiuid  or  of  tne  diluted  acid.  The  peptons  are, 
aooordiiij^  to  Mulder,  a  mixture  of  various  bodies ;  he  could  distmguish  one 
which  is  insoluble  in  water,  one  which  is  soluble  in  alcohol,  and  one  which  is 
insoluble  in  boiling  alcohol. 

Metssner  experimented  with  artificial  ^tric  juice,  which  had  the  peculiarity 
oi  being  prepared  by  means  of  the  pepsine  of  shops  with  diluted  hydrochloric 
acid.  He  found  that  by  the  digestion  of  albumin,  casein,  fibrin,  syntonin,  and 
gluten,  besides  the  pepton,  another  similar  but  not  identical  body  is  formed,  which 
he  calls  parapepton,  and  which  is  at  once  recognised  by  the  iact  that  it  is  pre- 
cipitated in  deucate  white  flakes  out  of  the  solution  of  the  albuminous  sub- 
stances, by  carefully  neutralizing  the  acid  contained  in  the  digestive  fluid,  while 
the  true  pepton  remains  dissolved  in  it.  For  the  detailed  description  we 
refer  to  tne  original,  adding  here  only  that  the  parapeptons  are  not  soluble  in 
water,  but  are  so  in  acids  and  alkalies,  and  that  they  are  precipitated  out  of  au 
acid  solution  by  neutral  salts.  Eespecting  the  proportion  of  the  parapeptons 
to  the  peptons,  Meissner  obtained  irom  a  solution  of  the  white  of  egg  not 
quite  twice  as  much  of  peptons  as  of  parapeptons,  and  a  similar  proportion  from 
a  solution  of  boiled  beer. 

J.  Lehmann  experimented  on  a  health v  calf,  about  five  months  old,  with  a 
view  to  see  whether  the  alkaline  earths  ana  the  phosphoric  acid  contained  in  the 
food  of  youne  animals  are  entirely  absorbed,  and  whether  the  admixture  of 
earthy  phospnatcs  in  a  finely  powdered  state  leads  to  the  absorption  of  an  in- 
creased quantity  of  these  substances.  The  food  of  the  calf  taken  within  fortv- 
eight  hours  contained  49*06*2  grammes  of  lime,  24'492  grammes  of  magnesia, 
and  78*331  grammes  of  phosphoric  acid.  The  fsces  of  the  same  peri^  con- 
tained 28*320  grammes  of  lime,  18  396  grammes  of  magnesia,  and  30  030 
grammes  of  phosphoric  acid ;  the  urine  contained  only  traces  of  lime,  4*387 
grammes  of  magnesia,  and  12*042  grammes  of  phosphoric  acid.  There  were 
therefore  retained  in  the  body,  20*742  grammes  oi  lime,  1*709  gramme  of 
magnesia^  and  36- 262  grammes  of  phosphoric  acid.  During  the  two  following 
days  the  calf  received,  in  addition  to  the  same  quantity  and  quality  of  food, 
25*694  grammes  of  earthy  phosphates  from  calcined  bones,  being  composed 
of  8*570  grammes  of  lime,  0*086  gramme  of  magnesia,  10*930  grammes  of 
phosphoric  acid,  and  6*108  grammes  of  water ;  the  ingestion  of  earthy  phos- 
phates amounted  therefore  to  57*632  grammes  of  lime,  24*578  grammes  of 
magnesia,  and  89*264  grammes  of  phosphoric  acid.    Of  these  remained  in  the 
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body,  26*776  grammes  of  lime,  1*725  j^mmes  of  magnwwn,  and  32-024 
grammes  of  phosphoric  acid.  The  admixture  of  the  earthy  phosphates  bad 
therefore  caused  an  increased  retention  in  the  body  of  6'034  gmmmes  of  lime, 
0  016  mmme  of  magnesia,  and  5*785  grammes  of  phosphoric  acid.  We 
leam  rrom  this,  that  although  the  usual  food  contained  a  great  surplus  of 
earthy  phosphates  over  the  qaantity  contained  in  the  body,  yet  the  admixture 
to  the  food  of  powdered  earthy  phosphates  from  calcined  bones  caused  a  oon* 
sideraUe  increase  of  absorption  of  these  salts,  especially  of  the  lime  and  pboe- 
phoric  acid,  while  the  increase  in  the  retention  of  magnesia  is  rexy  small. 

While  Keferstein  and  Hallwachs  deny  completely  the  oorrectneas  of  Gor- 
visart's  conclusions*  rc^rding  the  influence  of  the  pancreas  on  the  protei* 
uaceous  constituents  oifood,  Meissner^s  experiments  corroborate  the  resultt 
obt-ained  by  Ck>rvisart,  with  certain  restrictions.  Meissner  arrives  at  tbe  vkl^ 
ference  "  tnat  the  pancreatic  juice  is  able  to  digest  albuminous  substances,  and 
that  it  transfonns  them  into  oodies  closely  allied  to  the  peptons,  proTided  the 
ex])erimental  fluid  (viz.,  the  infusion  of  the  pancreas)  be  prepared  mm  animals 
which  were  killed  while  in  the  act  of  digestion,  provided  further  the  experi- 
mental fluid  be  of  acid  reaction."  The  former  of  these  conditions  is  quite  in 
accordance  with  Corrisart's  own  observation,  the  Litter  deviates  from  it.  The 
discoverer  of  this  important  function  of  the  pancreas  has  in  the  mean  time  eon- 
tinned  his  researches,  and  from  experiments  made  in  the  presence  of  Kixhoe  and 
Snellen,  Corvisart  is  enabled  again  to  assert — 1.  That  the  mixed  liquid  poured  into 
the  duodenum  (viz ,  bile,  pancreatic  and  intestinal  iuice),  with  exclusion  of  tbe 
gastricjuice,  di^ts  albumen ;  2.  That  ooagulatedalbumencan  bedigested in  large 
a  uantity  by  the  mfosion  of  the  pancreas  alone,  by  an  action  peculiarto  this,  without 
tne  intervention  of  the  intestinal  juice,  bile,  &c.  The  causes  of  the  failure  of 
Keferstein  and  Hallwachs  the  author  sees  in  the  facts  that  these  ^ntlemen 
operated  partly  with  pancreatic  juice  obtained  through  a  fistula  of  eight  days* 
standing,  and  partly  with  infusion  of  pancreas  taken  from  animals  which  were 
not  in  tne  act  of  digestion.  With  regard  to  the  time  in  which  the  pancreas  is 
most  active,  Corvisart  states  that  in  a  young  healthy  do^  it  is  about  five  or  six 
hours  after  a  mixed  meal,  that  at  an  earlier  period  the  juice  does  not  yet  pos- 
sess its  full  activity,  whi^e  at  a  later,  part  ot  its  activity  is  ahreadv  exhausted: 
that  the  pancreas  tnerefore  commences  its  action  when  the  stomacn  has  almost 
oompletea  its  work.  With  respect  to  Meissner's  assertion — ^that  the  experi- 
mental fluid  must  be  of  acid  reaction,  Corvisart's  further  experiments  prove 
that  the  quantity  of  albumen  dissolved  is  almost  the  same,  whether  the  fluid  is 
acid,  neutral,  or  alkaline,  and  that  also  the  mixture  of  fluids  contained  within 
the  duodenum  was  sometimes  acid,  sometimes  alkaline,  sometimes  neutral,  and, 
that  in  spite  of  this  difference  of  reaction,  the  action  on  albumen  appealed  to 
be  very  similar. 

Dr.  "Brinton  likewise  communicates  the  results  of  some  experiments  made 
conceming  the  solution  of  coagulated  albumen  by  infusion  of  the  pancreas. 
He  finds  tnat  the  influence  of  pancreatic  juice  on  coaguUted  albumen  is  very 
variable,  that  in  some  instances  it  dissolves  a  lat^e  quantity,  in  others  a  very 
small  one ;  that  a^n,  in  others  no  albumen  is  dissolved.  Brinton  mentions 
two  important  differences  as  exbtin^  between  the  solution  of  albumen  by 
pancreatic  infusion  and  that  by  the  artificial  gastric  juice.  "  One  is,"  he  says, 
"  that  in  most  cases,  and  for  equal  proportions  of  albumen,  the  pancreatic  solu- 
tion is  a  slower  process^  occupying  from  two  to  six  times  as  lon^  a  period. 
The  other  is,  that  it  is  accompanied  by  unmistakeable  putrefaction.  The 
author,  however,  adds,  "  that  an  ener^tic  solution  is  often  seen  to  occur,  when 
as  yet  none  but  a  peculiar  penetrating  quasi-syrupy  odour  is  discernible  in 
the  mixture."  He  further  allows  '*  that  there  is  oiten  a  sinrularl}^  close  rela- 
tion between  the  quantities  of  albumen  which  can  be  dissolved  by  a  given  weight 

*  Conf.  thlt  Joonial,  Ko.  tttIt.  p.  240 ;  and  No.  xUii.  p.  S2l. 
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of  gastric  mttoons  membrane  and  pancreas,  or  pepsine  and  pancreatine  respec- 
tivelT.  The  nomerical  proportions  are  frequently  almost  identical."  Regard- 
ing ue  influence  of  acids  and  alkalies,  Brinton  states,  that  in  proportions  of  2^  to 
3  per  cent,  hjdocliloric  acid  often  hinders  the  solution  of  albumen ;  while  the 
presence  of  alkali  is  sometimes  indifferent^  even  injurious  to  the  solvent  power,  in 
general,  however,  considerably  exalts  it,  "  an  exaltation  which  usually  concurs 
with  a  heightened  putrefaction."  Finding  that  the  pancreas  of  the  ordinary 
human  corpse  showed  a  solvent  power  transcending  that  of  healthy  newly-killed 
animalS)  the  author  compared  the  action  of  a  perfectly  fresh  infusion  with  that  of 
infosjona  in  successive  stages  of  putrefaction.  These  experiments  demonstrated 
that  infusions  in  a  state  of  more  or  less  progressed  putrefaction  exhibited  a 
much  greater  power  of  dissolving  albumen  than  perfectly  fresh  infusions,  which 
u>peared  to  have  no  such  power  whatsoever.  According  to  the  temperature  of 
the  air  bein^  higher  or  lower,  the  period  at  which  the  infusions  acquire  the 
faculty  of  dissolving  albumen  will  arrive  sooner  or  later.  Although,  however, 
Brinlon  is  led  to  believe,  that  putrefaction  promotes  the  influence  of  the 
pancreas  in  question,  yet  he  allows  that  "  whatever  the  exact  nature  of  this 
process  it  seems  to  be  quite  specific  to  the  pancreas."  Yet  the  author 
declares  Corvisart*s  assumption— that  the  pancreas  discharges  in  the  healthy 
living  body  the  function  of  dissolving  albuminous  substances— a  hasty  deduc- 
tion. Contrasting  the  solution  through  the  pancreatic  infusion  with  that 
effected  by  artificial  gastric  juice,  he  attributes  to  the  former  a  "slow,  dead, 
irregular,  putrefactive  character,"  while  he  considers  liie  influence  of  the 
gastric  juice  as  rapid,  energetic*  and  antiseptic. 

As  the  subject  is  one  of  great  importance,  and  as  it  still  remains  su6  judice, 
aa,  farther,  the  manner  in  which  the  experiments  are  made  is  evidently  or  great 
influence  on  the  result,  we  ought  to  mention  that  Brinton  does  not  say 
whether  the  specimens  of  pancreas  used  in  his  experiments  were  taken  from 
aaimais  killed  during  the  process  of  digestion  or  not ;  wd  yet,  according  to 
Ckirvisart  and  Meissner^  thi;»  difference  is  essential. 


II.  Blood;  Ciscuiatiom;  RKSPrnATioH;  Anixai.  TsicFSiUTXJBa. 

1.  Datx,  J. :  Some  Observations  on  the  Coagulation  of  the  Blood,  (Transac- 
tions of  the  Boyal  8oc.  of  Edinb.,  vol.  xxii.,part  1.) 

2.  RouoBT :  Remarks  on  the  Existence  of  Coloured  Blood-globules  in  Several 
Species  of  Invertebrate  Animals,  (Brown-S^quard's  Journal  de  la  Physio- 
lo^e,  vol.  iL,  p.  660, 1859.) 

3.  Hammond:  ObservatioTts  on  the  Colourless  Blood-eorpuscule,  (Americ. 
Joum.  of  Med.  Scien. ;  No.  Ixxiv.,  p.  348, 1859.) 

4.  Bbsnakd  :  On  the  amount  qfOxyaen  in  the  Venous  Blood  of  the  Glandular 
Organs  during  their  state  of  Activity  and  of  Rest.  (Aroniv  f.  Anat.  und 
Physiol.,*  Jahrpang  1859,  p.  412.) 

5.  DuTCHELL :  Notes  upon  the  Effect  of  Alcohol,  Glycerine,  Water,  Gum,  Am^ 
monia,  and  the  Vacuum  upon  the  eivosed  Hearts  of  Fro^s,  Snapping-Turtles, 
and  Sturgeons,    (Amer.  Joum.  of  Med.  Scien.,  No.  Ixxiv.,  p.  343,  1859.) 

6.  BuscH,  W. :  On  the  BetrcHfrade  Movement  of  the  Blood  in  the  large  Veins 
adjacent  to  the  Heart,    {verhandl.  d.  Naturhist  Vereins  d.  preussBhein- 

land;  and  Canstatt's  Bericht.  iiber  d.  Forschritt«n  in  d.  PhysioL  in  1868, 
p.  53). 

7.  MOLLES,  W. :  Contribution  to  the  Theory  of  Respiration.  (AnnaL  d.  Ghemie 
und  Pharm.,  vol.  Iviii.,  p.  257 ;  and  Schmidt's  Jahrbiicher,  vol.  cii.,  p.  156 
1859.) 

•  TliUlt  tlM  lato  tfiiUer*!  AnblT,  an4  U  al  prattnt  a^ltod  by  Bolclifirt  and  Da  Bol«- 
lUjmofuL 
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8.  Fernet  :  Oh  ike  Abwrptum  and  EmiuUm  of  Qmen  hv  Saline  Solutumt  and 
b^  the  Blood.    (Gonipt.  rend.,  1858 ;  and  Canstatt's  Berickt,  1.  c,  p.  14!6.) 

9.  loROWN-SiQtiAKD:  ketearchei  on  ike  Infinenee  of  Change  o/dimate  on 
Animal  Heat.   (Brown-S6quard'8  Joum.  de  PhjBiol,  toL  u.,  p.  549,  1859.) 

10.  Budge  *.  On  the  Infinenee  of  the  Fneumoga%irie  Nervee  on  the  Beepiratiom^ 
(Sub.  VI.) 

11.  EiKBBODT :  i>n  the  Infinenee  of  the  Pnenmogaitrie  Nervee  on  the  Movements 
0/ the  Heart.    (Sub.Vl.) 

J.  Davy  having  perfoimed  varions  experiments  regarding  Bichardson's  view 
that  the  cause  oi  the  coagulation  of  the  blood  is  referable  to  the  escape  of  am- 
monia^  failed  to  discover  tne  escape  of  volatile  ammonia  during  the  coagulation 
of  the  blood  of  the  fowl,  and  by  the  addition  of  liquor  ammonia  in  smaller  or 
larger  quantities  to  the  blood,  he  was  unable  to  prevent  ooaguktiou.  Of  the 
sesquicarbonate  and  carbonate  of  ammonia  the  author  says,  that  ''used  in 
small  quantities  they  have  the  effect  of  retarding  coagulation,  analo^ns  in 
this  their  influence  to  most  of  the  salts  of  the  alkalies."  A  set  of  experunents, 
having  for  their  object  to  ascertain  what  is  the  amount  of  loss  of  ammonia  from 
evaporation,  led  Davy  to  believe  that  no  appreciable  quantity  can  escape  in  the 
short  period  of  two  or  three  minutes,  whicn  is  about  the  time  required  for  the 
coagulation  of  the  blood  of  the  fowl.  Another  set,  designed  to  ascertain  the 
solvent  power  of  the  volatile  alkali  on  fibrin,  led  to  the  conclusion  "  that 
the  volatile  alkali,  in  its  action  on  fibrin,  is  chiefly  remarkable  for  rendering 
it  viscid,  and  that  its  solvent  power  is  inconsiderable."  The  author  concludes 
his  essay  by  remarking  that  as  the  results  of  his  experiments  "  are  opposed  to 
the  inference  of  the  coaguUition  of  the  blood  being  due  to  the  escape  of  any 
volatile  matter,  and  a  portion  to  the  volatile  alkali,  the  existence  of  which  in  the 
blood  even  remains  to  oe  proved,  they  leave  the  phenomenon,  as  hitherto,  a  pro- 
blem for  solution  and  open  to  question,  whether  it  be  the  result  of  loss  of  vitality, 
or  a  chemical  result  depending  on  a  new  arrangement  of  elements  of  the  ooaga- 
lating  part  the  fibrin,  without,  as  re^ds  their  numbers,  any  change  of  their  sum." 

while  it  is  almost  generally  bebeved  that  the  invertebrate  animals  contain 
only  colourless  blood-globules,  Boueet  found  in  the  blood  of  numerous  species 
of  moUusca  and  radiata  coloured  globules.  Thus  after  having  describe,  the 
bloodvessels  in  the  mantle  of  the  Ateidia  tenosa,  he  fives  the  foUbwing  account 
concerning  the  blood  contained  in  these  vessels :  "In  these  vascular  channels 
circulate,  under  the  impulse  of  the  heart,  large  corpuscles  of  0*010*~  to  0*01 5"" 
diameter,  round  or  oval,  of  mulberry-like  surface,  and  formed  by  an  agglomera- 
tion of  small  globules,  of  0'002""  to  0003""  diameter,  the  single  ones  firmly 
pressed  against  each  other,  and  appearing  surrounded  by  a  common  cellular 
membrane.  These  corpuscles  exhibit  a  uniform  bright  red  colouration,  which 
remains  unchanged  by  ether,  alcohol,  and  water.  Acetic  acid  and  diluted 
mineral  acids  render  the  corpuscles  pale,  but  still  possessed  of  a  faint  orange- 
yellow  hue ;  ammonia,  as  well  as  a  concentrated  solution  of  potassa,  destroys  tne 
colouring  matter."  No  nucleus  was  discovered.  The  fluia  in  which  these  cor- 
puscles float  is  colourless,  and  it  contains  also  white  corpuscles,  but  these  in 
smaller  quantitiy  than  the  red  ones.  In  the  Ascidia  virtdeseene,  the  blood  of 
which  has  a  milk-white,  slightly  yellowish  appearance,  the  author  found  ratller 
large  cells,  containing  one  or  two  small  light  yellow  globules.  In  Tarious 
species  of  ascidia  Bou^t  found  scarlet-red,  orange-red,  blue,  yellow,  and  violet 
coloured  globules  of  different  shades.  In  the  plasma  of  very  inferior  animals, 
as  several  species  of  radiata,  the  author  observed  coloured  globules.  In  the 
sipunculus  nudus,  sipunculus  communis,  and  sipunculus  ox^urus,  these  coloured 
globules  are  very  distinct.  After  giving  a  detailed  description  of  the  blood- 
globules,  and  of  some  phenomena  of  circulation  in  these  animals,  the  author 
concludes,   **  1,  that  the  presence  of  coloured  globules  in  the  blood  is  in  no 
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rekkkm  with  the  place  which  an  animal  occupies  in  the  one  or  the  other  of 
the  two  great  zoological  dlTisiona;  2,  that  tne  reason  for  the  existence  of 
coloared  or  colourless  elements  in  the  blood  of  animals  must  be  looked  for 
in  the  special  conditions  of  the  organization  of  the  one  or  the  other  species." 

Hammond  shows  that  the  human  white  blood-globule  is  not  completely  broken 
up  in  the  act  of  blood-drying,  as  Robin  and  Flemings  have  asserted ;  that, 
bowerer,  under  similar  circumstances,  the  red  globule  will  remain  much  longer 
intact  than  the  white,  Hammond  performed  his  experiments  by  soaking  pieces 
of  cotton  doth  in  human  blood,  and  examining  them  after  various  intervals. 
After  twenty-four  hours  many  white  globules  were  unbroken,  after  forty-eight 
hours  only  a  few,  after  seventy-two  hours  none  were  left ;  while  even  after  a 
fortnight  red  globules  were  easily  discovered.  Human  blood,  however,  dried 
in  a  thin  film,  and  inmiediately  covered  with  thin  gkss,  air  and  moisture  being 
excluded  bv  cement,  allows  the  discovery  of  white  globules  after  a  fortnight, 
and  probably  longer. 

In  a  former  number*  we  communicated  Bernard's  important  discovery,  that 
the  venous  blood  issuing  from  glands  while  in  the  act  of  secretion,  is  of  bright 
red  colour :  and  that,  besides,  the  rapidity  with  which  blood  passes  from  the 
▼esseb  is  much  greater  than  it  is  during  the  time  when  the  g[iand  does  not 
accrete.  In  the  present  memoir  Bemara  informs  us  that  this  bright  red  colour 
of  the  venous  blood  is  due  to  a  large  proportion  of  oxyeen«  For  the  accurate 
description  of  the  experiments  we  refer  to  the  origiufu,  mentioning  here  only 
that  the  author  employed  for  the  quantitative  determination  of  oxygen 
carbonic  oxide,  which  possesses  a  grukter  affinity  to  the  blood  gbbules  tnan 
oxyeen,  and  has  therefore  the  property  of  expelling  this  gas.  By  this 
method  Bernard  found  for  15  cubic  centimetres  of  the  various  xinds  of' blood 
obtained  from  the  arteries  and  veins  of  the  kidneys  of  a  healthy  dog  the  fol- 
lowing figures : 


1.  For  the  arterial  blood      ,        .        .        19*46 ")    Tr^\^^^ 

2.  For  the  bright  red  venous  blood      .        1726  )  J^^^^ 

3.  For  the  dark  venous  blood      .        .  640  )  ^^  ^^IS^^- 


It  appears  therefore  that  glands  while  in  action  withdraw  less  oxygen 
from  tne  blood  passing  through  them  than  glands  in  a  state  of  rest.  The 
author  draws  attention  to  the  difference  which  exists  in  this  respect  between 
the  animal  properties  of  glands  and  those  of  muscles,  the  latter  abstracting 
while  in  action  more  oxygen  from  the  blood  than  during  the  state  of  rest.  At 
the  same  time  Bernard  is  inclined  te  think  that  our  manner  of  using  the  terms 
"  rest"  and  "activity/'  with  regard  to  the  physiology  of  glands,  is  not  quite 
correct;  that  what  we  caU  "state  of  rest  is  in  realitv  a  "state  of  chemical 
activity ;"  what  we  call  "  state  of  activity"  is  a  "  state  of  mechanical  activity." 
We  must,  however,  observe  that  Bernard  has  not  mentioned  the 
quantity  of  blood  passing  through  the  gland  while  in  the  act  of  secreting, 
within  a  certain  space  of  time,  compared  to  the  quantity  passing  throng 
during  the  period  of  "  rest."  If,  for  instance,  in  the  former  case  the  quantity 
were  much  larger  than  in  the  latter,  the  fibres  above  given  would  not  allow 
the  same  interpretation  as  if  the  quantities  m  both  cases  were  equal. 

Mitehell  draws  from  his  experiments  made  with  the  hearts  of  frogs,  snapping- 
turtles,  and  sturgeons,  the  following  inferences : — 1.  That  the  hearts  of  the  frog 
and  turtle  beat  much  less  rapidly  in  vacuo,  and  sometimes  cease  to  act  untu 
the  air  is  re-admitted ;  that  the  vacuum  most  probably  retards  the  heart's  action 
bv  the  mechanical  effects  it  induces,  as  well  as  by  depriving  it  of  oxygen,  since 
tne  beat  in  vacuo  is  long  and  laboured,  and  the  accelerating  influence  of  the 
re-admitted  atmosphere  is  almost  instantaneous.  2.  That  mere  isolation  from 
the  air,  as  by  placmg  the  heart  in  oil,  does  not  alter  the  rate  of  the  heart's 
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moTements  for  some  time,  but  lessens  tlieir  wlthnaAfl  dnniioiL  3.  fliat 
at  ailrial  temperature  stimulates  the  heart,  and  Teir  soon  oaoses  it  to  oeaae  to 
pulsat-e;  that  water  at  bifffaer  temperatures,  as  100^  Fah.  to  113^  Fah.,  pio- 
dnoes  much  more  rapidly  the  same  result.  4.  That  gijeeiine  at  aeriAl  tem- 
peratures affeots  the  heart  but  little,  except  as  shortening  the  time  dunng*  which 
it  continues  to  pulsate ;  that  glyoerino  at  38^  Fah.  depresaes  the  heart's  action, 
lessening  the  number  of  pulses  per  minute  at  least  one4ialf,  and  soon  che^jng 
its  movements  altogether.  6.  That  olitc  dl  at  38^  Fah.  affected  the  heart 
Terj  little  at  first,  as  to  the  number  of  beats  per  minute,  but  soon  rendered 
them  feeble,  uid  finallj  stopped  them,  though  at  the  dose  of  a  kmger  in- 
terral  than  was  required  by  glycerine  at  the  same  temperature.  6.  That 
when  the  heart  has  ceased  to  respond  to  one  stimulus,  howcYcr  Tident,  it  will 
usually  remain  sensitive  to  others  apparently  far  less  powerfuL 

Bnsch  confirms  the  view  of  Meckel,  that  substances  contained  in  blood  nn^ 
be  carried  backwards  from  the  ri^ht  Tcntricle  into  the  inferior  vena  oava  and 
the  hepatic  Ycins.  When  he  injected  a  mixture  of  finely-powdered  ooal  and 
water  into  the  iugularis  externa  of  animals,  death  followed  rapidly,  probably  by 
obturation  of  tne  capillaries  of  the  lunes.  The  examinatioti  of  the  bodj  ex- 
hibited, in  all  cases  except  one,  partides  of  coal  in  the  inferior  Tena  cava  and 
also  in  the  hepatic  yeins,  twice  in  the  dii^phragmatic  Tebis,  once  as  far  down  as 
the  renal  veins,  and  once  in  the  conmary  vein  of  the  heart 

W.  MiiUer's  experiments,  performed  m  Ludwif's  Physiological  Institution, 
on  living  animals,  corroborate  the  results  obtained  by  L.  Meyer,*  in  Biinaen'a 
Chemicu  Laboratory.  The  author's  careful  reseanuies  lead  to  the  inferenoe, 
that  the  absorption  of  oxygen  by  the  process  of  respiration  is  due  to  the 
chemical  affinity  of  the  oxygen  to  consUtuents  of  the  olood,  and  is  regulated 
by  the  composition  of  the  latter;  while  the  emission  and  immissbn  o£  ear^ 
bonic  acid  is  due  to  simple  absorption. 

Some  experiments  instituted  to  determine  the  proportion  of  oxygen  in  the 
air  necessary  for  the  maintenance  of  life,  lead  to  tne  conclusion  that  redaction 
of  the  per-oentage  of  oxygen  to  two-thirds  of  its  normal  amount  can  be  borne 
without  perceptK)le  disturbance,  but  that  reduction  to  less  than  one-third  of 
the  normal  amount  endangers  IlFc.  If  the  air  contains  only  3  per  cent  death 
by  suffocation  is  quickly  produced. 

Fernet  endeavours  to  answer  the  question  whether  the  absorption  and  etom- 
sion  of  gpaa  duringrespiration  is  the  result  of  pressure  alone,  or  due  to 
chemical  mfluenoe.    Me  examined  therefore  the  Quantity  of  gases  absorbed  by 
solutions  of  the  different  constituents  of  the  blood  in  varying  degrees  of 
concentration  and  under  varying  pressure.    Thus  he  found  that  the  ouantities 
of  oxygen,  nitrogen,  and  carbonic  acid  absorbed  by  solutions  of  cnloride  of 
sodium,  are  simply  proportional  to  the  amount  of  pressure  under  which  they 
are  placed.   As  we  cannot  enter  into  the  details  of  these  researches,  we  restrict 
ourselves  to  mentioning  that  the  author  corroborates  the  generally^ulopted 
view,  that  the  blood  globules  are  the  most  important  constituents  for  ab- 
sorbing and  fixing  oxygen  in  a  proportion  much  'larger  than  would  be 
absorbed  by  mere  pressure.     Fernet  finds  the  quantity  condensed  by  the 
blood  during  respiration  twenty-five  times  larger  tnan  that  corresponding  to 
pressure.     He  further  states,  that  under  the  same  pressure  the  blood  absorbs 
five  times  as  much  oxvgen  as  serum  alone  does.    With  regard  to  the  Question 
whether  the  oxy^n  tons  condensed  in  the  blood  enters  at  once  into  cnemical 
combinations  witn  the  constituents  of  the  blood,  the  author  expresses  the  oppo- 
site view,  as  almost  the  whole  amount  of  the  oxygen  absorbed  can  be  separated 
again  by  means  of  the  air-pump,  as  also  by  forcmg  through  the  blood  a  stream 
of  another  gas  (Marchand),  which  would  not  be  tne  case  if  the  oxygen  were 
chemically  bound  to  the  globules. 
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Brown-S^qiUHrd  svafled  himself  of  a  journey  from  Nantes,  in  France,  to  the 
Mauritius,  to  ascertain  the  changes  of  temperatnre  oocurring  in  himself,  and 
seren  other  healthy  passengers.  The  temperature  was  always  taken  under  the 
toi^a«,  and  in  the  middle  of  the  day.  The  following  table  shows  the  results 
of  Brown-8^qnard's  observations  :^* 

l^tmpcntanof   Avcf^ge  teaiptratim 
tile  sir.  of  eight  men. 

1.  At  Nantes  (between  46°  and  47"^  N.L.) 

OB  i'ebnuury  10th,  1854       644°  Fahr.  ...  97'926°  Fahr. 

Sb  Six   days   later,    on   Febnuay    16th 

(under 33° N.L.)  ...  ...  ...    554    „      ...    9905        „ 

3.  On  the  Slat  of  tebmaiy     ...  ...    770    „      ...    99*37        » 

4.  On  March  5th  (at  the  Equator)         ...    851    „      ...100*23        ^ 

5.  On  April  19th  (under  37^4' S.L.)      ...    61*8    „      ...    9999 

it  appears,  therefore,  that  the  temperatnre  of  man  changes  more  under  cli- 
matic influences  than  is  generally  supposed.  Brown-Sequard  promises  to 
discuss  in  a  future  communication  the  question  whether  this  cnange  in  the 
animal  temperature  is  due  merely  to  a  change  in  that  of  the  surrounding 
atmosphere,  or  to  the  co-operation  of  various  circumstances.  The  author 
allades  to  the  researches  of  John  Davy,  and  Eydoux,  and  Soubyet  on  a  similar 
subject. 

IIL  Lymphatic  Sisibm. 

1.  Hkiosnhaih:  OntheAnatomg  of  Peter's  Olanda,     (Breslan,  1859;   and 

Schmidt's  Jahrbucher,  vol.  ciii.,  p.  291.) 

2.  ScHWAiiDA :    0%  the  Qiianiiiy  qfl^mpk  Secreted-  within  certain  period*  of 

Time  and  under  varying  Circumstances.    (Wiener  Med.  Wochensch.,  1855, 
Nos.  15  &  16  J  and  (}anstatt,  1.  c,  p.  45.) 

Heidenhain's  researches  made  on  rabbits  and  dogs  corroborate  Briicke's  view 
that  Feyer's  glands  are  not  organs  of  secretion,  as  was  formerly  supposed,  but 
that  they  are  to  be  considered  as  lymph  or  chyle-glands,  their  microscopic 
structare  being  in  every  respect  analogous  to  these  organs. 

Schwanda  communicates  a  series  of  experiments  on  the  quantity  of  lymph 
obtained  from  the  cervical  lymphatic  vessels  of  dogs  under  varying  circum- 
stances. The  animals  were,  durmg  the  experiments,  in  the  state  of  sopor  from 
injection  of  tincture  of  opium  into  the  vena  saphena.  The  quantity  of  lymph 
was  largest  in  animal^  with  vigorous  muscular  system,  limited  ceUtuo-fatty  oe- 
velopment,  and  lively  temnerament.  Thus,  the  largest  amount — viz.,  7,839 
gnn.  per  hour,  was  yielded  by  a  dog  of  7740  grm.  weight  of  body ;  while 
another  dog  weighing  13,303  grm.  yielded  only  0*314  grm.,  the  mean  of  13 
cases  being  3*965  grm.  per  hour,  in  animals  of  the  same  constitution  the 
amount  was  in  proportion  to  the  weight  of  bodv.  The  celerity  of  the  pro- 
gress of  lymph  is  increased  bv  movements  of  deglutition,  contraction  of  the 
musdesof  the  neck,  and  dso  oy  every  inspiration;  while  during  the  act  of 
expiration  the  flow  of  lymph  is  retarded. 


IV.  ABSOBfTioK,  Secbxtion,  akd  Excbxtiok;   Mxtamobphosis  ov 

Mattes. 

1.  LaSBX.:  On  the  EjpitheUal  Cells  oj  the  Mucous  Membrane  of  the  Diaestive 
Tube  OM  ProieeHve  Organs,  and  on  the  Mechanism  of  Absorption,  (Wiener 
Med.  Wochenschrift,  Nos.  24  and  25,  1859 ;  and  Schmidt's  Jahrbucher, 
voLeiiL,p.  293.) 
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£.  Ma&tik-Maobon,  and  Buisaox :  Om  ike  Actum  of  the  Extract  ofNus  Vo- 
mica and  of  Cmrare  on  the  Aniwud  (hyoMum,  (firown-S^uaid's  Joum.  d. 
Fhys.,  yoL  u.,  p.  584,  1859.) 

3.  ScHUMSBKBOSR :  HumoM  Mili,  vitk  escemve  proportiom  of  Fat,  (Annal.  <L 
Chem.  und  Pharm.,  vol.  cviii.,  p.  64 ;  and  Canstatt,  L  c,  p.  157.) 

4.  LuTS :  The  Corputcala  Amflacea  a  normal  production  on  the  9urfaee  vf  the 
Skin.  (Gaz.  M^.  de  Pans,  1859,  p.  1 ;  Schmidt's  Jahrbiicher,  rol.  dii., 
p.  154, 1859.) 

5.  Schmidt,  C.  :  On  the  Conititution  of  the  Ammai  Amyloid,  TAmud.  d.  CbeoL 
und  Phann.,  vol.  ex.,  p.  250,  1859 ;   and  Schmidt's  Jahroiicher,  vol.  diL 

p.  157.) 

6.  KouGET :  On  the  Occurrence  of  the  GlycMenous  Substance  in  the  EmbryonU 
Tisiuet,  (Gaz.  des  H6p.,  66,  1859  ;  and  Schmidt's  Jahrbiicher,  toL  dii^ 
p.  154.) 

7.  VON  Babo  and  Meissnbr:  On  the  Action  of  Uric  Acid  onFchlin^e  Soto- 
tion  of  Oxide  of  Copper,  (Zeitsch.  f.  rat.  Med. ;  Third  Series ;  vol.  iL,  p. 
321 ;  and  Meissner,  1.  c,  p.  348.) 

8.  Neuschlbb  :  On  the  Determination  of  Diabetic  Sufar  by  optic  meane* 
(ArchiT  f.  P^sioL  Heilkunde,  vol.  ii.,  p.  401 ;  and  Meissner,  1.  c,  p.  352.) 

9.  FBHLoro:  The  (Quantitative  Determination  of  Sugar,  (AnnaL  d.  Chem.  and 
Fhar.,  vol.  cvi.,  p.  75 ;  and  Meissner,  1.  c,  p.  352.) 

10.  MuLDBB :  Indigo  as  a  Test  for  Grape  and  Fruit  Sugar,  (ArchiT  f.  HolL 
Beitrage,  vol.  ii.  p.  44 ;  and  Meissner,  1.  c,  p.  261 .) 

11.  LowENTHAL :  A  dclicote  Test  for  Qrape  Swfar,  (Joum.  d.  Pract.  Gbenue» 
vol.  Izxiii.  p.  71 ;  and  Meissner,  1.  c,  p.  261 .) 

12.  BBiiCKE:  On  the  Existence  of  Sugar  in  the  Urine  of  Healthy  Mem. 
(Sitzungsberalt  d.  k.  k.  Akad.  z.  Wien.,  vol.  xxxviiL,  p.  568 ;  and  On  the 
Glycosuria  of  I^ng-in  Women.  (Wiener  Wochensclurift,  Nos.  19  and  20, 
1858 ;  and  Meissner,  1.  c,  p.  851.) 

13.  LicoNTE  :  On  the  Examination  of  Sugar  in  the  Urine,  (Brown-S^qnard's 
Joomal  de  Pfavs.,  vol.  ii.,  p.  593,  1859.) 

14.  Past  :  On  tie  Lesions  of  the  Nervous  System  producing  Diabetes.  (Pro- 
ceedings of  the  Ro^al  Society,  vol.  x..  No.  35,  p.  27,  1859.) 

15.  Isaacs,  C.  E.  :  Researches  into  the  Structure  and  Physiology  of  the  Kidney  ; 
and  on  the  Functions  of  the  Malpighian  Bodies  of  the  Kidney,  (Transactions 
of  the  New  York  Academy  of  Medicine,  vol.  i.,  part  ix.,  1857.) 

16.  Uhle  :  Contribution  to  the  Knowledge  of  the  Urine  of  Children,  (Wien. 
Med.  Wocheusch.,  Nos.  7  and  9, 1859  \  and  Schmidt's  Jahrb.,  vol.  civ.,  p.  10, 
1859. 

17.  RoBEBTS,  Wm.  :  A  Contribution  to  Urology^  embracing  Observations  on  the 
Diurnal  Variations  in  the  Acidity  of  the  urine,  chi^  in  relation  to  Food. 
(Memoirs  of  the  Manchester  Philosoph.  Society,  1859.) 

18.  Bebkabd  :  Lectures  on  the  Physiological  Properties  and  the  Pathological 
Alterations  of  the  Fluids  of  the  Organism,  (Paris,  1859 ;  and  Schmidt's  Jahrb., 
vol.  civ,  p.  9, 1859.) 

19.  Eauke,  H.  :  Observations  and  Experiments  on  the  Excretion  of  Uric  Acid, 
(Miinchen,  1858.) 

20.  ScHUNB :  On  the  Occurrence  of  Indigo-blue  in  Urine,  (Memoirs  of  the 
Manchester  Philos.  Society,  vol.  xiv.,  p.  293;  and  Schmidt's  Jahrb.,  vol.  dv., 
p.  32.) 

21.  Cabteb  :  Notes  on  Two  Cases  in  which  the  Urine  yielded  Indigo,    (Edinb. 
Med.  Journal,  July,  1858.) 

22.  Kletzinsxt  :  On  the  Chemical  Constitution  and  the  SeuUotic  Indication  of 
the  Indiao  in  the  Urine.  (Wiener  Med.  Wochensch.,  1859,  27;  and 
Schmidt's  Jahrb.,  vol.  dv.^  p.  36.) 

23.  BoDEKEB :  Communication  &om  the  Chemical  Laboratory  of  the  PhysioUh 
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ffieal  InsiUntion  at  Qotiingen,    (Zeitsch.  f.  rat.  Med. ;  Third  Series;  rol. 
vii.,  p.  127, 1869.) 
S4.  S^KKSR :  Relatum  between  Hematin  and  the  Figment  of  the  BiU.    (Yir- 
chow's  Archiv.,  toI.  xtI.,  p.  563,  1859.) 

LambPs  researches  regarding  the  epithelial  cells  of  the  intestinal  mucous 
membrane  are,  on  the  whole,  confirmatory  of  Brucke's*  view ;  he  contends 
tliat  these  cells  do  not  present  a  closed  wall  towards  the  intestinal  cavity,  but 
terminate  in  a  funnel-shaped  opening.  For  the  hypothesis  of  absorption  of 
dijle,  based  on  this  stmcture,  we  refer  to  the  essay.  Lambl  could  not  dis« 
coTer  the  porous  channels  ^"  Torenkanalchen ")  described  in  the  epithelial 
cells  of  the  intestines  by  Kolliker  and  Funke. 

Schlossberger  found  the  milk  from  the  hypertrophied  breast  of  a  vigorous 
woman  aged  twenty -six  years,  to  possess  the  following  most  remarkable  con« 
stitution.  The  specific  gravidity  at  15*  C.  (59o  F.)  was  0,98-0,99,  while  that 
of  normal  milk  is,  aooordmg  to  Yemois  and  Becquerel,  1,02  to  1,046. 

Cbemieal  oompMition  of  the  milk   Of  normal  haman  milk,  aeoording 
examined  hj  SchloMberger.  to  Yemois  and  Beoquerel. 

Water 67*52        87     —   89 

Solids    32-48        13     —   11 


100  00        100*0  1000 

Water o/*5«        , ——  ^~ 

Fat       28-54        06  —  5*66 

Su^r  and  extrac- 
tive substances...  0*75        2*5  —  6'9 

Casein 474        3*9  — 

Salts     ...     0-41        005  —  033 

The  author  does  not  express  a  view  with  regard  to  the  circumstances  con- 
nected with  the  secretion  of  this  abnormally  fatty  milk. 

Martin-Magron  and  Buisson  prove  by  experiments  on  guinea-pigs,  that  the 
supposition  entertained  by  La  Condamme,  Humboldt,  Pelouze  and  Bernard,  as 
also  by  Fontana  and  others,  that  curare  does  not  kill,  when  introduced  into  the 
intestinal  tube,  is  incorrect.  The  view  therefore,  that  curare  is  not  absorbed  by 
the  intestinal  mucous  membrane  is  likewise  incorrect.  The  author's  experimenU 
demonstrate  also,  in  opposition  to  those  of  Munter  and  Yirchow,  that  the  cuta- 
neous surface  of  frogs  absorbs  curare  as  well  as  strychnia,  leading  to  the 
characteristic  symptoms  of  poisoning  by  the  respective  substances.  In  tnese  two 
respects  there  is,  therefore,  no  essential  difference  between  the  two  poisons, 
strychnia  and  curare ;  the  authors  endeavour  to  prove  elsewhere  that  such  an 
essential  difference,  or  even  antagonism,  as  has  been  asserted  by  some  experi* 
menters,  does  in  rndity  not  exist  between  these  two  poisons. 

Luys  found  the  corpora  amylacea  as  well  on  the  simaoe  as  within  the  tissue 
of  h^thy  skin.  The  author  is  inclined  to  bring  these  bodies  in  connexion 
with  Bernard's  glyco^nous  substance ;  he  has,  however,  not  proved  that  they 
eah  be  transformed  into  sugar.  Schmidt  examined,  chemically,  portions  of 
choroid  plexus  and  spleen  containing  a  large  quantity  of  oorjpora  amylacea,  with 
the  view  to  ascertain  whether  any  sugar  could  be  obtained  from  these  bodies 
by  the  usual  means  for  transformation  of  starch  and  cellulose  into  sugar ;  he, 
thus,  however,  never  was  able  to  detect  any  sugar,  and,  therefore,  maintains 
that  the  so-called  animal  amyloid  is  not  a  non-azotized  substance,  analogous  to 
cellulose,  but  an  azotized  albuminous  body. 

Bemard'sf  discovery  of  glyco^nous  substance  in  the  placenta,  led  to  the 
discovery  of  the  same  substance  m  many  other  organs.    Thus  Uouget  found  it 
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in  the  oesifring  cartilages  of  the  foetns  of  sheep^  in  the  eells  of  the  rnneous 
membrane  of  the  dieestiTe  canal,  of  the  respiratory  organs,  and  of  the  uroge- 
nital apparatus^  in  tne  skin,  in  muscles,  in  the  amnion  and  other  fcetal  tiasues. 
Bouget  thinks,  therefore,  that  there  is  no  reason  to  consider  the  presoice  of 
this  substance  in  the  placenta  as  the  sign  of  a  new  function  of  this  orgaa  as  a 
temjporary  liver. 

Tne  t^U  for  sugar  in  the  urine  have  occupied  the  researches  of  Tariooa 
observers.  Von  Baoo  and  Meissner  proved  that  in  normal  urine  lithic  acid  is 
the  principal  substance  which  reduces  the  oxides  of  copper  in  an  alkaline  solu- 
tion. If  a  solution  contains  one  per  cent,  of  lithate  of  }X)tash,  or  a  larger 
amount  of  lithic  acid,  then  the  addition  of  FehliDg's  solution  of  sidphate  of 
copper  causes  sometimes  abready  in  the  cold,  at  all  events  when  heated,  a  dia- 
Qoloration  and  white  precipitate  (lithate  of  copper).  There  are  some  substances 
which  have  the  properties  of  preventing  the  formation  and  precipitation  of  the 
suboxide  of  copper,  and  prevent  through  this  more  or  less  the  appearance  of  the 
proper  reaction.  Such  substances  are  ammonia,  kreatin,  kreatinin,  a  product 
of  decomposition  of  lithic  acid  in  alkaline  solutions,  and,  in  a  slight  degree^ 
also  urea. 

Neuschler  finds  the  quantitative  determination  of  sugar  bv  Soleil's  **  sacchari- 
meter,"  or  Bobignet's  "  diabetometer,"  more  accurate  than  the  methods  of 
reduction  of  oxide  of  copper. 

Fehling,  on  the  other  side,  gives  the  preference  to  the  test  bj  reduction^  if 
the  quantity  of  sugar  is  to  m  determmed  in  alcoholic  solutions,  containuig 
between  fifteen  snd  twenty  per  cent.  Barely,  however,  such  large  quantities 
of  sugar  will  be  met  with  m  the  examination  of  animal  fluids. 

Mulder  recommends  indigo  as  test  for  ^pe-sugar,  as  it  reduces,  in  the  pre* 
sence  of  alkalies,  indigo-blue  to  indigo-white. 

Lowenthal  avails  himself  of  the  reduction  of  oxide  of  iron  as  a  test  for 
sugar.  Sixty  grm.  of  tartaric  acid  and  130  gnn.  of  soda  are  dissolved  in 
850  pm.  of  water,  and,  a^ain,  120  grm.  of  soda  in  S60  grm.  of  water,  both 
solutions,  when  cold,  are  mixed,  and  five4dxths  of  a  grm.  of  cr^rstalline  chloride 
of  iron  is  added ;  after  a  few  minutes  of  boiling,  the  mixture  is  filtered.  The 
solution  thus  obtained  remains  dear  yellow  when  boiled.  The  admixture  of 
sugar  renders  it  darker,  and  if  the  (|uantitj  of  sugar  is  not  very  small,  a 
bulky  deposit^  containing  suboxide  of  iron,  is  formed. 

Brocke  employed  in  nis  researches  partly  the  liquor  potass»4e8t ;  partly 
Tronuner's  test ;  partly  the  less  generally  known  fact  of  the  reduction  of  the 
basic  nitrate  of  bismutn  by  means  of  su^  after  the  addition  of  potash.  The 
author  controlled,  however,  his  observations  by  the  formation  and  isolation  of 
the  sugar  as  sugar-potash  (sucker-kali).  In  this  manner  Brucke  convinced 
himseu  of  the  presence  of  small  quantities  of  sugar,  as  well  in  normal  urine  as 
in  that  of  lying-in  women.  He  considers,  however,  his  experience  as  not  suffi- 
cient to  entitle  him  to  say  that  the  amount  of  sugar  in  the  urine  of  lying-in 
women  is  larjB^er  than  that  in  the  urine  of  other  persona. 

L^oonte  divides  the  tests  for  sugar  into  gemenu  and  meial  tests.  Under  the 
former  designation  he  enumerates  Trommers,  Barreswil's,  and  Fehling's  testa** 
the  Honor  potass^,  chromic  acid  and  bismuth  tests ;  all  these  tests  he  considers 
as  useful,  but  none  as  sufficiently  aoourato  to  allow  the  inference  of  the  presence 
of  small  quantities  of  sugar.  As  ipeeitU  and  only  trastwoithy  tests,  li^ooate 
describes :  1.  A  prompt  fermentation  in  the  presence  of  yeast  when  used  with 
proper  precautions;  and,  8 :  The  extaraotion  of  the  sugar  itself,  by  means  of 
Lehmann's  process.  For  the  description  of-  these  tests,  we  refer  to  the  essay, 
which  the  author  concludes  by  repeating  that  he  cannot  admit  the  preseace 
of  notable  quantities  of  sugar  in  the  mine  of  healthy  persons  or  of  wosiea 
while  nursing. 

Pavy  commences  his  conmiunioatian  to  the  Boyal  Society  by  the  information 
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X^aX  his  fmther  researclies  on  the    sa^r-forming  substance  of  the  liyer 
Ixad  confirmed  the  infereaces  arrived  at  in  his  essay  on  "  the  alleged  sugars 
Corming  function  of  the  liver."*    The  anthoi^s  views  appear  to  be  "  that  in  the 
lieaUhj  liver  daring  life  there  is  a  substance  (hepatine)  which  possesses  the 
chemical  propertv  oi  being  most  rapidly  transformed  into  suear  wnen  in  contact 
"with  mtrogemsed  animal  materials.    In  the  liver,  after  deato,  this  transforma- 
tion takes  place;  but  in  the  liver,  during  life,  there  seems  a  force  or  a  con- 
dition capable  of  overcoming  the  chemiod  tmdency  to  a  saccharine  metamor- 
phosia."    The  same  author's  inferences  with  re^^  to  the  influence  of  lesions 
of  the  nervous  ^tem  producing  diabetes,  will  be  found  Sub.  YI.  of  this 
report. 

The  New  York  Academy  of  Medicine  has  published  two  communications  by 
Isaacs  relating  to  the  structure  and  physiology  of  the  kidneys.    With  regard  to 
the  structure,  the  author  says,  that  "  contrary  to  the  opimons  of  some  of  the 
highest  authorities,"  he  has  shown  the  epithelial  lining  of  the  tubes  of  the- 
kidneys  to  be  of  the  pavement  or  tesselatea  varietv ;  he  maintains  the  existence 
of  cihary  motion,  although  weak  and  imperfect,  in  the  kidneys  of  higher  animals ; 
he  farther  asseits,  that  the  Malpighian  tuft  of  the  higher  animals  has  been 
clearlv  demonstrated  by  him  to  be  covered  with  oval,  nucleated  cells.    Concern- 
ing tlie  phrsii^o^  of  the  kidney,  it  is  especially  the  function  of  Malpighian 
hodies  witn  whicn  Isaacs  appears  occupiea  in  the  present  researches.    He  is 
opposed  to  the  view  that  the  cells  lining  the  tubuli  uriniferi  are  the  instruments 
by  which  the  solids  are  principally  secreted,  while  the  prominent  function  of  the 
Malpighian  bodies  is,  accordiiu^  to  this  view,  the  excretion  of  water.  Previously 
to  enunciating  his  own  view,  Isaacs  reasons  in  the  following  manner : — 1.  Urea, 
lithic  acid  ana  salts  are  preformed  in  the  blood,  and  are  merely  separated  from 
it  by  the  kidney.    S.  These  substances  must  necessarily  enter  the  Malpighian 
inns.    3.  The  same  b  the  case  with  diuretics.    4.  llie  Malpighian  tufts  are 
not  "  a  bare  or  naked  system  of  capillaries,"  but  covered  with  oval  nucleated 
cells,  possess  therefore  "  a  glandular  stmoture,"  and  are  "  every  way  adapted 
for  the  separation  of  the  proximate  elements  of  the  urine."    6.  In  serpents, 
alligators,  turtles  and  other  animals  the  Malpighian  bodies  abound  throughout 
the  cortical  substance,  and  in  some  of  these  animals,  throughout  the  whole 
structure  of  the  kiduey,  yet  their  urine  is  secreted  in  the  semi-solid  state.  6.  The 
presence  of  the  colouring  matter  of  the  bile  was  ascertained  in  the  capsule  of 
the  Malpighian  tufts  ana  in  the  commencement  of  the  uriniferous  tube  of  a 
patient  who  had  been  jaundiced  for  several  years.    7.  Experiments  made  by  in* 
trodueing  various  colouring  matters  into  the  stomach  and  intestines  of  animals, 
showed  tne  colouring  matters  as  well  in  the  Malpighian  bodies  as  in  the  tubes. 
8.  In  two  cases  the  author  made  the  existence  ot  hthic  acid  in  the  Malpighian 
bodies  very  probable  to  himself.    9.  The  Malpighian  bodies  appear  intensely 
red  and  congested,  sometimes  even  ruptured  after  the  administration  of  strong 
diuretics.    "  From  all  these  considerations,"  Isaacs  says,  "  it  seems  that  we 
are  justified  in  concluding  that  the  Malpighian  tuft  separates  from  the  blood 
most  of  the  proximate  elements  of  the  urine.    Any  element  of  the  urine  which 
is  not  secreted  by  the  Malpighian  tuft  is  then  probably  separated  by  the  epithe- 
lial lining  of  the  tubes,  as  is  generally  beUeved." 

Uhk's  researches  on  the  secretion  of  urine  in  children  corroborate  the  in- 
ferences drawn  by  Scherer,  Rummel  and  others,  that  the  metamorphosis  of 
matter  is  more  rapid  in  children  than  in  adults.  The  tables  furnishea  by  Uhle 
show,  that  for  the  same  weight  of  body  with  the  increase  of  age,  the  amount  of 
uriue,  urea  and  chloride  of  sodium  becomes  constantly  less ;  the  diminution  in 
the  excretion  of  these  substances  being  so  great,  that  a  person  between  sixteen 
and  eighteen  years  of  age  excretes  for  the  same  weight  of  body  only  about  the 
third  part  of  the  amount  excreted  by  a  child  between  three  and  five  years  of 
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age.  The  amthor  haa  extended  bis  researches  also  to  children  under  pathologicai 
conditions,  but  we  most  refrain  from  entering  into  these  at  present. 

Roberts'  researches  on  the  acidity  of  the  urine  were  made  on  a  mngie  in- 
dividnal,  *'a  healthy  man,  twenty-eight  years  of  age,  taldiiff  moderate  exercise, 
living  in  most  favourable  hygienic  conditions,  and  wei^ng  144  pounds." 
The  mode  of  life  of  the  subject  of  experiment  was  as  near^  as  possible  uniform 
during  the  time  of  observation.    He  rose  at  7  a.m.,  breakfasted  at  8  auaa^ 
dined  at  2  p.m.,  sometimes  at  4  p.m.,  and  took  no  further  solid  food  until 
breakfast  next  morning.    The  experiments  are  divided  into  several  series,  in 
order  to  examine  the  influence  of  mixed  food,  of  purely  animal  and  of  purely 
vegetable  food.    The  degree  of  acidity  or  alkalmity  was  ascertained    by  a 
test  solution  after  the  volumetric  method.    For  the  determination  of  the 
acidity  in  the  uriue  caustic  soda  was  employed,  for  that  of  the  alkalinity  dilate 
sulphuric  acid.    The  results  arrived  at  l)y  the  author  are :  1.  The  inunediate 
ana  primary  effect  of  a  meal,  whether  oi  purely  veg^etable,  purelv  MiimAl^  or 
mixea  food,  was  in  from  one  to  three  hours  to  diminish  the  acidity  of  the 
urine ;  and  verv  frequentlv  to  render  it  alkaline.    2.  The  remote  or  secondary 
effect  of  a  meal  was  to  uphold  and  increase  the  acidity  of  the  urine.    3.  The 
Temote  effect  of  animal  aiet  appeared  considerably  greater  than  that  of  vege- 
table food.     So  that  a  highly  ammalized  diet  tends  in  the  long  run  to  heighten 
the  acidity  of  the  urine.    4   After  breakfast,  the  greatest  depression  occurred 
at  the  second  hour ;  and  the  period  of  depression  continued  from  two  to  four 
hours.     5.  After  dinner,  the  greatest  "depression  occurred  at  the  third,  fourtJi 
and  fifth  hours,  and  lasted  from  four  to  six  hours.    The  effect  of  dinner  was 
•greater  and  more  prolonged  than  that  of  breakfast.    6.  The  effect  of  mixed 
and  purely  animal  diet  seemed  almost  identical.    Vceetable  diet,  when  used 
on  aftemate  days  with  mixed  or  animal  food,  had  a  decidedly  feebler  effect ; 
but  when  used  for  several  days  successively,  its  effect  was  equally  powerful. 

7.  Alkaline  urine  after  a  meal  owed  its  reaction  to  a  fixed  alkali.    It  was 

fenendly,  but  not  always,  turbid,  when  passed,  from  precipitated  phosphates, 
ts  odour  resembled  that  of  the  fresh  urine  of  the  norse.    It  was  richer  in 
uric  acid  and  in  earthy  and  alkaline  phosphates  than  the  urine  of  fasting* 

8.  The  depression  of  the  acidity  after  a  meal  coincided  in  point  of  time  wiUi 
absorption  rather  than  with  dieestion.    The  solids  of  the  urine  began  to 
increase  simultaneously  with  the  declension  of  the  acidity.    So  t&at  the 
passage  of  food   into  the  blood  and  the  diminished  acidity  of  the   urine 
-seemed  to  be  connected  toother  as  cause  and  effect. — Roberts  furUier  eon- 
aiders  the  following  deductions  as  warranted :  "  1.  That  the  power  of  a  meal 
to  depress  the  acidity  of  the  urine  depends  on  its  mineral  constituents.    These 
contam  phosphoric  acid  and  the  alkalies  in  such  proportion,  that,  if  we  suppose 
them  dissolved,  the  alkalies   invariably  preponderate.      Hence  arises   the 
alkalinity  of  the  blood.    If  this  be  so,  every  meal  that  is  dissolved  and  absorbed 
into  theolood  must  for  the  time  raise  the  alkalescence  of  that  fluid  above  the 
natural  level."    8.  "The  kidneys  have  the  special  function  to  regulate  the 
deeree  of  alkalescence  of  the  blood.    When  it  is  too  high  they  separate  alkali, 
ana  the  urine  becomes  alkaline ;  when  it  tends  to  become  too  low,  on  the 
other  hand,  they  separate  acid,  and  this  gives  to  the  urine  its  common  add 
reaction."    3.  "  A  meal  then,  in  so  far  as  its  mineral  ingredients  are  con- 
cerned, acts  like  any  other  dose  of  alkali."    4.  "  The  emission  of  urine  turbid 
with  phosphates  is,  within  certain  limits,  a  natural  phenomenon ;  and  earthy 
phosphates  constitute  the  only  urinary  deposit  which  can  appear  in  the  healthy 
urine  OH  patting'^    6.  "Urines  may  be  divided  into  two  chief  classes :  first, 
urinet 
Fasting 


aameiy,  tnai  oi  sieep,  wmcn  amers  irom  oiaer  lasimff  urmes  m  possessing 
more  colouring  matter.    The  urines  of  food  fall  naturally  into  two  cuvisions — 
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those  with  a  diminished  and  those  with  a  restored  acidity ;  thej  are  abundant 
in  quantitT."  The  author  tried  also  on  two  days  the  effects  of  cane-sugar  and 
honey.  Neither  seemed  to  produce  any  depression  of  the  hourly  quantity  of 
urinary  acid  discharged. 

Beriiard  ascribes  we  difference  in  the  reaction  of  the  urine  of  camiyores 
and  herbivores  to  the  difference  in  the  food.    The  urine  of  the  former  is  gene- 
rally considered  as  acid,  that  of  the  latter  as  alkaline.    The  urine,  however, 
as  well  of  horses  as  also  of  rabbits  becomes  acid,  after  they  have  been  fed  with 
oats ;  the  urine  of  herbivores  is  further  found  acid,  when  the  animals  are  sub- 
jected to  starvation.     The  author  corroborates  on  carnivorous  animals  the 
observation  made  by  others  on  man,  that  the  urine  of  these  aniutals,  too^ 
although  fed,  as  usual,  on  animal  food,  becomes  alkaline  four  to  five  hours 
after  a  meal.    But,  while  Boberts  ^see  the  preceding  extract)  and  others,  too, 
fonnd  the  alkaline  reaction  remaimng  even  after  boiling,  Bernard  found  the 
reaction  to  become  acid  after  boiling,  and  he  infers  from  this,  that  the  alka- 
linity of  the  urine  of  carnivorous  animals  after  meals  is  caused  by  a  volatile 
alkali,  the  carbonate  of  ammonia ;  the  alkalinity  of  the  urine  of  herbivorous 
animals  on  the  contrary  being  due  to  fixed  alkalies. 

Eanke  communicates  interesting  researches  on  the  excretion  of  uric  acid  in 
man,   especially  during  health,  but  also  in  various  morbid  conditions,  and 
further  under  the  influence  of  large  doses  of  quinine.     For  the  influence  of 
quinine  we  refer  to  a  report  in  No.  xxxix.  of  this  Journal.   We  restrict  ourselves 
m  the  present  report  to  the  excretion  of  uric  acid  under  physiological  conditions. 
1.  The  quantity  of  uric  acid  excreted  in  the  urine  of  healthy  persons  appears 
to  be  suinect  to  but  slight  variations  in  the  same  individaal,  as  long  as  the 
manner  of  living  remains  unchanged.    2.  A  certain  relation  between  age  and 
sex  and  between  the  excretion  of  uric  acid  does  not  appear  to  exist.    8.  The 
author  could  also  not  find  any  relation  between  tne  amount  of  uric  acid 
excreted  and  the  height  and  weight  of  body.    4.  The  temperature,  too,  is 
without  influence  on  the  excretion  of  uric  acid,  an  observation  which  is  in 
accordance  with  Lehmann's  experience.    5.  With  the  ingestion  of  food,  on  the 
contrary,  the  quantity  of  uric  acid  excreted  is  intimately  connected.    Absti- 
nence causes  some  diminution  of  its  amount,  which  again  rapidly  increases 
when  food  is  taken.    The  quaHtv  of  food  appears  to  be  of  less  unportance. 
The  variations  in  the  excretion  during  the  vanous  periods  of  the  day  appear  to 
depend  on  the  time  when  the  principal  meal  is  taken.     6.  Moderate  exercise 
appeared  to  cause  a  slight  decrease,  fatififuing  exercise  an  increase  in  the  excre- 
tion of  the  uric  acid.    The  latter  part  of  this  proposition  is  in  accordance  with 
the  observations  of  Genth*  and  Keller,t  in  opposition  to  those  of  Hammond. | 
7.  The  average  proportion  between  uric  acid  and  urea  appears  to  vary  between 
1 :  70  and  1 :  80.    The  quality  of  diet  exercises,  however,  a  considerable  influ- 
ence.   The  author  observed  on  himself,  when  he  lived  on  mixed  food,  the 
proportion  of  1 :  61 ;  when  on  pure  animal  diet,  1 :  49 ;  when  on  pure  vegetable 
diet,  1 :  41.   Soon  after  meals  the  proportion  is  greatest  (1 :  38 — 1 :  30) ;  while 
fasting  it  is  smallest  f  1 :  69 — ^1 :  61).    8.  Decrease  in  the  amount  of  uric  acid 
does  not  coincide  witn  increase  in  that  of  urea.    In  general  both  substances 
are  found  simultaneously  either  in  increased  or  in  diminished  quantity.   9.  The 
proportion  of  uric  acid  to  the  solids  may,  during  health,  vary  between  1 :  60 
ana  1 :  138..    We  inXi  not  repeat  here  the  results  of  Ranke's  experiments  on 
the  influence  of  quinine  on  the  excretion  of  uric  acid,  but  we  cannot  refrain 
from  quoting  the  inference  to  which  these  results  and  other  facts  just  men- 
tioned lead  tne  author.    " The  connexion,"  he  says,  "between  the  excretion 
of  uric  acid  and  digestion,  and  between  digestion  and  swelling  of  the  spleen ; 

*  On  the  Influence  of  the  Ingestion  of  Water  on  the  MetamorphoBis  of  Matter.    Wies- 
baden.   18A6. 
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the  increate  of  vie  acid  in  splenic  kakomia"  (i.e.,  Uie  aplenio  yarietj  of  lea* 
oocythemia  of  Engliah  authors),  "  and  in  ague"  (aocordiog  (o  the  obserrationa 
of  others)  "the  {krevalent  existence  of  the  urio  acid  in  the  splenic  juice,  and 
finally  the  property  of  quinine  to  reduce  splenic  tumours  and  to  HiminiMli  thg 
amount  of  uric  amd,  render  it  highly  prooahle  that  the  spleen  is  a  principal 
source  of  the  urio  acid." 

The  important  researches  of  Schonek  and  Carter,  for  the  details  of  which 
we  must  refer  to  the  respective  essays^jHove  that  indigo  is  present  in  normal 
urine.  The  cases  described  by  Heller,  Uasaal,  and  othm,  in  vhich  cases  the 
amount  of  indigo  in  the  urine  was  so  great,  that  it,  when  acted  upon  by  nitric 
acid,  assumed  a  beautiful  blue  colour,  which  passed  to  a  yellowish  red  tint  when 
the  mixture  was  heated  or  an  additional  quantity  of  acid  added,  are  throogb 
this  discovery  rendered  less  obscure. 

Kletzinsky  endeayours  to  secure  for  Heller  the  priority  of  the  normal  oconr- 
rence  of  indigo  in  the  urine*  and  it  is  true  that  Heller's  former  researches  on 
the  colouring  matter  of  the  urine  led  to  results  in  some  way  similar  to  those 
of  Schunck,  altbouf  b,  and  this  is  important.  Heller  did  not  apply  to  the  sub* 
stances  found  bv  aim  the  terms  belonnng  to  the  products  obtained  from 
indican.  Heller^  uxo-^laucin  is  blue  indigo  or  indigo-blue ;  his  urrhodin  is 
indigo-red,  his  uroxanthin  is  indican.  According  to  Kletsinsky  the  increased 
appearance  of  indigo  in  the  urine  is  principally  caused  by  conditions  of  irritation 
of  the  spinal  marrow  and  its  nerves,  by  obtain  renal  affections  and  exudative 
processes  of  the  serous  membranes. 

Bodeker,  assisted  by  G.  Fisdier,  has  succeeded  in  forming  a  syruplike  sub- 
stance from  proteiuBceoQS  bodies.  This  syiiiplike  substance  is  free  from 
nitrogen, "  reduces  not  ouly  the  oxides  of  copper,  bismuth,  and  silver  when 
boiled  with  caustic  soda,  but  there  is  also  real  fermentation  produced  in  it  by 
the  addition  of  yeast."  The  author  pnvnises  further  and  detailed  communi- 
cation concerning  this  important  fact  of  the  possibility  of  the  transformation 
of  nitrogenous  substances  into  sugar. 

Bodexer  further  communicates  that  he  found  cholestearin  in  the  watery 
extract  of  the  spleen.  He  is  of  opinion  that  the  cholestearin  passes  into  the 
watery  solution  in  the  state  of  emulsive  suspension. 

Zenker  found  in  various  instances  blood-crystals  (hnmatoidin)  in  localities 
where  they  could  not  have  been  formed  bv  stagnating  blood,  but  cmly  by  stag- 
nating bile,  as  in  dilated  gall-ducts,  and  in  Uie  bile  of  the  sail-bladder.  The 
author  further  communicates  the  fact  that  Yirehow*s  bilifiuvin  can  be  artifi* 
ciidly  transformed  into  haunat-oidin  crystals.  On  the  other  side  he  found  in  a 
cicatrix  of  the  spleen  a  yellow  pigment,  presenting  all  the  phenomena  of  biliaiy 
pi^ent.  Zenker  considers,  therefore,  nsmatin,  biliary  pigment,  and  lusma- 
toidin  as  various  stages  of  metamorphosb  of  the  same  substance,  and  is  inclined 
to  think  that,  normallv,  hsmatin  is  transformed  into  biliary  pigment^  and  as 
such  excreted ;  that»  nowever,  under  pathological  couditions,  nematin  may 
pass  through  the  stage  of  biliary  pigment  into  haematoidin.  With  regard  to 
physiology,  we  remark,  that  the  author  is  inclined  to  see  iuthe  facts  just  men- 
tioned, a  proof  that  the  biliary  pigment  is  formed  by  the  h«matin  derived  from 
the  perishing  blood-globules. 

[Want  of  apMe  compds  at  to  portpone  a  portion  of  tho  FbyiloAgieal  Report— £nj 
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HALF-YEARLY  REPORT  ON  MATERIA  MEDICA  AND 

THERAPEUTICS. 

By  RoBB&T  HuMTEK  Semple,  M.D. 

of  the  Boyal  College  of  f  hynoisnt,  and  FhyBiouui  to  the  Northern  lyispeneury. 


I.  On  the  Employment  of  Tonics  in  the  Treatment  of  Typhoid  Fever.    (Bulletin 

G^ii6nil  de  Tyrapeutique,  June  30th,  1859.) 

Veiy  few  physicians  in  the  present  day  treat  typhoid  fever  with  tonics  from 
its  commencement  to  its  termination.  But  it  is  undoubted  that  tonics  are 
useful  at  certain  periods,  and  that  their  use  is  often  observed,  from  the  very  time  of 
administration,  to  be  followed  by  a  diminution  of  very  severe  nervous  symptoms. 
H.  Monneret  adopts  a  mixed  treatment  in  typhoid  fever,  the  following  beinf 
a  sketch  of  the  plan  he  pursues.  In  the  first  place,  an  emetic  is  administered, 
and  as  soon  as  it  has  operated,  a  pui^tive  of  seidlitz  water  is  g;iven :  then  the 
patient  is  allowed  to  rest  for  two  or  three,days  if  the  bowels  are  opened,  but  if, 
on  the  eontrary,  the  constipation  returns,  and  if  there  is  distension  of  the  abdo> 
men,  another  purgative  is  ordered.  If  the  distension  increases  and  is  accom- 
panied with  ^eat  want  of  power,  M.  Monneret  employs  ice  intemallv  and 
externally,  with  n^us  for  dnnk.  The  poultices  are  composed  of  linseea-meal 
and  fragments  of  ice :  thev  are  placed  upon  the  abdomen  and  the  ice  slowly 
melts.  In  the  second  week,  when  signs  of  prostration  appear,  the  tonic  treat- 
ment is  commenced,  consisting  in  the  employment  of  sulphate  of  quinine  in  the 
dose  of  fifty  to  sixty  centigrammes  in  a  (taught,  and  wine  is  also  administered. 
Besides  these  measures,  oroth  is  given  two  or  three  times  a  day,  and  this 
tr«itment  is  continued  during  the  second  and  third  week.  Two  cases  are  given 
in  illustration  of  the  sucoeswil  results  of  this  treatment. 


n.  On  the  Ute  of  Sulphate  of  Copper  and  Opium  in  the  Treatment  of  Diarrhea 
occasioned  yi  Dentition.  By  Dr.  Eisenmann,  of  Wiirzburg.  (Bulletin 
G^n^ral  de  Th6rapeutique,  June  30th,  1859.) 

At  the  period  of  their  first  dentition,  children  are  often  attacked  with 
diarrhoea,  not  generally  of  a  severe  character,  but  sometimes,  and  especially 
when  the  dentition  coincides  with  weaning,  the  evacuations  are  copious,  and 
the  diarrhoea  passes  into  the  chronic  form.  An  extraordinary  emaciation  then 
ensnes,  and  sometimes  nervous  symptoms  of  various  kinds  supervene,  especially 
the  hydrocephaloid  disease,  which  has  been  mistaken  for  acute  hydrocephalus. 
When  it  has  passed  into  the  chronic  stage,  this  diarrhoea  is  very  frequently  fatal, 
the  patients  dyinff  of  marasmus.  For  tins  affection.  Dr.  Eisenmann  has  sue- 
cesstuU^  employed  a  combination  of  sulphate  of  copper  with  opium.  He  pre- 
scribed it  first  m  the  case  of  a  child  whom  he  attended  in  the  year  1838.  The 
diarrhoea  had  not  at  first  excited  much  attention,  but  the  evacuations  soon 
became  serous,  lasted  three  months,  and  reduced  the  child  to  a  mere  skeleton. 
She  was  in  a  continual  state  of  cowm  vigil,  the  pulse  was  very  frequent  and 
scaroelv  to  be  felt,  the  appetite  was  lost,  and  the  thirst  was  inextinguishable. 
The  sulphate  of  copper  ana  opium,  both  in  very  small  doses,  were  prescribed  in  pow- 
ders to  DC  taken  three  times  a  day.  In  tae  first  four  davs  of  the  treatment 
there  was  already  a  perceptible  amendment,  the  evacuations  became  less  frequent 
and  less  serous,  and  three  da^rs  afterwards  the  patient  began  to  be  convalescent. 
Thediarrhoeaceased,  the  appetite  returned,  and  the  digestion  wasre-established,  the 
strength  and  the  normal  size  of  the  body  re-appeared,  and  four  weeks  afterwards 
the  cure  was  complete.  Dr.  Eisenmann  wasarterwards  called  upon  to  treat  other 
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cases  of  the  same  kind,  and  by  employinff  the  same  remedies,  similar  faTonrable 
results  were  obtained.  In  the  year  1840,  he  had  occasion  to  observe  a  fourth 
case  of  this  kind  of  diarrhcea.  The  patient  presented  the  same  symptoms  as 
those  above  described,  with  this  difference,  that  there  was  vomiting  in  addition, 
and  that  the  disease  had  lasted  only  a  fortnight.  The  emaciation  was,  however, 
already  very  considerable :  the  abdomen  was  somewhat  tumefied  and  painful  on 
pressure.  The  appetite  was  bad  and  the  thirst  urgent ;  the  respiration  was 
accelerated,  and  there  were  mucous  rhonchi,  witbont  anv  symptom  oi  pulmonary 
lesion,  the  face  was  pale  and  a  little  puffy,  and  the  looks  expressed  apathy. 
Sulphate  of  copper  and  opium,  in  very  smaU  doses,  were  prescribed,  and  twelve 
doses  brought  about  convalescence  in  four  days. 


IIL  Om  the  Emplwmeni  of  Iodide  of  Potassium  in  the  TretUmmU  of 

(L'Union  M^icale,  March  8th,  1859.) 

The  'Gazette  des  Hdpitaux'  has  latelv  reported  a  clinical  lecture  of  Professor 
Bouillaud  upon  aneurisms,  and  upon  tne  results  of  the  treatment  of  aneurismal 
tumours  by  the  iodide  of  potassium.  One  of  the  patients  was  a  man  suffering  under 
an  aneurism  of  the  brachio-cephalic  trunk  and  aorta,  and  the  other  was  a  vtroman 
with  an  aneurism  of  the  carotid  artery.  In  the  latter  case,  the  iodide  of  potassinm 
was  administered  for  some  days  in  the  dose  of  a  gramme,  and  afterwards  in  doses 
of  two  grammes  for  two  months.  At  the  end  of  this  period,  the  tumour, 
which  was  at  first  as  laree  as  a  pigeon's  egg,  had  diminished  so  much  that  it 
might  be  considered  to  nave  disappeared  completely.  In  the  case  of  the 
man,  the  tumour,  which  was  of  considetabie  sise,  underwent  displacement 
contemporaneously  with  a  verv  well-marked  diminution  in  volume,  under  the 
same  treatment  as  that  adopted  for  the  woman.  At  the  time  of  the  report,  however, 
the  man  was  still  under  the  treatment  by  iodide  of  potassinm,  ana  therefore  no 
positive  conclusions  could  be  drawn.  M.  Bouillaud  has  treated  other  oases 
with  iodide  of  potassium.  In  the  case  of  a  man  vrith  a  large  aneurismal 
tumour  at  the  point  of  ori^n  of  the  carotid  and  subclavian  arteries,  he  found 
that  the  swelling  was  considerably  diminished  in  a  few  weeks  by  the  use  of  the 
iodide.  In  another  patient,  treated  in  the  same  manner  for  an  aneurism  of  the 
carotid  artery,  he  oDserved  at  the  end  of  a  few  weeks  that  the  tnmonr  had 
almost  entirely  disappeared.  These  cases  are  considered  to  be  sufficiently  satis- 
factory to  encoura^  practitioners  in  making  further  trials  of  the  iodide  of 
potassium  in  aneurismal  tumours. 


IV.  On  the  Bjfpnotic  Properties  pf  Chloroform,    (Bulletin  G^ral  de 

Th6rapeutique,  May  15th,  1859. 

Dr.  Uytterhoeven,  of  Belgium,  having  recommended  chloroform  in  small 
doses  as  an  excellent  hypnotic,  Dr.  Fonssagrives  has  also  called  the  attention 
of  practitioners  to  the  employment  of  this  agent,  which  for  several  years  has 
never  completely  failed  in  his  hands.  Want  of  sleep,  according  to  M.  Fonssa- 
grives, is  attributable  to  two  very  diffbrent  causes.  Sometimes  it  is  the  result 
of  the  permanence  of  some  painful  symptom  which  prevents  rest,  and  at  other 
times  it  constitutes  a  merely  nervous  symptom,  originating  in  an  acute  moral 
affection,  or  a  too  active  or  too  protracted  intellectual  effort :  sometimes  the 
cruise  is  a  morbid  habit  of  the  cerebral  centre,  and  at  other  times  insomnia 
results  from  the  abuse  of  narcotic  medicines,  or  it  marks  the  course  or  the 
decline  of  certain  acute  diseases.  The  latter  cases  are  those  which  are  the 
best  suited  to  the  employment  of  chloroform.  The  formula  of  M.  Uytterhoeven 
consists  in  administenng  a  varying  dose  of  five  to  ten  drops  in  some  mucila- 
ginous fluid,  and  M.  Fonssagrives  nas  given  it  in  this  manner  with  the  greatest 
success. 
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y.  0»  ike  Treaimeni  of  PkihUis  by  Mineral  Waten.    By  Dr.  DuiLun). 
Fakdjbl.    (Bulletin  O^^nl  de  Th^rapeatiques  June  30th^  1859.) 

Although  at  first  flight  it  does  not  seem  yeir  evident  how  mineral  waters 
can  be  made  applicable  to  the  treatment  of  phthisis.  Dr.  Dorand-Fardel  still 
thinks  that  this  disease  may  be  relieved  by  such  therapeutical  agents.  The 
waters  which  he  thinks  best  adapted  to  th^  treatment  of  phthisis  are  the 
emipimreUed  waien  and  those  containing  eAlaride  of  eodiwn.  The  latter  are 
not  soecially  applicable  to  the  treatment  of  phthisis,  although  the^  are  useful 
remedies  in  some  scrofulous  cases.  Sea-air  affords  the  most  efficacious  remedy 
in  those  phthisical  cases  which  are  likely  to  be  benefited  by  chloride  of 
sodium.  M.  Durand-Fardel  knows  only  one  place  where  the  treatment  of 
phthisis  by  chloride  of  sodium  is  pursued,  namely,  at  Soden,  in  Nassau; 
out  even  there,  the  results  are  not  considered  to  be  always  satisfactory,  and 
the  beneficial  fleets  appear  to  be  due  to  exceptional  climatic  conditions,  and 
not  to  the  medication  itself. 

The  greater  part  of  the  sulphurous  waters,  however,  appear  to  be  useful  in 
the  treatment  of  pulmonary  ocmsumption.  Whether  tneir  basis  is  lime  or 
soda,  and  whether  they  are  warm  or  cold,  their  appreciable  phjrsiological 
characters  are  everywhere  pretty  much  the  same.  All  of  them  oeiug  feebly 
mineralized,  sulphuretted  hydrogen  is  always  disen^^aged  from  tliem  in  the 
same  f(»rm,  whatever  the  Imuc  may  be.  Some  localities  have  obtained  a  great 
reputation  in  the  treatment  of  phthisis,  and  it  is  rather  difficult  in  many  cases 
to  reconcile  the  popular  belief  with  strict  physiological  deductions.  Among 
sneh  spots  may  oe  mentioned  Eaux-Bonnes,  Cauterets,  Am^lie,  Vemet, 
Alievard,  and  ilnghien.  The  sedusion,  the  altitude,  and  the  climatic  characters 
of  certain  places  afford  conditions  which  are  very  differently  appreciated  by 
the  patients,  according  to  the  nature  of  their  disease.  Thus  the  cold  waters 
of  JSnghien  are  less  favourable  to  haemoptysis  than  the  warm  springs  of 
the  Pyrenean  stations.  The  waters  of  La  ruull^re,  at  Cauterets,  appear  to  be 
leas  exciting  than  those  of  Eaux-Bonnes,  and  those  of  Am^lie  still  less. 
Besides,  the  same  methods  of  treatment  are  not  pursued  at  these  different 
stations.  At  £nghien,  the  baths  are  taken  at  the  same  time  with  drinking  the 
mineral  waters:  at  £aax-Bonnes  the  baths  are  not  used:  at  La  Baill^re, 
eemi-baHu  are  used,  that  is  to  say,  baths  limited  to  the  inferior  half  of  the 

It  may  be  asked,  at  what  period  of  phthisis  ought  we  to  have  recourse  to 
mineral  waters  P  What  is  the  object  of  the  thermal  treatment,  and  what  are 
its  inconveniences  and  its  advantages  durinj^  the  first  evolution  of  tubercles 
or  durinj^  their  softening,  or  when  tneir  elimination  is  being  effected  P  What  is 
the  signification  of  hemoptysis,  fever,  and  active  congestions  of  the  lung,  as 
counter-indications  P  M.  Duraad>Faniel  draws  the  following  conclusions  in 
answer  to  these  questions. 

The  progress  of  phtlusis  is  generally  not  continuous.  The  disease  is  some- 
times arrested  for  a  longer  or  shorter  period,  and  during  these  intervals  the 
development  of  the  tubercles  appears  to  be  less  active  or  to  become  stationary. 
At  sucn  times,  the  thermal  treatment  may  be  adopted,  and  it  will  be  the  more 
efficacious  in  proportion  as  it  is  combined  with  the  reparative  tendency  of  the 
organism,  a  tenoency  which  may  alwavs  be  supposed  to  exist  to  a  certain 
extent,  and  in  the  absence  of  which  tne  thermal  treatment  itself  would  be 
fruitless.  The  mineral  waters  must  never  be  employed  in  the  active  periods 
of  phthisis,  but  only  when  the  disease  appears  to  be  stationary.  Mineral 
waters  have  been  recommended  by  some,  and  deprecated  by  others,  either  in 
the  first  stage  of  phthisis,  or  in  the  stage  of  softening  of  the  tubercles,  or  in 
the  hist  stage  of  the  disease ;  and  both  parties  may  appeal  to  facts  in  support 
of  their  views.    But  perhaps  they  are  wrong  in  regarding  exclusively  the 
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anatomical  stage  of  the  evolntion  of  the  tubercles,  instead  of  inquiring  whether 
there  were  not  some  conditions  common  to  these  different  sta^,  from  which 
they  might  deduce  indications  and  counter-indications.  If  it  be  true  that 
tubercular  consumption  is  susceptible  of  cure,  and  if  it  be  true,  on  the  other 
hand,  that  the  inmcations  for  tne  mineral  waters  hare  been  clearly  explained, 
then  it  may  be  affirmed  that  these  waters  may  be  usefully  employed  in  phthisis, 
either  to  retard  its  progress  or  to  decide  its  cure.  *'  UndoubtedlT,"  says  Dr. 
Durand-Fardel,in  concluding  his  paper,  "in  so  formidable  a  disease, the  beneficial 
influence  of  any  kind  of  treatment  must  be  rather  limited.  But  I  am  con- 
vinced that  when  applied  according  to  the  principles  I  have  laid  down,  that  is 
to  say,  at  the  proper  times,  the  mineral  waters  may  be  administered  without 
danger,  and  with  some  benefit,  in  the  great  majority  of  phthisical  cases." 


YL  On  ike  Use  oflnjeetious  of  Chloride  of  Zinc  in  the  Treatment  of  Urethritis. 

(L'Union  M^dicale,  May  10th,  1859.) 

A  new  treatment  of  urethritis,  by  injections  of  chloride  of  sine,  has  lately 
been  introduced  into  practice,  and  it  would  be  an  interesting  point  to  determine 
the  value  of  this  kind  of  medication.    Tlie  plan  consists  in  mjecting  once  a  day 
a  very  weak  solution  of  the  chloride  in  cases  of  simple  and  acute  urethritis,  and^ 
a  stronger  solution  in  chronic  and  obstinate  cases.     Fifty  patients  were  sub- 
jected to  this  treatment  in  the  Val-de-Grfice,  under  the  care  of  Professor 
Legouest.    Of  this  number  21  were  affected  with  simple  urethritis,  18  with 
the  acute,  and  17  with  the  chronic  disease.    In  the  cases  of  simple  urethritis 
a  single  injection  was  thrown  in  every  morning,  and  kept  for  three  or  four 
minutes  in  the  canal,  and  in  three  cases  only  did  the  application  eive  rise  to 
some  slight  pain,  which,  however,  disappeared  in  a  few  days,  and  then  allow^ 
the  treatment  to  be  recommenced.    Tne  acute  oases  were  subjected  to  the 
same  treatment,  namely,  to  one  injection  daily.     In  general,  the  injection 
relieved  the  pain  and  occasioned  only  a  slight  itching ;  but  in  one  case  the  in- 
jections were  suspended,  in  consequence  of  the  supervention  of  rather  acute 
pain.    The  minimum  period  of  treatment  was  four  days,  and  the  maximum  forty- 
one,  the  medium  beinff  13' 5.    The  chronic  cases  were  all  treated  with  die 
injection,  and  no  baa  symptom  supervened.    The  results  drawn  from  these 
cases  prove  that  injections  of  chloride  of  zinc  (y^^  to  j^)  are  not  gene- 
rally painful ;  that  tuey  seldom  cause  any  bad  symptoms ;  that  they  rapidly 
diminish  the  discharge ;  that  in  the  greater  number  oi  acute  cases  ther  ruieTe 
the  inflammation  and  pain ;  that  they  are  less  successful  in  simple  uretnritis  (in 
which  they  possess  no  superiority  over  the  ordinarv  methods  of  treatment)  than 
in  the  well-marked  acute  and  the  chronic  cases;  ana,  lastly,  that  it  is  in  the  latter, 
especiallv  in  the  very  old  chronic  caaes,  that  the  treatment  appears  to  be 
truly  aua  remarkably  successful. 

VII.  On  the  Medical  Knowledge  of  the  Inhabitants  of  Tahiti.    Bv  Db.  Schwarz. 
(Zeitschrift  der  Gesellschaft  der  Aerzte  zu  Wien,  August  22nd,  1859.) 

The  Tahitian  practitioner  of  medicine  treats  only  the  members  of  his  own 
family  and  his  friends,  and  receives  no  substantial  remuneration  for  his  cures ; 
but  he  is  open  to  the  reproach  of  concealing  his  knowledge  from  others.  lie 
goes  alone  to  seek  for  his  medicinal  plants  in  the  forests  and  ridges  of  the  hills, 
and  no  one  must  be  present  at  the  preparation  of  the  drugs;  the  patient 
receives  the  medicine  at  the  hands  of  the  doctor  himself,  who  gives  only  one 
dose.  When  the  treatment  is  once  undertaken,  the  Tahitian  doctor  exhibits 
excessive  zeal,  and  if  after  a  certain  time  the  expected  operation  does  not 
ensue,  he  again  goes  away,  prepares  new  drugs,  and  makes  otlier  combinations, 
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'vbicli  are  Terjcomplicated,and  lie  himself  gives  the  fresh  medicine  to  the  patient. 
But  strangers  aiso^  that  is  to  say,  IVihitians  from  distant  districts,  may  oecome 
partakers  of  the  beneficial  operation  of  the  treatment ;  but  thej  must  visit  the 
doctor,  as  he  never  goes  to  them.  Hence  whole  families,  in  which  a  relative 
is  dangerously  ill,  leave  their  huts  and  their  village  in  order  to  visit  the  place 
of  residence  of  a  celebrated  doctor,  so  that  the  latter  often  resides  in  a  kind  of 
village  hospital,  in  which  huts  are  brought  in  and  erected  one  day  and  broken 
upon  the  next. 

A  short  time  ago,  all  medicines  in  Tahiti  which  were  taken  internally  were 
called  Gocoa-mecUcines,  an  expression  which  seemed  to  attribute  some  peculiar 
virtues  to  the  cocoa-palm.  Such,  however,  is  not  the  case ;  but  the  water  of 
the  young  nut  is  the  saccharine  and  sweet-Usting  vehicle  of  the  vegetable  ex- 
tracts, and  draws  forth  their  medicinal  powers ;  it  possesses  no  more  efficacy  in 
itself  than  any  other  saccharine  solution.  Every  medicine  is  carefully  pressed 
through  a  filter  prepared  from  the  fibres  of  a  certain  cyperaceous  plant  before 
it  is  administered  to  the  sick  person,  with  mysterious  ceremonies  and  prayers 
for  the  blessings  of  the  gods  and  spirits.  Another  therapeutical  practice  is  the 
external  application  of  certain  plants  and  barks,  which  are  bruised,  pounded, 
and  boilea  in  water,  and  then  laid  on  in  a  hot  state  for  certain  skin 
diseases 

Dr.  Schware  enumerates  the  principal  diseases  known  among  the  inhabitants 
of  Tahiti,  and  also  the  native  remedies  which  they  are  in  the  hiibit  of  employing. 
The  number  of  the  latter  is  rather  scanty,  and  those  which  are  descnbea  are 
not  much  known  in  Europe.  The  remedies  are  divided  into  mild  puivatives, 
comprising  the  Ficus  prolixa,  Balanophora  fungosa,  Ophioglossum  vu^atum, 
Adenosma  fra^rans.  Polygonum  imberbcj,  and  Convolvulus  turpethum;  the 
drastic  purgatives  are  the  Daphne  fostida  and  the  Cerbera  manghas;  the 
emetics  are  the  Daphne  foetida  and  Morinda  citrifolia.  Some  plants  are  con* 
sidered  antiblennorrhagic,  as  Polygonum  imberbe  and  Oeophila  reniformis. 
The  emmenagogues  are  Polysonum  imberbe  and  Adenosma  fragrans;  the 
expectorants  are  Terminalia  glabrata,  Killioffia  monocephala,  Vandellia  cms* 
taoea,  and  Jambosa  malaocensis.  Some  m^icines  are  called  vulneraries,  as 
Poa  latifolia,  Gardamine  sarmentosa,  Cyperus  cinctus,  ftc. ;  and  there  are 
others  which  are  considered  specific  in  ophthalmia  and  pains  in  the 
boweb. 


Vni.  Om  ike  TreaiMent  of  Blen»orrkaaia  by  Finum  CoUkici  and  Tincture  of 
Opium.  By  Dr.  Eisbnmann,  of  Wiirzburg.  (Bulletin  G^n^ral  de  Th^ra- 
peutiqne.  May  16th,  1S59.) 

Dr.  Eisenmann  states  that  he  once  had  occasion  to  prescribe  a  combination  of 
vinum  colchici  and  tincture  of  opium  for  an  officer  affected  with  rheumatic 
conjunctivitis,  and  a  few  davs  afterwards  he  was  informed  that  the  medicine 
had  cured  not  only  the  ophthalmia,  but  also  a  blennorrha^a,  of  which  no  men- 
tion had  been  previously  made.  He  was  surprised  at  this  result ;  but  he  re- 
solved to  profit  by  it,  and  to  try  the  same  treatment  in  other  cases.  He 
therefore  prescribed  the  medicine  for  a  girl  affected  with  blennorrha^na,  and 
was  again  surprised  that  a  permanent  cure  was  effected  in  a  few  days.  Nothing 
was  ordered  externally,  except  frequent  applications  of  tepid  water.  Sub- 
sequently, several  cases  of  blennorrhasia  in  the  male  presented  themselves,  and 
were  treated  in  the  same  manner.  The  dose  employed  was  eighteen  to  twenty 
drops,  three  times  a-day,  of  a  mixture  consisting  of  twelve  grammes  of  vinum 
colchici  with  two  grammes  of  tincture  of  opium ;  milk  was  ordered  as  the 
principal  article  of^food,  and  absolute  rest  was  enjoined.  All  the  cases  of 
bleunorrhagia  thus  treated  were  cured  without  exception  in  a  few  days,  espe- 
eially  when  the  treatment  could  be  adopted  at  the  commencemeut  of  the  affec- 
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tion,  and  none  resisted  longer  tlian  a  week.  The  obserrations  of  Dr.  Eiaenraaim 
hare  been  confirmed  bj  those  of  M.  CoUin,  of  Dresden,  who  treated  tea  cases 
of  blennorrkagia  with  the  greatest  success  bj  the  mixture  of  yiniuB  eojlchici 
and  laudanum.  The  patients  did  not  recover  so  rapidW  as  those  treated  bj 
Dr.  Eisenmann;   but  the  latter  phvaician   attributes  the  difference  to  the 

Srobable  inferiority  of  the  drugs  empiOYed,  and  to  the  fact  that  the  patients 
id  not  consult  a  medical  man  at  a  sumoientlj  earlj  periods 


IX. 


On  ike  3nphymeni  of  the  Pulf  ofBato  Meat  in  ike  Treatment  of  CAronie 
Diarrh<ga  in  Children.  (Bulletin  G^n^ral  de  Th6rapeutique,  yUj  SOtfa, 
1869.) 

The  plan  of  treating  the  diairhcBs  of  children  by  raw  meat,  as  proposed  hy 
M.  Weisse  of  St.  Petersburg,  has  abready  been  deseribed  \  but  Trousseau  has 
lately  introduced  it  into  practice  in  Pans  with  great  success,  notwithstanding 
the  natural  opposition  to  such  a  system  of  treatment.    Although  the  substance 
employed  is  raw  meat,  yet  its  administration  must  be  accompanied  by  certaixi 
precautions,  so  as  to  render  it  pabtable  and  dij|;estible.    Tne  meat,  in  fact^ 
.pust  undergo  a  peculiar  preparation,  consisting  m  the  complete  separation  of 
its  fibres  and  the  removal  ofall  the  cellular,  fibrous,  and  tendinous  parts  which 
might  offer  obstacles  to  its  solution  in  the  gastric  juioe.    The  lean  of  beef, 
mutton,  or  poultry  may  be  emploved ;  but  the  first  is  far  preferable.    After 
having  cut  the  meat  into  very  Hmall  pieces,  it  is  pounded  and  reduced  to  a  thick 
pulp.    Tlib  pulp  is  placed  upon  a  sieve  with  small  holes,  after  being  stirred 
and  pressed  until  the  red  and  fieshv  part  can  pass  completely  through  the  holes. 
Then  the  red  strained  matter  is  collected  and  mixed  with  swestmeats,  of  whieh 
little  bails  are  made  for  the  children  to  swallow.    Thus  prepared,  the  pulp  of 
raw  meat  has  not  the  taste  of  raw  flesh,  which,  indeed,  cannot  be  recognised ; 
still,  if  the  diildren  continue  to  refuse  it,  the  pulp  is  mixed  with  chocolate,  and 
a  new  kind  of  aliment  is  obtained,  the  taste  of  which  is  more  palatable.    The 
quantity  of  raw  meat  thus  administered  to  children  ought  not  to  be  considerable 
at  first,  because  tbey  may  dislike  it,  or  suffer  from  indigestion.    The  dose  for 
the  first  day  may  be  ten  grammes  (four  drachms)  ^ven  at  four  separate  times ; 
the  next  day  twenty  grammes ;  the  day  after,  thirty  grammes,  and  so  on  in 
succession,  until  as  much  as  400  grammes  may  be  reached ;  and  then  when  the 
diarrhcBa  has  ceased,  the  quantity  of  raw  meat  may  be  gradually  diminished,  to 
give  place  to  other  nutriment,  such  as  broth,  eggs,  &c.    From  the  commenee- 
ment  of  the  treatment,  all  accessory  nourishment  is  interdicted,  and  only  mild 
demulcent  drinks  are  allowed.    If  the  stools  are  examined  on  the  first  day,  it 
is  usual  to  find  the  meat  in  the  same  state  as  it  was  swallowed,  and  the  fecal 
matters,  which  are  excessively  foetid,  are  composed  of  colourless  fibrins,  a 
little  cellular  tissue,  and  mucus.    The  treatment  must  nevertheless  be  con- 
tinued, and  a  slight  increase  of  strength  is  soon  perceived ;  the  ehild  resumes 
its  cheerfulness,  plays  about,  and  is  soon  entirely  restored  to  health.    When 
once  accustomed  to  this  kind  of  food,  it  sometimes  happens  that  the  children 
do  not  wish  for  any  other ;  and  often  when  flesh  almost  bloody  is  presented  to 
them,  they  seem  ardently  to  desire  it. 

It  is  difficult  to  explain  bow  the  pulp  of  raw  meat  is  more  easily  digested 
by  a  diseased  alimentary  canal  tliau  meat  cooked  and  prepared  according  to  the 
refined  processes  of  modem  cookery ;  but  the  fact,  nowever  empirical,  is  no 
less  certain.  The  pulp  of  raw  meat  is  not  only  applicable  to  cases  of  chronic 
diarrhoea  in  young  children,  but  to  others  occurnng  at  more  advanced  years: 
and  it  has  been  successfully  employed  to  effect  an  improvement  in  the  genenu 
health  of  young  persons.  Still,  it  is  in  the  former  cases  that  this  treat- 
ment has   been  most   signally  successful,  and  two   cases  are  recorded  as 


1860.]  Report  an  Materia  Medioa  amd  ThanpeitHcs,  247 

having   reeovered  under  this  plan  at    the  Hotel   Diea,   under  Professor 
Trousseau. 

In  opposition  to  the  opinions  of  M.  Wiesse,  it  has  been  found  in  France 
that  raw  meat  may  be  administered  suocessfuilT  to  adults  in  certain  cases  of 
chronic  diarrhoa.  The  cas^  in  which  it  is  prooably  most  successful  are  those 
of  the  same  nature  as  the  infantile  diarrhoea  in  which  the  beneficial  effects 
of  raw  meat  are  roost  marked ;  namely,  when  the  disease  is  accompanied  by 
debility,  but  without  organic  alteration  of  the  structures. 


X      On  a  Case  of  Acute  Chorea  treated  suece$e/ullf  with  Arsenic,     By  Dr. 
BoKZizBrJoLT.    (fialletiu  G6n6ral  de  Th^rapeutique,  Oct.  15th,  1859.) 

Dr.  Eonzier-Joly  was  induced  to  try  the  effect  of  arsenic  in  chorea,  from 
seeing  an  article  reoommendinff  that  treatment  by  M.  Aran.  The  case  was 
that  of  a  boT,  tweWe  years  old,  who  was  bitten  by  a  dog,  and  who  was  suffer- 
ing also  unaer  acute  rheumatism.  The  latter  disease  yielded  to  ordinary 
remedies,  but  when  he  was  oonyalescent  he  began  to  stammer  and  to  perfonn 
irregular  movements  with  his  body.  The  arms  were  continually  in  motion, 
and  the  legs  were  almost  as  actively  employed.  The  movements  of  the  heart 
were  regular,  but  freouent ;  the  pulse  90,  and  compressible.  Soon  afterwards 
the  patient  was  seized  with  an  attack  of  true  epilepsy,  which  lasted  for  a  quar- 
ter of  an  hour.  Dr.  Joly  then  prescribed  a  mixture  consisting  of  arsenious  acid 
and  water,  the  doses  to  be  taken  in  increasing  quantities,  beginning  with  2^ 
niiUigrammes  of  arsenious  acid  on  the  first  day,  3f  milligrammes  on  the  second 
day,  and  5  milligrammes  on  the  third  day.  At  this  period  a  little  improvement 
was  observed  in  the  agitated  movements  of  the  patient.  On  the  fitth  day  the 
dose  of  arsenic  was  raised  to  6  milligrammes,  and  on  the  eighth  to  8  milli- 
grammes ;  after  which  the  dose  was  again  diminished,  and  continued  at  the  rate 
of  4  milligrammes  a  day.  On  the  twenty-sixth  day  from  the  commencement 
-'Of  this  treatment,  the  boy  articulated  words,  swallowed  liquids  with  facilitv, 
and  put  out  his  tongue  naturally;  the  irregular  movements  had  completely 
disappeared,  and  the  gait  was  less  vacillating,  notwithstanding  the  extreme 
weakness  of  the  lower  limbs.  The  boy's  mother  perceived  at  this  time  that 
some  favous  crusts  on  the  head  were  diminishing  in  size  and  extent.  The  ar- 
senious add  was  continued  in  the  dose  of  3  milligrammes  a  day  for  some  time 
after  the  disappearance  of  the  symptoms.  About  three  mouths  and  a  half  from 
the  first  attack  of  chorea,  the  report  states  that  all  medicines  had  been  sus- 
pended for  a  long  period,  that  there  was  no  farther  sign  of  chorea,  but  there 
were  a  few  riieumatic  pains,  and  the  favus  had  not  altogether  disappeared. 


XL    On  Chinese  Medicines,    By  Dr.  Schwabz.    (Zeitschrift  der  Gesellschaft 

der  Aerzte  zu  Wien.,  Sept.  19th,  1859.) 

The  Chinese  apothecary  prepares  roots,  barks,  leaves,  fruits,  seeds,  resins, 
ofls,  alkaline  earths,  metals,  crystals,  animal  bodies  and  their  several  parts, 
especially  their  secretions  and  excretions,  into  infusions,  decoctions,  powders, 
{>ills,  extracts,  secret  preparations,  salves,  plasters,  &c.  The  mixtures,  decoc- 
tions of  plaiits,  solutions  of  salts,  &c.,  acquire,  by  the  addition  of  brown  sugar, 
and  of  mucous  and  gelatinous  substances,  a  pretty  uniform  appearance  and  a 
similar  taste.  The  soluble  sabstances  are  often  prepared  before  the  patient  in 
an  enormous  quantity  of  infusion  of  tea,  and  he  dnnks  the  medicine  and  the 
vehicle  in  the  hot  state :  the  powders  are  sold  in  small  porcelain  and  stone 
lugs,  and  the  stoppers  oeing  unscrewed,  have  on  their  inner  surface  a  little 
bone  spoon,  with  wnich  the  medicine  is  drawn  out :   the  pills,  which  are  uni- 
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form,  and  very  beaatifullj  loUed  and  often  gilded,  are  packed  in  air-tigfat 
vhite  transparent  wax  globes,  containing  one  or  two  doses.  The  pkaters  and 
salves,  nsuallj  spread  upon  red  cloth,  have  a  variously-cobured  paper  envelope, 
written  over  witn  explanations  and  praises  of  the  remedy. 

The  Chinese  divide  their  remedies  into  two  great  classes — namelj,  those 
which  produce  fat,  and  aphrodisiacs.  A  large  paunch  is  considered  a  peti^  title 
to  admiration,  and  the  devotion  of  this  extraordinary  people  to  the  lair  aex.  is 
well  known. 


XII.     On  ike  Chemical  Compontion  and  ike  Medical  Emplwmeni  of  the  OiU 
from  ike  Uver  of  the  Cod,  ike  Skate,  and  ike  Dog  FUk,     By  M.  l>£Y£iUiiB. 
(Bulletin  G6n^ral  de  Th^rapeutique,  May  15th.  1859.) 

M.  D6verflie's  paper  is  a  Report  to  the  Academy  of  Medicine  of  Paris  on  a 
memoir  by  Dr.  Delattre,  of  Dieppe,  who  has  wntten  on  the  chemical  and 
medical  properties  of  certain  oib  from  the  livers  of  fishes. 

M.  Delattre  resides  at  Dieppe,  and  has  therefore  abundant  opportunities  of 
obtaining  a  perfectly  pure  oil,  but  up  to  the  present  time  the  purest  oils  have 
been  procured  in  contact  with  the  air.     M.  Delattre,  however,  has  devised  an 
apparatus  for  isolating  the  oil  from  the  influence  of  the  atmosphere.      This 
omect  is  effected  by  expelling  the  atmospheric  air  from  the  vessels  in  which  the 
oil  is  extracted  from  tne  livers,  and  replacing  the  air  by  carbonic  acid.      By 
this  process  the  operator  avoids  the  formation  of  the  oleic,  sulphuric,  and  pho»- 
phonc  acids,  which  would  otherwise  be  formed.     M.  Delattre  having  thus  ob- 
tained pure  specimens  of  oil,  he  made  twelve  analyses  of  each  kind,  and  he 
tabulates  the  quantitative  and  qualitative  results,  from  which  it  appears  that 
all  the  oils  contain  a  very  large  proportion  of  oleine,  with  some  marsarine,  and 
some  very  small  quantities  of  chlorine,  iodine,  bromine,  sulphur,  ana  phospho- 
rus.    M.  Delattre  also  ascertained  that  the  iodine,  bromine,  chlorine,  pnos- 
phorus,  and  sulphur  are  not  in  combination  with  the  potassium  and  sodium,  as 
was  formerly  supposed,  but  are  in  a  free  state.     Another  important  fact  was 
ascertained  by  MM.  Delattre  and  Girardin — ^namely,  that  in  the  spring  of  the 
year  cod-liver  oil  does  not  contain  a  particle  of  iodine.     It  is  also  ascertained 
that  the  livers  do  not  yield  an  equal  quantity  of  oil  at  all  periods  of  the  year ; 
that  the  quantitv  increases  from  June  to  November,  and  then  diminishes  from 
November  to  March,  when  it  is  at  its  minimum.     In  comparing  the  chemical 
composition  of  the  oils  from  the  cod  and  the  skate,  it  is  found  that  the  propor- 
tion of  iodine  is  less  by  half  in  the  latter  oil,  and  that  that  of  sulphur  is  less  by 
a  fourth ;   but  on  the  contrary,  that  the  proportion  of  phosphorus  is  greater  by 
about  a  third.    As  to  the  dog-fish  oil,  it  is  richer  in  phosphorus  and  iodine  than 
cod-liver  oil,  and  contains  rather  less  bromine  and  sulphur.     The  increase  of 
iodine  is  double  the  loss  of  the  bromine.    Compared  with  the  skate-oil,  it  con- 
tains two-anda-half  times  more  iodine,  and  only  a  fifth  less  of  phosphorus. 
Chemically,  therefore,  it  is  richer  in  inorganic  elements  than  the  cod  and  skate 
oils,  except  as  to  the  proportion  of  phosphorus  in  the  latter.    M.  Delattre  has 
extended  his  researches  to  the  chemical  properties  of  the  different  varieties  of 
ood-liver  oil,  and  has  analvsed,  respectively,  the  pure,  the  amber-coloured,  the 
light,  the  brown,  and  the  black  oils.  From  these  analyses  he  draws  the  conclu- 
sion (which  has  already  been  established),  that  in  passing  from  the  purest  to  the 
black  oil,  there  is  a  decreasing  progression  in  tne  quantity  of  the  inorganic 
constituent. 

Those  who  explain  the  mode  of  action  of  cod-liver  oil  by  reference  to  its 
chemical  elements,  attribute  especial  efficacy  to  its  iodine,  bromine,  and  phos- 
phorus ;  but  the  fact  is,  that  all  the  varieties  of  oil  differ  very  slightly  in  the 
proportion  of  these  ingredients.     A  physician,  therefore,  who  empfoya  the 
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▼arioiiia  kinds  of  oil,  will  find  very  little  difference  in  thdr  operation ;  for  it  is 
of  little  importance  whether,  in  twenty-seven  days,  a  patient  takes  6|  grains  or 
6^  grains  of  iodine,  or  4  grains  or  3|^  grains  of  phosphorus,  and  so  forth.  M. 
I]N6Ter)eie  cannot  ag:ree  in  the  views  of  those  chemists  who  propose  to  sopply 
the  fisn-oils  by  artificial  oils;  not  because  he  overlooks  the  therapeutical  im- 
portance of  iodine,  bromine,  phosphorus,  and  sulphur  with  cod-liver  oil,  but 
Decanae  he  thinks  that  the  curative  effect  does  not  reside  solely  in  those  che- 
mical elements.  It  is  to  the  association  of  elements  by  nature  that  the  special 
action  of  medicines  is  due,  and  these  effects  cannot  be  obtained  when  the  ele- 
menta  are  in  an  isolated  state. 

M.  I>elattre,  in  treating  of  the  medical  properties  of  the  oils  from  the  cod, 
skate,  and  dog-fish,  arrives  at  the  following  conclusions : — I.  That  the  physio- 
k>gical  action  of  the  fish-liver  oils  is  the  same,  whatever  may  be  the  kind  of  oil 
employed.    8.  These  oils  may  be  considered  as  succedaneous  to  one  another, 
ana  may  all  be  employed  in  the  treatment  of  scrofulous,  cutaneous  and  rheumatic 
affections.    3.  There  are  affections  which  more  particularly  require  the  employ- 
ment of  some  one  oiL    Thus,  the  cod-liver  oil  is  more  efficacious  in  scrofulous 
phthisis  than  the  skate  or  dog-fish  oiL    The  skate  oil  effects  more  rapidly  the 
cure  of  serous  diarrhoea^  and  of  mesenteric  engorgement  in  children  during  den- 
tition ;  indeed,  this  is  the  only  remedyemployed  dv  M.  Delattre  in  such  cases, 
^which  are  ver^  frequent  at  Dieppe.    The  skate  oil  also  succeeds  better  than 
the  other  oUs  in  the  treatment  of  cutaneous  diseases  and  of  chronic  rheumatism. 
4.  The  dog-fish  oil  appears  to  exercise  a  special  action  upon  alterations  of  the 
bones,  and  in  all  cases  it  may  be  advantageously  substituted  for  cod-liver  oil. 
1£.  Delattre  does  not  even  hesitate  to  give  it  a  nuurked  preference  in  the  treat- 
ment of  scrofulous  affections.     In  reporting  upon  these  views  of  M.  DeUttre, 
the  Commission  offers  no  decided  opinion  upon  their  validity,  as  time  and  ex- 
perience will  be  necessary  to  confirm  or  confute  them ;  but  it  has  endeavoured 
to  solve  one  of  the  propositions — namely,  whether  dog-fish  oil  can  be  advan- 
tageously substituted  for  cod-liver  oil,  and  if  it  may  not  even  be  preferable  to 
it  in  some  cases.     This  question  is  of  the  more  importance  because  the  cod 
fishing  sometimes  fails,  while  that  of  the  squalus  eatulus  (the  dog-fish^  never 
DbuIs  ;  and  because  the  cod  is  a  fish  of  a  certain  value,  always  meeting  with  pur- 
chasers, while  the  dog-fish  is  of  no  value  at  all,  and  is  usually  a  source  of  an- 
noyance rather  than  profit  to  the  fisherman.    The  dog-fish  oil  sent  to  the  (com- 
mission was  very  limpid,  of  a  dear  yellow  colour,  of  a  leas  powerful  smell  than 
that  of  cod-liver  oil,  and  of  a  less  disagreeable  taste.    Its  effects  were  tried 
upon  twenty  patients  in  the  H6pital  St.  Louis,  and  to  all  of  them  the  doff-fish 
od  was  admmistered  for  a  week  instead  of  the  cod-liver  oil:  two  onlv  of  the 
number  gave  the  preference,  as  to  taste,  to  the  brown  cod-liver  oiL    A  natient 
in  whom  the  use  of  the  cod-liver  oil  was  suspended  at  several  intervals  and 
then  relinquished  altogether,  was  able  to  bear  the  dog-fish  oil  in  a  large  dose 
until  he  was  cured.    This  was  not  an  isolated  case,  for  in  another  instance  a 
patient  was  able  to  bear  the  do^-fish  oil,  although  he  could  not  endure  the  cod- 
uver  oil.    Out  of  twenty  patients  who  took  dog-fish  oil  at  the  same  period, 
eighteen  preferred  it  to  cod-liver  oil ;  and,  on  the  other  hand,  some  patients 
wno  coida  not  tolerate  the  cod-liver  oil,  were  able  to  take  the  dog-fish  oil ;  but 
still  some  persons  could  not  tolerate  either  the  cod-liver  oil  or  the  dog-fish  oiL 
With  reffard  to  the  therapeutical  properties  of  the  do^-fish  oil,  M.  D^vergie,  as 
the  result  of  his  observations,  arrives  at  the  oondusion  that  this  oil  produces 
idl  the  effects  of  cod-liver  oil,  and  cures  with  the  same  rapidity,  so  that  it  may 
be  regarded  as  equally  valuable  with  the  latter  oil.     But  further  observations 
by  other  phvsicians  have  not  altogether  confirmed  this  view,  and  therefore  the 
evidence  oeiore  the  Commbsion  is  at  present  insufficient  to  justify  the  forma- 
tion of  a  definitive  judgment  as  to  the  real  value  of  the  dog-fish  oil,  and  the 
more  spedal  indications  which  it  is  calculated  to  fulfil ;  but  it  is  sufficiently 
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established  that  this  latter  oil  may  be  sabstituted  for  cod-liver  oil,  a  fact  of 
considerable  iroportanoe,  since  cod  fi]»h  is  often  scarce  and  dear,  while  the  dog- 
fish is  always  too  abundant  and  very  cheap. 


7CTTT. — Om  ike  TkerapeuiUal  Action  of  Mineral  Waiert  in  reference  to 

Chemical  Compoiiticn,    By  M.  Dbschavps.    (Bolktm  Q^n^ral  de  Th^rm- 
peatiqacy  December  i5th,  1858.) 

The  question  proposed  by  the  anthor  is  the  relationship  existing  between 
the  chemical  composition  and  the  therapeutical  action  of  tne  mineral  waters. 
Althou§|[h  the  effects  are  by  no  means  doubtful  when  the  waters  contain  dis- 
tinct pnnciples  in  considerable  quantity,  vet  when  these  agents  are  almost  or 
wholly  wanting,  it  is  very  difficult  to  explain  the  results  which  are  observed. 
It  is  alleged  that  artificial  mineral  waters  do  not  possess  the  properties  of  the 
natural  waters,  and  yet  when  they  are  closely  examined,  it  is  found  that  a  cer- 
tain number  of  natural  waters  are  in  realiU  only  artificial  waters,  and  can 
exennse  no  more  power  than  the  latter.    In  fact,  wuat  is  a  sulphuretted  water 
unless  it  be  an  artificial  water P    All  sulphuretted  waters  are  produced  by  an 
alteration  of  the  sulphates  held  in  solution  in  the  water,  the  sulphates  being 
decomposed  by  or^uic  matters.    Whatever  may  be  the  case,  nowever,  the 
inefficacy  of  tlie  artificial  waters  cannot  be  admitted  as  a  principle,  for  those 
which  contain  specific  agents,  such  as  gases,  purgative  matters,  soda,  &c.,  posi- 
tively oroduce  medicinal  effects.    These  effects  are  not  to  be  compared  with 
those  of  the  waters  taken  at  the  spring,  but  they  are  analogous  to  those  of 
the  waters  taken  at  a  distance  from  their  source.     Now  if  a  comparison  be 
drawn  between  the  effects  produced  by  artificial  waters,  or  natural  waters 
drunk  at  a  distance  from  their  source,  on  the  one  hand,  and  the  effects  of 
natural  waters  drunk  at  the  springs  on  the  other,  it  will  be  found  that  in  the 
first  case  the  treatment  is  solely  medic«l,  while  in  the  other  it  is  general  as 
well  as  medical    In  the  first  case,  the  patient's  habits  are  not  altered,  and 
the  hy^enic  conditions  remain  the  same;   but  in  the  second  case,  every- 
thing IS  chanoed  and  modified,  and  the  senses  are  variously  affected.    The 
appearance  of  strange  places,  locomotion,  amusement,  forgetfuluess  of  busi- 
ness, and  open  air,  exercise  a  great  influence  upon  the  organism.    A  patient, 
in  addition  to  drinking  the  waters,  uses  daQv  baths  to  stimulate  the  skin,  he  is 
shampooed,  reposes  after  bathing,  &c. ;  ana  all  these  accessories  contribute 
verv  materially  to  the  beneficial  effects  of  the  waters. 

Thus  the  efficacy  of  the  natural  mineral  waters  when  drunk  at  the  spring 
may  be  easily  explained,  and  it  is  thus  evident  how  the  small  quantities  of 
chemical  agents  often  contained  in  these  waters  may  stimulate  and  excite 
the  bodily  organs,  and  give  them  power  to  resume  the  functions  which  they 
exercised  before  tlie  commencement  of  illness.  But  it  follows  from  this  view 
that  the  natural  mioeral  waters  need  not  always  contain  much  saline  matter  to 
act  on  our  system,  and  that  their  action  is  not  always  in  a  direct  ratio  to  the 
cliemical  reagents  which  they  contain,  for  these  agents  alone  constitute  the 
therapeutical  instruments  of  cure.  As  to  the  substances  contained  in  the 
waters  in  infinitesimal  proportions,  it  is  doubtful  whether  many  of  them  ought 
to  be  taken  into  consideration. 

The  author  of  this  paper  wonders  why  physicians  who  prescribe  sea-water 
baths,  do  not  also  recommend  the  internal  use  of  sea-water,  since  it  is  un- 
doubtedly one  of  the  most  natural,  efficacious,  and  abundant  saline  waters 
which  can  be  procured  or  employed.  Many  properties  are  combined  in  tliis 
water,  and  yet  it  is  neglected  for  waters  which  do  not  possess  nearly  so  much 
value,  and  which  are  sought  for  only  because  they  are  distant,  isolated,  and 
difficult  to  be  obtained.    The  administration  of  sea- water  is  very  simple.     Its 
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use  shodd  be  commenced  by  taking  a  very  small  quantity,  eitber  alone  or  mixed 
with  OQmjBogm.  water,  and  increasing  it  gradoally  until  the  bowels  are  opened, 
but  it  should  never  be  drank  to  such  an  extent  as  to  produce  really  purgative 
electa.  The  aperient  result  is  a  certain  method  of  ascertaining  the  limits  of 
the  gvaatity  to  be  taken.  By  combining  the  internal  use  of  this  water  with 
bathang,  the  efficacy  of  sea-water  baths  would  be  mueh  increased,  and  great 
adTaatagea  would  be  obtained  in  all  respects. 


QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  EDWiJEiD  H.  8i£irsKii7G,  M.D., 

FeUow  of  the  Bojral  College  of  PhyBida&a,  Fhynciaa  to,  and  Leoinrer  on 
Ma«eri»Medio» at,  St.  iCw/s HoapitaL 


I.  Diseases  of  the  NBRvotrs  Ststeh. 

A  Com  of  New  Formaiion  of  Qre^  Cerebral  Matter.    By  Dr.  C.  Toh6SL»  of 
Hamburgh.    (Archiv  fiir  piUhoL  Anat.,  &c..  Band  xvi.,  hefte  1,  2.) 

A  female,  aged  thirty-one,  was  brought  into  the  Hamburgh  Hospital  on  the 
26th  Norember,  1858,  in  a  state  of  sopor ;  she  only  gave  short  replies  when 
repeatedly  questioned,  and  without  having  understood  the  questions ;  she  occa* 
sioscallT  uttered  brief  exclamations.  When  attempts  were  made  to  open  the 
ejes,  ane  closed  them  conyulsiyely ;  attempts  at  moving  any  of  the  limbs  were 
resisted,  but  this  was  easily  overcome,  except  the  spasmodic  contraction  of 
the  z^ght  hand.  There  was  a  dislocation  of  the  right  arm  inwards.  Respinu 
tion  was  accelerated,  but  no  disease  could  be  discovered  in  the  lungs.  As  the 
patient  was  considered  to  be  moribund,  no  treatment  was  adopted,  except  the 
application  of  a  blister  to  the  chest.  She  died  six  hours  later,  and  it  was  after- 
wards ascertained  that  she  had  been  subject  to  dislocation  of  the  arm,  that  she  had 
been  indisposed  and  peculiar  in  her  manner  for  four  weeks  previously,  during 
wMcb  time  she  had  been  seen  onl^  once  by  a  medical  man,  who  consiaered  her 
hysterical.  There  were  various  nckety  distortions  in  the  trunk  and  lower  ex- 
tremities. The  vessels  of  the  dura  mater  and  pia  mater  and  the  cerebral 
tissue  contained  much  blood ;  the  arachnoid  was  not  opacjue,  and  there  was  a 
considerable  amount  of  reddish  watery  exudation  under  it.  The  lateral  ven- 
tricles contained  a  little  fluid  of  the  same  kind.  At  the  point  where  the  upper 
wall  of  the  lateral  ventricle  bends  down,  there  were,  on  the  outer  side,  between 
the  middle  and  end  of   the  posterior  horn,    several  hemispherical  tumours 

Erojecting  into  the  cavity,  varying  in  size,  and  on  section  apparently  identical  in 
ue  and  oonsisteney  with  grey  cerebral  matter.  These  deposits  extended  into 
the  medullary  tiBsue^  so  as  to  form  circular  tumours,  which  were  separated  from 
one  another  oy  intervals  of  white  matter.  The  deposit  was  greatest  at  the  end 
of  the  posterior  horn,  and  here  the  consistency  of  the  brain  was  most  developed. 
Both  If^ial  ventricles  presented  the  same  appearances.  There  was  no  other 
abnormity  in  the  brain.  The  microscopic  examination  of  the  new  formation 
exhibited  a  fine  granular  mass  with  granular  cells ;  nerve  tubes  were  not  seen. 
From  the  remainder  of  the  autopsy,  we  merely  note  that  the  uterus  was  divided 
into  two  compartments  by  a  septum,  that  there  were  two  cervices  and  two 
vagintt,  with  a  single  circular  hymen. 

On  Diphtheritic  Paralysis,    B;f  Dr.  MAmoAULT.    (Archives  G^n^rales  de 

M^decine,  October,  1859.) 

Various  French  authors  have  drawn  attention  to  the  fact  that  pAralvtio 
affections  occur  as  sequels  of  diphtheria,  or  rather  of  the  disease  to  which  Bre- 
tonneau  has  given  the  name  dipnth^rite.    Dr.  Maingault  discusses  the  subject 
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fully,  and  adduces  numerous  cases  in  illustration  of  his  remarks.  The  fottowing 
is  a  brief  summary  of  the  account  which  he  gives : — Two  or  three  we^s  alter 
all  throat  affection  has  disappeared,  the  first  symptoms  of  paralysis  show  them- 
selres ;  they  are  developed  slowly ;  the  patients  may  even  have  made  oonsiderable 

{>rogress  towards  fecovery  before  they  occur.  The  first  thing  noticed  is  a  para^ 
ytic  affection  of  the  soft  palate,  characterized  hj  a  difficulty  of  deglutition  and 
a  nasal  speech — ^phenomena  that  may  entirely  disappear  when  the  general  mus- 
cular weakness  shows  itself.  In  some  patients  tnere  ia  sudden  emaciation. 
Vision  becomes  imperfed;,  and  even  complete  blindness  may  supervene.  The 
strength  fails  gradually ;  formication  occurs  in  the  extremities,  aooompaoicd 
by  more  or  less  severe  pains  in  the  joints.  Walking  becomes  more  and  more 
painful,  until  the  upright  position  is  impossible.    Tae  paraplegia  is  then  com- 

Elete.  The  upper  extremities  partake  in  this  weakness,  the  hc»d  becomes  too 
eavy  and  sinks  on  the  chest,  tne  muscles  of  the  trunk  are  iucapable  of  sus> 
tainin^  the  weight  of  the  body.  Strabismus,  distortions  of  the  face,  dribbling, 
defective  articSation,  and  paralysis  of  the  bladder  and  rectum  also  supervene. 
There  is  an  entire  absence  of  fever,  the  pulse  is  small,  and  is  reduced  even  to 
fifty,  at  the  same  time  the  heart's  action  is  tumultuous,  and  there  are  aniemic  mur- 
murs. With  these  and  other  symptoms  of  defective  innervation,  the  intellc^ct 
remains  intact,  but  the  mental  powers  are  sluggish.  The  disease  may  proceed 
to  a  fatal  termination,  or  if  it  terminates  favourabljr,  the  patient's  strength  returns 
gradually,  and  a  cure  is  effected  in  a  period  varying  from  two  to  eight  months. 
Dr.  Bouillon-Lamnge,  in  one  of  a  series  of  articles  on  angine  oouennense, 
contained  in  the  '  Gazette  Hebdomadaire,'*  also  draws  attention  to  diphtheritic 
paralysis,  of  which  he  adduces  four  cases.  He  regards  it  as  a  complication 
occurring  mainly  in  the  adult,  that  its  duration  is  from  two  to  three  months, 
that  the  effect  of  treatment  is  very  doubtful,  and  that  it  depends  npon  a 
serious  alteration  of  the  blood,  the  restoration  of  which  is  essential  to  recovery. 
Dr.  Bouillon-Lagrange  asks  why  this  important  complication  bas  scarcely  been 
noticed  in  previous  epidemics,  and  is  incbned  to  attribute  it  to  the  modifications 
in  the  epidemics  of  1857  and  1858  by  the  continued  dryness  of  the  atmosphere 
which  accompanied  their  development  and  progress. 


IT.  Diseases  of  thb  Yascttlab  and  RsflnBATOBT  Ststbm. 

Tubercle  in  the  Heart,  By  Dr.  F.  v.  Rbcklinghausev.     (Archiv  fiir  pathoL 

Anat.,  Band  xvi.,  hefte  1  and  2.) 

This  is  probably  a  unique  case  of  miliary  tubercle  under  the  endocardium, 
occurring  in  a  person  aged  twenty,  who  dim  of  arachnitis,  and  exhibited  acute 
miliary  tuberculosis  in  the  lungs,  pleura,  liver,  spleen,  kidneys,  thyroid,  and 
prostate.  About  twentv  small,  opaque,  circular  or  elliptic  nodules  were  found 
under  the  auricular  ana  ventricular  endocardium,  embedded  in  the  muscular 
tissue,  and  varying  from  one  to  one  and  a-half  line  in  diameter.  Under  the 
microscrope  they  were  found  to  consist  of  moderate-sized  corpuscles,  generally 
with  a  granular  nudeus,  and  a  dark,  finely  granular  substance.  The  adjoiniug 
musculiu:  fibres  were  atrophied. 

Off  the  Posititm  ^the  Heart  in  EmpKytefna  of  the  Imngi,    By  Dr.  J.  Klob. 
(Zeitschrin  der  Gesellsch.  der  Aerzte  zu  Wien,  1859,  No.  6.) 

In  a  paper  in  which  Dr.  Klob  discusses  the  opinion  that  in  emph^ma  the 
apex  of  the  heart  is  felt  at  the  epigastrium,  owing  to  the  organ  being  pushed 
into  the  middle  line,  he  makes  some  remarks  on  the  post-mortem  changes  in  tbe 
position  of  this  viscus  which  deserve  notice,  not  only  because  they  appear  to 

•  Gasette  HebdonuuUdre,  24  Jain,  1869. 
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^nijgAe  oondnsions  arrived  at  in  reference  to  the  heart  hj  pathological  ana- 
tomists, but  also  because  they  are  suggestive  of  the  necessity  of  caution  in 
Tieaard  to  similar  questions  affecting  other  viscera. 

The  rigor  mortis  fixes  the  muscles  in  the  position  which  thej  occupied  in 
the  corpse ;  but  long  before  the  extremities  nave  lost  their  rigidity,  toe  thin 
^aphragm  has  become  flabby,  and  owing  to  the  early  distension  of  the  intes- 
tines, is  pushed  upwards,  so  as  to  induce  a  change  in  the  heart's  position.  In 
order  to  determine  this  point  more  accurately,  Dr.  Klob  percussea  the  heart  of 
numerous  corpses  three  nours  after  death,  and  then  inserted  a  long  needle  into 
the  apex,  while  the  rigor  mortis  was  still  well  marked.  Before  the  rigor 
appeared  to  diminish  in  the  muscles  of  the  face  or  of  the  extremities,  the  posi* 
tion  of  the  needle  was  altered,  the  external  end  of  the  needle  moving  down- 
wards,  and  distinctly  towards  the  rif  ht,*  so  that  in  some  cases  Br.  Klob  inferred 
a  movement  of  the  heart's  apex  of  from  one  and  a-half  to  two  inches.  He 
therefore  concludes  that  in  every  corpse  the  upward  movement  of  the  diaphragm 
causes  the  heart  to  assume  a  horizontal  position  at  a  very  early  period,  and 
before  other  phenomena  of  putrefaction  occur. 

Dr.  Klob  aoes  not  deny  that  emphysema  mav  induce  a  horizontal  position  of 
the  heart,  and  that  the  epigastric  pulsation  felt  in  these  cases  may  be  due  to 
the  impulse  of  the  right  ventricle ;  but  he  does  not  consider  the  fact  to  be 
proved  by  autopsies,  on  the  ^und  above-mentioned.  In  the  cases  of  emphysema 
which  have  fallen  under  his  notice,  he  has  found  that  the  heart  occupied  a 
horizontal  position,  so  that  the  right  wall  of  the  right  ventricle  was  in  contact 
with  the  anterior  wall  of  the  thorax  in  the  triangular  space  of  the  anterior 
mediastinum.  But  where  he  had  marked  the  pomt  of  maximum  impulse  of 
the  heart  dnrinff  life,  he  found  at  the  autopsy  neither  the  apex  nor  tne  right 
ventricle :  but  tne  latter  above,  the  former  to  the  left  of  the  point  that  niad 
beenmarked* 

Inquiry  inio  Sweating  of  Bhodf  and  Neuropathic  Hamorrhaaes,    By  Dr.  Jules 

Faabot.    (Gaz.  Hebdom.,  Nos.  xl.,  xlL,  xllii) 

The  occurrence  of  haemorrhage  on  the  surface  of  the  body  without  solution 
of  continuity  and  from  internal  causes,  is  so  rare  that  a  well-authenticated  case 
deserves  all  the  attention  and  analysis  that  Dr.  Parrot  has  bestowed  upon  the  one 
that  has  fallen  under  his  observation.  The  following  are  its  prominent  features  : 
—Mad.  X.,  born  in  1832,  when  seven  years  old  was  affected  with  scrofulous 
ulcers  of  the  righth  and,  which  cicatrized  after  two  years'  treatment ;  later  on, 
the  cicatrices  were  the  seat  of  a  sanguinolent  exudation,  occurring  without  pain, 
and  often  without  appreciable  cause.  One  da^,  under  the  influence  of  severe 
grief,  her  tears  were  coloured  with  blood,  and  m)m  this  time  the  knees,  thighs, 
chest,  and  the  margin  of  the  inferior  evelids,  exhibited  the  bloody  sweat  at 
irregular  intervals.  At  times  the  blooa  suddenly  inundated  the  face,  so  that 
the  patient  looked  as  if  she  had  been  assassinated.  The  menses  occurred  at 
the  age  of  eleven  years,  and  for  a  time  the  symptoms  were  in  abeyance,  but  soon 
returned  with  increased  force.  The  hemorrhage  was  commonlv  due  to  mental 
emotion,  and  was  associated  with  a  temporary  k>ss  of  motor  and  sensory  power. 
She  married  at  fifteen  years  of  age ;  but  the  attacks  became  more  severe,  uistin^ 
at  times  one  or  two  hours.  They  disappeared  during  the  first  pregnancy,  and 
for  a  year  after.  Mad.  X.  appeared  to  oe  improving  at  the  befipuining  of  1858 ; 
but  after  the  severe  illness  ox  ner  child,  she  was  seized,  on  the  1st  of  April,  with 

•  Thi«  eTidently  means  to  the  right  of  the  obeerver. 
t  For  an  aceoant  of  most  of  what  is  known  on  this  sntsfeot  tlio  reader  Is  referred  to 
Dr.  Copland's  Dictionary,  toI.  ii.  p.  72 ;  Gendrin.  Traits  Philosophlqne  de  HMedne,  vol.  L 
p.  376 ;  and  GrisoLle,  Traits  tfldmentalre  de  Pathologie,  vol.  I.  p.  644 ;  and  Qrandidier,  die 
llemophilie.    Leipzig,  18ft6. 
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a  severe  attack  of  nnooiiacioiiBBeas,  and  Iwrnoniiaffe  from  the  hee,  from  which 
time  I^.  Parrot  was  called  in  to  attend  her.  He  found  her  stdferiiig  from 
agoniziuff  paina,  alternately  affecting  the  epigaattinm,  the  inguinal  and  ynivar 
regions,  Uie  thighs,  head,  and  thoracic  parietes.  On  the  25th,  the  ladj  cane  to 
Paris :  her  penod  was  somewhat  bdiindhand,  and  she  had  hineinating  pains  ia 
evenr  part  of  the  lumbar  region.  ^  Towards  4  p.m.  they  attacked  the  mgwina 
thiffos,  breasts,  head,  hypochondria^  and  epigastrium,  and  on  tiiese  diaappeaiinff 
unoer  the  influence  of  cnloroform,  she  had  tnree  emleptio  fits.  A  drcomsoribed 
spot  on  the  scalp  then  became  painful,  and  Dr.  Parrot  saw  the  blood  exuding 
from  there,  and  diring  up  immediately  after ;  subsequently  all  the  painful  points 
became  the  seat  of  bloody  sweat.  It  formed  a  chaplet  round  the  roots  of  the 
hairs,  and  flowed  in  suflicient  quantity  from  the  bwer  eyelids  to  allow  of  sevexal 
drops  being  collected.  Both  before  and  after  the  disehaige,  the  skin  i^esGited 
its  normal  appearance,  not  exhibiting  any  injection  or  spot.  After  seversl 
bUious  Tomituigs,  ^eep  was  induced  at  11  p.m.  by  a  full  dose  of  muriate  of 
morphia.  The  day  after  the  catamenia  appeared,  and  the  patient  gradually 
improved,  the  attacks  becoming  less  freouent,  till  they  disappeared  entirely. 
Four  similar  attacks,  wwere  witnessed  by  the  author  subsequently  to  the 
one  iust  described,  on  the  28tii  Sept.,  1858,  the  17th  Nov.,  1858,  the  25th 
and  28th  January,  1859.  Daring  tne  intervals,  the  patient  enjoyed  perfect 
health,  looking  wdl  and  healthv.  Her  intellectual  faculties  continue  unimpaired, 
and  even  after  the  severest  epileptic  seizures  she  suffers  none  of  that  prostration 
often  witnessed  after  epilepsy. 

Dr.  Parrot's  treatment  has  been  directed  towards  combating  the  neuralgia 
during  the  seizures,  and  the  strumous  and  chlorotic  diathesis  during  the 
intervals.  The  former  object  he  obtamed  best  by  chloroform  inhalations,  the 
latter  he  pursued  by  the  exhibition  of  preparations  of  iodine  and  iron.  After 
detailing  the  above  case,  the  author  goes  with  some  minuteness  into  the  history 
and  pathology  of  the  affection :  he  concludes  with  regard  to  the  latter,  that  it 
it  IB  truly  a  secrotion  of  blood  from  the  sweat  ducts,  as  evidenced  bv  micro- 
scopic examination  of  the  liquid,  and  close  watching  the  surface  from  which  the 
exudation  takes  place.  He  quotes  several  cases,  the  best  and  most  complete 
of  which  \s  given  by  Professor  Huss.*  We  can  only  make  room  for  one  remark 
as  a  warning,  that  these  cases  are  quite  distinct  from  those  known  as  **  bleeders," 
and  characterized  by  the  occurrence  of  hsmorrha^,  which  it  is  almost  impos- 
sible to  arrest,  from  any  part  of  the  body  on  the  shghtest  abrasion. 

On  CongeuHal  Fetieular  MalfarmaiuM  ^  the  larngSy  wUh  Bemarki  on  CyanosU 
T(UuUina  from  Fnlmonic  j)iiease.  By  Professor  Metbb,  in  ZuridL  (Archiv 
fiir  pathol.  Anat.,  Band  xvi.,  hefte  1  and  2.) 

This  is  a  description  of  two  preparations  contained  in  the  Pathological 
Museum  of  Zurich,  of  a  kind  not  before  noticed  by  recent  morbid  anatomists.  The 
first  was  taken  from  a  girl,  aged  one  year,  apparentlv  healthy  to  her  fifth  month ; 
then  she  presented  symptoms  of  asphyxia,  with  sioilant  respiration,  irregular 
and  tumultuous  action  of  the  heart,  aggravated  by  lying  on  the  right  side,  and 
accompanied  by  blueness  of  the  face  and  hands.  The  attacks  occurred  in 
paroxysms  with  increased  freqaency  and  violence,  in  one  of  which  the  child 
died.  The  discoloration  of  the  skin  remained  during  the  intervds.  The 
heart  was  found  to  be  normal,  the  ductus  arteriosus  closeo,  but  the  foramen  ovale 
sufficientlv  open  to  permit  the  passage  of  a  bristle.  The  right  lung  presented 
the  usual  lobar  divisions.  On  the  inner  surface  towards  the  heart  some  large 
vesicles  projected  above  the  surface,  varying  in  size  from  a  hempseed  to  a  pea. 
The  left  lung  presented  two  main  divisions  into  lobes ;  the  lower  one  con- 

•  Bdmophilie,  cms  de  maladiee  rares,  eto.    ArchiveB  G^^ales  de  Mededne,  Aoftt,  1857, 

p.   16&. 
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suted  of  three  tongne-Bhaped  lobules,  their  parenchyma  being  throughout  per- 
▼ions  to  air.  The  upper  part  of  the  left  iung  formed  a  large  fibrous  sac,  with 
-weej  thin  parietes,  the  puimonarr  tissue  being  cut  off  abruptly  at  its  margin. 
The  sac  was  full  of  air,  lined  witn  a  smooth  mucous  membrane,  which  presented 
full  and  prominent  folds ;  the  largest  folds  were  found  near  the  root  of  the 
lung,  where  they  were  found  to  oTcrlay  the  orifices  of  the  bronchi.  There  was 
■ome  chalky  deposit  on  the  posterior  wall  of  the  sac.  The  sac  measured 
Tertically  111  millimetres,  transrersely  93  miliimetres  (4*36  by  3*65  inches). 
The  second  case  occurred  in  a  fcetus  of  6-6  months,  and  presented  a  similar 
malformation,  though  in  a  less  degree. 

The  author  reguds  these  cases  as  resulting  from  a  vicious  derdopment, 
thou^  he  will  not  determine  whether  this  be  attributable  to  an  arrest  or  to  a 
morbid  process  occurring  in  the  foetus.  Amonf  the  older  authors.  Professor 
Heyer  has  only  succeeded  in  finding  one  case  which  truly  resembles  his  own« 
ana  is  given  by  Bartholinus  in  a  paper  entitled  '*  De  Pulmonum  Substantia  et 
motu  iJtatribe,"  which  in  its  turn  is  contained  in  the  works  of  Malpighi.  (Leyden 
edition,  1687,  vol.  ii.,  pp.  3  and  9.) 


m.    DiSBASES  OP  THE  ObOANS  OF  DiOESTIOK. 

A  Cote  of  FanereeUiiU.   By  Timotbo  Bibou.     (Schmidt's  Jahrbucher,  Band 

lOS,  No.  5 ;  and  Gazz.  Sarda,  11, 1858*) 

A  robust  female,  aged  fifty-four,  came  under  the  writer's  observation, 
suffering  horn  gastric  disturbance,  emaciation,  loss  of  appetite  and  strength, 
horripilations,  slight  catarrh,  eructations  in  the  morning,  with  vomiting 
of  a  thin,  sometimes  viscid  fluid  of  a  saline  taste,  with  a  white  tongue, 
and  ni^t  sweats.  The  exhibition  of  magnesia  and  bismuth  restored  the 
patient  so  that  she  was  able  to  go  into  the  country  for  the  harvest.  On 
returning  to  town  she  again  complained  of  her  former  symptoms.  The 
epigastrium  now  proved  to  be  distended,  inducing  a  supposition  that  the 
disease  was  a  circumscribed  inflammation  of  the  left  lobe  of  the  Uver,  which 
was  supported  by  the  presence  of  slight  icterus,  and  a  dull,  deep-seated  pain. 
Numerous  remedies  were  tried  successively  and  in  vain ;  death  ensued  at  last 
from  gradual  exhaustion  of  the  vital  powers  from  arrest  of  nutrition.  The 
autopsy  showed  the  pancreas  to  be  in  a  state  of  complete  suppuration;  the 
gall-oladder  was  turgid  with  bile,  the  liver  was  gorged  with  black  blood,  the 
spleen  normal,  the  intestines  anaemic,  the  uterus  and  its  appurtenances  atrophic, 
tne  heart  and  lungs  healthy,  the  surface  generally  pale  and  icteric.  The  case  was 
observed  in  1837,  but  not  published  earlier  because  the  author  wished  to  col- 
lect more  cases  of  a  similar  kind.  Of  all  his  colleagues  who  were  consulted 
i^ut  the  above  case,  Tommasini  alone  had  made  a  correct  diagnosis. 

On  Fatal  Steatosis  of  the  Lif)er  and  Kidneys,      By  Professor  EoKiTAifSKy. 
(Zeitschr.  der  Qesellsch.  der  Aerzte  zu  Wien,  1859,  No.  32.) 

Tliifi  paper  is  published  by  the  learned  Professor  to  prove  the  existence  of  a 
form  of  fatty  kidney  which  he  regards  as  consecutive  upon  fatty  degeneration 
of  the  liver,  and  as  distinct  from  that  which  is  commonly  set  down  as  one  va- 
riety of  Bright's  disease.  Death  occurs  suddenly  in  these  cases,  with  symptoms 
of  urssmic  poisoning.  After  analysing  three  cases  in  detail,  which  Proiessor 
Ilokitansky  orings  forward  in  illustration  of  his  views,  he  sums  up  thus : — ^In 
subjects  wno  are  inclined  to  an  excessive  formation  of  fat,  we  meet  with  fatty 
degeneration  of  the  Uver,  with  which,  sooner  or  later,  fatty  degeneration  of  the 
kidneys  is  associated ;  both,  gradually  and  imperceptibly,  attain  so  high  a  degree 

•  See  also  Qasette  Helxlomadaire,  Sept.  2, 186 S,  where  a  few  aiiniiar  OMes  are  quoted. 
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of  derelopineiit,  tbat  at  last  the  biliarj  and  renal  secretions  oeaae,  and  death 
enauea  speedily  after  the  occurrence  of  slight  icterus,  from  ursmia  and  htemor- 
rhagic  decomposition  of  the  blood.  The  three  caaee  resemble  one  another^  so 
closely  in  their  pathological  aspects,  that  it  will  suffice  for  the  author's  meaning 
to  adduce  one  of  them  here.  We  may  mention,  howeyer,  that  they  were  all  females, 
and  respectiyely  of  the  ages,  twenty-three,  thirty^eight,  and  eight.  Franciska 
Gily,  aged  thirty-eight,  was  admitted  into  the  Vienna  Hospital  on  February  SGth, 
1859,  haying  suffered  for  eight  days  in  consequence  of  mental  excitement,  from 
constipation,  yomiting,  heat,  and  headache.  Liatterly  there  had  also  been  spasms 
in  the  face  and  extremities.  When  admitted,  she  presented  an  ans&mic  appear- 
ance, pulse  60,  tenderness  in  both  hypochondria  on  deep  pressure ;  in  the  night 
delirium  superyened,  slight  icteric  colour  on  the  following  morning;  in  the 
afternoon,  sopor  and  death.    The  autopsy  was  made  on  the  following  day. 

"  The  body  was  well  fed,  fat,  feebly  icteric.  But  little  blood  in  the  Meninges 
and  brain.  The  lungs  pale  red  anteriorly  and  aboye,  behind  and  below  full  of 
blood.  The  sheath  of  the  pulmonary  yeins  of  the  left  side  presented  a  reddish- 
black  suffusion.  The  pleura,  mediastina,  and  peritoneum  extensiyely  suffused. 
The  Dcricardiuxn  contained  1^  oz.  of  yellow  serum.  The  heart  coUapsed,  yel- 
lowisn-brown,'friable,  containing  a  small  quantity  of  fluid  dark  red  Uood,  with  a 
few  scanty  flocculi  of  fibrin.  Tke  liver  wot  large,  pale  yellow,  bloodUu^ 
pulpjf,  eojl,  fatty,  with  a  tUghtly  icteric  colour  in  the  centre  of  individual  lobules  ; 
ike  aall  bladder  contained  iome  dropt  of  grey  mucue.  The  spleen  was  enlarged, 
swollen,  dark  red,  pulpy.  The  stomach  contracted,  markea  with  a  few  hsmor- 
rhagic  erosions  at  the  fundus,  containing  some  dark-brown  fluid.  The  intes- 
tines were  distended  with  gas,  and  pale ;  the  colon  contained  dark  brown  con- 
sistent fieces.  The  kidn^e  preeented  a  pale  yellow  cortical  substance,  with 
delicate  white  spots,  and  dotted  red,  with  the  infected  Malpighian  tufts ;  the 
pyramids  were  pale  red  The  renal  calices  andpehes,  the  ureters  and  bladder,  con- 
tained a  turbid  mucous  fluid,*  The  uterus  was  3}  inches  long,  5  lines  thick, 
friable,  its  inner  surface  coyered  with  a  red  granulating  layer,  with  numerous 
Nabothian  yesides  in  the  ceryix,  a  contracting  cicatrix  aboye  the  os  tines.  The 
uterus  contained  a  small  coagulum  of  blood.  The  oyaries  cicatrized  and  con- 
tracted, the  Fallopian  tubes  normal." 

We  would  draw  our  readers'  attention  to  the  obseryations  on  scrofulous 
enlargement  of  the  liyer  by  Dr.  Budd,f  where  an  analogous  relation  is 
shown  to  exist  between  the  hepatic  and  renal  affection  as  that  maintained  by 
Professor  Rokitansky  in  his  cases.  Dr.  Budd's  cases  were  all  yery  chronic, 
and  the  deposit  manifestly  different  from  that  obsenred  in  Vienna;  the  mi- 
croscopic appearances  in  the  liyer  and  kidneys  in  the  latter  being  essentially 
those  of  well-marked  fatty  degeneration,  while  in  the  former  the  deposit  in 
both  organs  was  mainly  albuminous.  As  cases  of  acute  fatty  degeneration  of 
the  liyer,  or,  as  they  are  also  called,  acute  yellow  atrophy,  are  rare,  we  may 
briefly  aUude  to  a  well-marked  instance^  which  occurred  in  the  wards  of  Dr. 
Uytterhoeyen,  at  Brussels,  and  where  death  ensued  within  six  days  from  the 
first  commencement  of  the  illness.  The  patient  was  a  young  woman  aged  twenty - 
four,  enjoying  excellent  health  up  to  the  time  of  the  seizure,  for  which  no  other 
cause  could  be  assigned,  than  an  altercation  with  her  brother  a  few  days  pre- 
viously. The  februe  symptoms  were  followed  by  icterus,  cephalalgia,  and 
extreme  prostration,  with  tympanitis  and  pain  in  the  hepatic  region.  The 
day  after  she  was  brought  to  the  hospital — ^the  fourth  day  after  the  first 
seizure — she  looked  as  if  suffering  from  puerperal  intoxication,  still  she  was 
sensible,  and  relished  her  food.     The  diagnosis  of  acute  softening  of  the  liyer 

•  The  italics  are  the  Profosnor^. 
t  On  Diseases  of  the  Liver.    By  Geo.  Budd,  M.D.,  F.R.S.    Third  Edition.    London, 
1857. 
X  Ann&les  de  la  Sodtft^  Anatomo-pathologiqae  de  Braxelles,  No.  2,  1809. 
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was  verified  by  the  autopsy,  wkich  showed  the  liver  of  normal  size,  its  convex 
surface  adherent  here  and  there  to  the  duiohragm,  with  spots  of  inflammation 
which  extended  into  the  parenchvma;  the  latter  was  of  a  peculiar  deep  yellow, 
softened  and  diffluent  Under  the  microscope  it  presented  itself  as  an  almost 
colourless  liquid,  in  which  floated  enormous  globules  of  emulsified  fat.  S^rce 
a  trace  of  the  normal  tissue  was  to  be  found.  Treated  with  ether,  nothing 
remained  but  an  interlobular  fibrous  tissue,  and  when  put  into  water,  the  liver 
floated.  In  this  case  the  kidneys  do  not  appear  to  have  been  seriously  diseased ; 
they  are  described  as  congested,  the  capsule  thickened,  hypersemic,  and  scaroely 
at  ail  adherent  to  the  OTjgaiL 

We  only  draw  attention  to  the  fact  that  although  these  cases  are  promis- 
cuously called  acute  fattv  degeneration,  acute  vellow  atrophy,  or  acute  softening 
of  the  liver,  atrophy  is  by  no  means  uniformly  met  with.  It  did  not  exist  in 
the  case  just  quoted,  nor  in  those  of  Aokitansky.  It  is  not  improbable  that 
different  morbid,  conditions  may  as  yet  have  been  classed  together,  which  a 
more  intimate  knowledge  of  the  subject  may  distinguish. 

PtUhologieal  and  Olimeal  Eeieareket  regardh^  Ulceration  and  Perjbration  of 
the  Appendix  Vermiformis,  By  £.  Leubbt,  Titular  Professor,  &c.  (Archives 
66nendes,  Aout,  »Bptembre,  1859.) 

Ulceration  of  the  mucous  lining  of  the  a])pendix  has  been  met  with  by  Pro- 
fessor Leudet  in  18  cases,  and  he  is  of  opinion  that  phthisis  pulmonis  is  the 
most  frequent  cause  of  this  disease.  He  is  also  disposed  to  oiscredit  the  ordi- 
narily received  opinion  that  perforation  of  the  vermiform  process  most  frequently 
results  from  the  presence  of  foreign  bodies.  Here,  too,  phthisis  plays  an  im- 
portant part,  inasmuch  as  out  of  13  cases  of  perforation  occurring  under 
licndet's  observation,  6  were  consecutive  upon  phthisis  pulmonalis.  The 
author  has  not  met  with  cue  case  of  perforation  of  this  part  resulting  from 
typhoid  fever.  The  consequences  of  perforation  vary :  they  are,  general  or  local 
and  circumscribed  peritonitis,  iliac  abscess,  communication  between  the  perforated 
appendix  and  the  neighbouring  or^ns,  as  the  small  intestine,  the  csecum,  rectum, 
bladder,  or  internal  uiac  artery ;  infiainmation  of  the  portal  vein,  &c. ;  circum- 
scribed peritoneal  inflammation  has  been  noticed  most  frequently  by  our  author ; 
it  occurred  in  11  out  of  the  13  cases  of  perforation,  a  circumstance  that  renders 
the  prognosis  less  unfavourable  than  it  would  otherwise  be,  as  it  maylead  to  a 
limitation  of  the  disease  bv  the  formation  of  adhesions  and  a  cyst.  The  ciecal 
perforation  is  not  generally  rapidly  fatal.  Its  diagnosis  is  difficult ;  we  may 
suspect  it  when  partial  pentonitis  of  the  right  iliac  fossa  supervenes  in  subjects 
who  have  been  previously  well,  or  in  the  course  of  phthisis  or  chronic  enteritis. 


lY.  Diseases  op  ths  Blood. 

Clinical  Leciure  on  Typhoid  Fever.    By  Edwasd  Goodxve,  M.B.    (Indian 

Annals,  January,  1859). 

We  here  receive  a  further  confirmation  of  the  fact  which  we  have  more  than 
once  had  occasion  to  bring  before  our  readers,*  that  typhoid  fever  is  a  disease 
occurring  in  India  as  an  idiopathic  disease,  and  quite  distinct  from  those 
febrile  conditions  of  an  adynamic  type  which  are  associated  with  cholera, 
asthenic  pneumonias,  and  tne  like,  xhe  cases  reported  by  Dr.  Gbodeve  bear 
out  his  views,  though  he  has  been  unable  to  give  any  post-mortem  account 
owing  to  the  hospit^  patients  having  recovered,  and  the  fatal  cases  attended  iu 
private  not  having  afforded  an  opportunity  for  making  autopsies.    The  cada- 

•  British  and  Foreign  Medico-Chiinrgical  Review,  Oct.  1857,  p.  686,  and  Oct.  1853 
p.  S25. 
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veric  eridenoe  haa^  Uowever^  been  supplied  by  Dr.  8oEive&  in  tlie  piqpos  already 
referred  to. 

Rkeumatum  and  AlUed  DUeases.    By  C.  A.  Gobdok^  MJ). 
(ludian  Annals,  January.  1859.) 

In  an  interesting  jpuptK  on  xiemBataam  aa  oeetBiing  m  India,  Dr.  Gordon 
brings  forwaid  evidsnoe  to  disiuoTe  tbe  opaaign  wkienliaa  faitherto  ptevnled, 
that  tike  diseaae  is  not  fraonfiDt  in  that  coimtry.  The  rate  of  its  ooeorroiee  in 
the  home-service  is  statoa  «t  6*89  per  oeat  of  neanstRngl^  vberass  the 
author  finds  it  to  be  in  India  among  soldiers  10'32,  tmm^  oAoers  I01M,  aaMnig 
vomen  2*7^  and  anumg  children  0*17,  per  ocnt.  of  awan  strength.  Besides 
atmoq>herie  altemations,  whieh  t^  author  admits  to  be  the  most  fre^pcat 
canse  of  rhenmatbm,  he  oonsidefs  eadeaaio  i&flnenees  to  exercue  a 
material  influenee,  because  liie  rate  of  oeemrence  wies  so  remarkaUj  at 
dilEBrent  militair  stations.  Dr.  Gordon  admits  witli  Dr.  Morehead  tliaft 
acute  articular  rheumatism  is  not  so  common  in  India^  the  acnte  rhenmstjam 
"which  is  met  with  so  frequently  being,  we  presume,  the  diffuse  rheumati^ 
of  the  fibrous  tissues  of  the  limos.  Dr.  Goraon  differs  from  Dr.  Iforehead  in 
thinking  that  cardiac  inflammation  is  really  rarer  in  India  than  m  Great 
Britain,  and  that  this  circumstance  is  not  to  be  aoconnted  lor  by  the 
army  surgeons  overlooking  the  symptoms  of  heart-affection.  He  regards  it 
as  a  ccHTODoratioh  of  this  view,  that  the  cases  of  heart^lisease  bear  a  very  in- 
considerable ratio  to  the  numbers  admitted  for  riieumatism,  and  that  the  men 
invalided  for  disease  of  the  heart  in  India  is  not  a  tithe  so  la^  as  in  the  United 
Kingdom. 

y,  DiSKASBS   07   THX  JxTEBinaSm,  AS1>  MiSOBIXAinMIUS. 

Note  OH  Aden  Uleert^  compiled  from  Offieial  Documents,  By  W.  C.  Coi£fl^ 
M.D.  (Transactions  of  the  Medical  and  Physical  Society  of  Bombay^ 
No.  IV.,  New  Series.) 

The  Adenor  Yemen  ulcer  is  a  disease  oommon  in  the  place  from  which  it  takes 
its  name,  among  the  native  poor  and  destitute.  Dr.  Craig,  the  medical  superin- 
tendent of  Aden,  is  of  opinion  that  it  is  not,  as  has  been  hitheito  suppo^,  a 
form  of  sonrvy,  but  another  form  of  Beiiberi,  dependent  iqnm  cachexia,  or 
general  weakness  of  the  mnaealar  and  circnkting  svstem,  prodnoed,  w  at  all 
events  accompanied,  by  n  more  or  less  watery  or  otber  abnormal  state  of  the 
blood,  whereby  the  repaottive  power  is  weakened.  It  is  remaikable  that  Uie 
Jews  u>|)ear  exempt  from  the  oisease,  a  circumstance  attributed  to  their  drca- 
lation  being  more  vigorous,  and  to  the  fact  that  although  poor,  none  are  desti- 
tute. Wc  are  not  favoured  with  an  exact  account  of  the  ulcers ;  but  it  spears 
that  they  affect  the  lcfi;Sy  putting  on  a  vexy  ugly  appearance,  sometimes  sur- 
rounding the  whole  limb,  and  frequently  slouemng.  Dr.  Craig  was  of  opinion 
that  an  accnmulation  of  these  cases  in  the  hospital  was  one  great  reason  of 
the  ulcers  proving  so  serious,  in  fact»  he  reflsds  hospital  gangrene  as  the  real 
•cause  of  the  mortidity  vrhich  has  been  notioed  at  Aden.  "The  h^pital,"  he  says, 
"  was  imperfecta  ventilated  and  badly  situated,  immediately  on  the  hi^h-water 
niaik,  each  receding  tide  leaving  an  extensive  surface  of  mua»  mixed  with  much 
decayin£^  marine  animal  matter.  The  floors  of  the  hospital  were  damp — sufficient 
of  itoelf  in  oold  weather  to  convert  healthy  ulcers  into  fmiL  The  walls^  con- 
structed of  matting,  acted  as  a  sponge  for  sucking  up  putrid  and  other  emaaa* 
tions,  becoming  in  the  ond  a  focus  of  infection."  Aocordinnly  Dr.  Craiff 
suggests  that  ulcers  should  no  loi^r  be  received  into  hospitw,  but  treatea 
in  oSspensary  style,  a  system  which  appears  to  have  proved  beneflda^  and  to 
bare  atrestea  the  disease. 
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0»  Enema.    By  Professor  Hebra.     (Pi^r  "Vierte^ahrsschrift,  xvL  Ja}ii^« 
1859 ;  and  Allg.  Wien.  Med.   2^tang..  1859^  6  et  seq.) 

la  Older  to  simplify  the  coafiicting  viewB  entertauied  with  regard  to  the 

nature  and  appearances  of  different  forms  of  eciema»  the  author  sviggesta  tiist 

ve  shonld  establi^  a  type  hy  an  artifickil  pioeees  whk^  iiMlnoes  an  eruption 

resenblbg  eczema  in  ite  charaoteristio  form.    For  this  frarpose  he  aeleota 

croton  oil,  which,  as  is  well  known,  when  rubbed  <hi  the  skin  oommonly  indnees  a 

▼csicitlar  eniption«    When,  however,  applied  on  soTeral  persons  at  the  same 

time  and  in  tne  same  Biaaner, eertain  differeaoes  are  observed  in  the  effect:  at 

first,  there  is  a  diffuse  reddeimiffof  the  surface,  and  if  the  skin  is  deEcate  there 

wiU  be  vesides  after  a  few  hours,  the  type  of  an  incipient  eesema ;  inothera^ 

there  will  only  be  some  prominent  pa|>uuB ;  again,  in  others  there  are  only  red 

dots,  and  in  one  or  two  cases  no  efrects  whatever  will  result.    The  papuln  and 

Tesicles,  as  we  have  ourselves  frequently  noticed,  are  to  be  found  at  the  oiifices 

of  the  hair-follicles,  and  are  caused  bv  hypemmia  and  exudation  of  the  part. 

If  (proton  oil  be  repeatedly  rubbed  in  tnere  will  be  vesicles  in  all  after  a  time  ; 

thej  become  larger,  more  numerous,  and  oonilnent,  the  epidermis  at  last  bursts, 

owing  to  the  increased  distension  by  its  fluid  contents.    This  gives  rise  to  a 

new  series  of  appearances,  and  we  now  have  to  do  with  a  moist  surface 

studded  with  red  spots,    the  basis  of  the  former  vesicles.    In   accordance 

with  these  effects.  Professor  Hebra  establishes  four  varieties : — ^1.  Pi^riasia 

rabra.  2.  ficsema  papulosnm,  lichenoides  sive  lichen  eezenntodes.   8.  Eczema 

▼esioolosnm  (Willan's  ecasema  solare).    4.  Ecaema  rubnun  sive  raadidens.    If 

the  rubbings  are  now  stopped,  the  nodules  or  vesicles  ooUapse  and  the  epidermis 

deaqnanates,  or  the  moist  parts  form  crusts.    If  the  ruboin^  are  continued, 

pns  forms  in  the  clear  fluid,  which  becomes  opaque  and  thick,  the  pus  drieb 

and  foims  erusts.    In  this  way  we  obtained  an  ailalogue  to  the  fifth  variety  of 

ecaema,  ecaema  impetiginosum  or  impetigo  eoaematosa. 

Variations  are  also  observed  according  to  the  locality  in  which  eczema  appears; 
whioh  will  be  easily  understood  by  a  consideration  of  the  anatomical  relations 
and  a  reference  to  the  above  principles. 

Cau  of  Herpe$2^9ier  oecurring  a  tecond  time.    By  J.  Fobssst  KBSirxDT,  M.D. 

(American  Jouin.  of  Med.  ScL,  July,  1869.) 

A  lnrmer,aged  8ixty<«x,came  under  Dr.  Kennedv's  treatment  for  a  well-marked 
case  of  heipes  zoster,  and  stated  "  that  he  had  haa  an  eruption  similar  to  it  about 
twenty-five  years  ago,  and  that  his  physician  then  called  it  shmgles."  In  the 
preaeat  instance  it  occupied  exactly  the  left  half  of  the  body,  from  the  linea 
aRm  to  the  spine.  Except  that  the  attack  was  preceded  and  Allowed  by  more 
tiian  the  usual  amount  ot  pain,  it  ran  the  usual  course.  Although  the  evidence 
as  to  the  first  attack  having  been  herpes  soster  may  not  be  quite  satisfactory, 
we  put  Dr.  Kennedy^s  stwl^ment  en  record,  because  the  occurrence  of  the 
discMe  more  than  once  in  the  same  individual  is  oertamly  exceptional  and  h^ 
been  questioned. 

£et9ateku  info  tie  J)eoeUipmefU  and  FropagaUon  of  ike  Triekoeenkahie  and 
MearU  JamMeoidet,  By  Dr.  C.  Dataike.  (jTonxnal  de  la  Physiolpffie, 
Numero  YL,  Avril,  1859.) 

As -a  result  of  snmeroas  examinations.  Dr.  Davaine  states  that  the  trichoce- 
phalvB  dbpar,  a  parasite  wMoh  he  estimates  to  aifSect  the  ctecum  of  every  othor 
inhabitant  of  Paris,  is  not  developed  from  the  ovum  in  the  intestine,  but  that 
the  ova  were  ahv«ys  expelled  in  the  same  condition  in  which  they  were  laid. 
He  tried  to  induce  thehr  development  b^  placing:  them  in  water,  but  failed  for 
a  long  time.  At  last  he  succeeded  m  the  following  manner:  the  ova  were 
wMhS  (Sept.  1867)  xvpeatadly  for  «everal  sncoessive  days,  until  tte  water  was 
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colourless  and  odourless.  Hiis  water  was  renewed  from  day  to  daj,  and  the 
ova  examined  by  the  miorosoope  every  week.  It  was  not  till  six  months  alter 
(April,  1858)  that  symptoms  of  deTelopment  presented  themselres  in  those  of 
the  ova  which  had  preserved  their  vitality,  llie  yolk  then  assumed  the  form 
of  a  rounded  mass,  and  became  more  consistent.  A  few  days  later  the  yolk 
in  some  of  the  ova  divided  into  two,  and  then  into  four  parts.  Each  part  sab- 
sec^uently  underwent  further  division,  so  as  at  last  to  have  a  mulberry  shape. 
This  appearance  continued  until  the  18th  June,  when  a  well  formed  embryo 
resembling  the  adult  became  visible,  and  showed  distinct  movements.  J>r. 
Davaine  satisfied  himself  eijually  that  the  ova  of  the  ascaris  lumbriooides  are 
not  hatched  in  the  intestme,  and  that  when  treated  like  those  of  ths  tri- 
chocephalus  dispar,  they  require  six  and  more  months,  according  to  the 
temperature  to  which  they  are  exposed,  to  induce  the  development  of  the 
embryo. 

QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E. 

I.  On  TihiO'taraal  Ampuiaiion,     By  Professor  Miciuux.     (Prcsse  Msdicale 

Bclgc,  1859,  No.  33.) 

M.  MiCHATJx,  Professor  of  Clinical  Surgery  at  the  University  of  LouTsiii, 
recently  presented  to  the  Brussels  Academy  of  Medicine  an  interesting  memoir 
upon  tibio-tarsal  amputation,  as  compared  with  supra>malleolar  amputa- 
tion, and  amputation  at  the  place  of  election.  The  following  are  the  eon- 
elusions : — 

1.  Tibio-tarsal  amputation  is  an  operation  properly  admitted  into  surgical 
practice.  3.  It  should  replace  supra-malleolar  amputation  whenever  the  lesions 
which  render  it  necessary  are  limited  to  the  constituent  parts  of  the  foot,  to 
the  upper  part  of  the  malleoli,  or  even  to  the  articular  surface  of  the  tibia. 
3.  It  should  only  be  performed  when  a  flap  can  be  formed  of  the  soft  parts 
of  the  heel,  so  that  these  may  constitute  a  mattress  for  the  bones.  4.  If  the 
soft  parts  of  the  heel  are  destroyed,  or  have  undergone  such  alteration  as  to 
be  unfitted  for  the  purposes  of  a  flap,  the  tibio-tarsal  amputation  should  be 
renounced,  the  supra-malleolar  operation  being,  as  a  general  rule,  substituted 


modification  of  the  author's)  than  is  done  by  the  latter  surgeon,  cutting  tnc 
tendo-Achillis  sufficiently  high,  and  excising  the  posterior  tibial  nerve,  as  re- 
commended by  M.  Yemeuil.  6.  PirogofTs  operation  may  be  had  recourse  to 
when  the  calcaneum  is  entirely  healthy,  or  has  undergone  but  little  alteration 
At  its  anterior  part.     7.  Tibio-tarsal  amputation  is  more  difficult,  more  dan- 

ferous,  and  more  slow  in  its  after-treatment  than  supra-malleolar  amputation, 
ut  standing  and  walking  being  performed  directlv  on  the  stumj>,  are  better 
executed  after  the  former  than  after  the  latter.  8.  The  prothesis  after  tibio- 
tarsal  amputation  is  far  more  simple  and  less  expensive  than  that  employed 
after  supra-malleolar  amputation.  Syme's  boot  constitutes  an  excdlcnt  appa- 
ratus. 9.  The  best  procedure  for  supra-malleolar  amputation  consists  in 
forming  an  anterior  flap,  which,  falling  by  its  own  weight,  covers  the  bones. 
This  is  the  elliptical  operation  with  anterior  flap  of  M.  Poupui.  10.  A  pro- 
cedure similar  to  that  described  by  Baudens  for  disarticulation  of  the  knee, 
should  be  adopted  in  amputation  at  the  place  of  election,  whenever  the  lesions 
admit  of  the  preparatory  mode  being  chosen.  11.  Amputation  at  the  place 
of  election  is  more  difficult  and  far  more  dangerous  than  supra-malleolar  am- 
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Dutatton^  bat  walking  is  more  easily  performed  after  the  former  tlian  after  the 
latter.  12.  To  sum  up.  (a.)  Whenever  the  pathological  condition  allows  of 
the  surgeon  chooaing  the  place  of  amputation,  lie  should  prefer  the  tibio- tarsal 
iu  jOTUig,  strong  subjects  endowed  with  a  tolerably  good  constitution,  what- 
CFcr  inay  be  their  position,  sex,  or  profession,  (bj  Supra-malleolar  amputa- 
tion is  suitable  for  aged  and  enfeebled  subjects,  who  are  called  upon  by  their 
position  to  walk  but  little,  and  can  obtain  a  good  artificial  limb  which  assumes 
nearly  the  normal  form  of  the  extremity,  (c.^  Amputation  at  the  place  of 
election  should  be  preferred  to  the  supra-mallcolar  for  young  subjects,  and 
especially  children,  who  almost  always  recover  after  amputation.  Also  in 
strong-  subjects  of  a  good  constitution,  to  whom  it  is  of  greater  importance  to 
walk  well  than  to  disguise  their  mutilation,  and  whose  position  in  life  obliges 
tbem  to  undertake  laborious  occupations. 


XL  0/1  the  Mechanitm  of  Sinuous  Ulcers.     By  Professor  Ex)S£R. 
(Archiv  fur  Physiol.  Heilk.,  1859,  pp.  218-225.) 

Professor  Roser  observes  that  the  practice  of  cutting  away  undermined  por- 
tions of  skin,  alt]iough  an  old  one,  is  far  from  being  resorted  to  so  frequently 
as  it  deserves  to  be,  and  is  scarcely  alluded  to  in  the  most  recent  text  books. 
Those  who  do  resort  to  it  do  so  for  the  most  part  as  a  mere  empirical  proce- 
dure ;  and  can  give  no  account  of  why  these  undermined  portions  of  skm  will 
not  heal,  or  why  an  ulcer,  which  may  have  remamed  for  months  unhealed,  will 
take  on  reparative  action  only  a  few  da^s  after  excision  of  such  portions  has 
been  {>erformed.  So,  too,  there  is  wanting  the  means  of  determimng  the  cases 
in  which  the  undermined  portions  should 'not  be  cut  away,  and  the  healiiijg 
brought  about  by  means  of  suitable  compression.  In  this  state  of  thin^  it  is 
Dr.  noser's  object,  in  the  present  paper,  to  explain  the  mechanism  of  smuous 
iilcers,  in  order  to  furnish  something  like  a  scientific  exphmation  of  the  mode 
of  treatment  which  has  been  found  practically  so  useful. 

Sinuous  ulcers  are  most  frequently  met  with  in  the  scrofulous  suppuration  of 
the  cervical  glands.  By  the  prompt  openiuff  of  such  abscesses  w^e  may  antici- 
pate the  unoermining  process,  ana  do  raucn  to  hasten  healing,  and  prevent 
disfiguring  cicatrices.  And  when  even  the  skin  has  become  undermined,  if 
we  but  cut  it  away,  we  may,  with  few  exceptions  (as  when  the  infiltrated  glan- 
dular substance  is  laid  bare),  still  secure  a  quickly-formed  and  proportionally 
well-looking  cicatrix.  But  if  we  leave  these  abscesses  quietl;^  to  tliemselves, 
waiting  for  spontaneous  perforation,  the  undermiuuig  suppurative  process  leads 
to  a  gradual  thinning  ana  atrophy  of  the  skin,  one  liole  opens  after  another, 
and  after  tedious  discharge,  a  wrinkling  of  the  skin  takes  place,  and  hideous 
irr^ular  scars  result.  The  undermin^  skin,  in  a  condition  of  atrophy  from 
disturbed  circulation  and  innervation,  and  from  venous  stasis,  is  not  in  a  con- 
dition to  undergo  the  healing  process.  On  cutting  such  portion  of  skin  away, 
it  is  found  remarkably  void  of  blood  (as  indeed  its  blue  colour  already  incU- 
eated),  a  small  portion  of  dark  venous  blood  alone  flowing  away.  Its  sensibi- 
lity, too,  is  almost  entirely  lost.  It  is  true  that  after  a  very  lon^  period  these 
ulcers  will  heal  of  themselves,  the  undermined  skin  first  retractiiijg  at  its  base, 
converting  the  irregular  into  a  simple  ulcer,  which  then  cicatnses  from  its 
circumference.  The  tedious  part  of  the  healing  is  the  retraction  of  the  under- 
mined skin,  and  the  process  is  immensely  hastened  by  the  removal  of  thb  part, 
which  after  all  is  lost,  whether  removed  or  left. 

If,  however,  the  removal  of  this  skin  is  advantageous  in  simple  subcutaneous 
abscess,  which  by  perforation  or  dividing  in  the  middle  lias  become  a  sinuous 
ulcer,  it  is  of  far  greater  utility  in  undermining  abscesses  having  numeraus 
perforations.     Suck  multiple  perforations  are  common  in  the  undermined  and 
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atroDhied  condition  of  the  skin,  and  tliej  are  sometimes  even  adTantageovs, 
the  n  " 


nsion  of  the  several  holes  into  one  wiH  promote  the  gaping  of  the  opeoin 
the  retraction  of  the  undermined' tissue.    But  in  a  erreat  number  or  case 


md  the  retraction  of  the  undermined' tissue.  But  in  a  creai 
these  multiple  perforations  give  rise  to  tlie  production  of  half-isolated,  bridge- 
formed,  or  tongue-like  slips  of  skin,  vhich  are  quite  incapable  of  uiideri^m^ 
the  process  of  healinff.  n  hen  they  do  not  entirely  disappear  under  the  infta- 
cnce  of  progressive  moeration  or  atrophy,  they  give  rise  to  a  pcculiaiiy  ugly 
form  of  cicatrix,  termed  by  the  author  the  "  bridse  cicatrix,"  and  the  *&ppct- 
cicatrix."  The  skin  cicatrising  behind  these  bridge-like  slips  of  inteeument, 
they  remain  stretched  over  it  as  projecting  cords,  and  are  especially  ooserved 
in  the  cervical  and  inguinal  regions.  Their  disagreeable  appearance  renders  it 
necessary  to  cut  them  smooth  off  with  the  scissors,  an  operation  which,  on 
account  of  their  bloodlessness  and  little  sensibility,  gives  rise  to  but  Uttle  incon- 
venience. In  like  maimer  when  the  small  tongue-shaped  lobules  of  skin  following 
multiple  perforation  are  not  removed  by  the  knife,  they  give  rise  to  the  pro* 
duction  of  small  projecting  lappet-cicatrices*  attached  by  a  pedide,  and  resem- 
bling warts,  or  having  a  Broad  basis.  These  also  must  be  cut  off  with  the 
scissors. 

What  has  already  been  said  will  indicate  the  circumstances  under  whicH  the 
imdermined  akin  may  still  be  considered  as  capable  of  adhering  again.  When  it 
has  become  thinned  and  blue,  its  nutrition  may  be  considered  as  arrested ;  but  aa 
lon^  as  any  of  the  panniculw  adipoms  remains,  it  is  capable  of  he^ins .  Freouent 
division  is  the  best  treatment  for  threatened  integument,  the  edges  ot  the 
wound  retracting  and  becoming  thicker,  and  the  nutrition  and  circulation, 
beinfi;  facilitated.  When  the  undermined  skin  continues  well  nourished, 
the  healing  may,  under  favourable  circumstances,  be  brought  about  by  com- 
pression ;  but  these  cases  are  rare,  as  various  complications,  such  as  exposure 
of  bone  or  fascia,  infiltration  of  the  cellular  tissue,  the  retention  of  decomposed 
pus,  or  dyscrasis,  may  furnish  contra-indicatious.  Compression,  too,  is  in  some 
remons  difficult  of  application. 

What  has  here  been  said  of  the  skin  will  abo  apply  to  the  mueoui  membrane, 
IJndermining  of  this  certainly  is  a  much  rarer  occurrence ;  but  it  is  met  with, 
as  in  the  case  of  the  rectum,  and  more  rarely  the  entrance  to  the  vagina ;  and 
if  the  undermined  portions  are  not  removed,  endless  suppurations  and  the 
formation  of  the  brioge-cicatrices  will  be  the  result.  Manpr  cases  of  fistula  in 
ano  are  nothing  else  than  this  undermining  process,  affecting  the  skin  and 
mucous  membrane  in  common ;  and  to  secure  rapid  healinfi^,  excision  of  the 
atrophied  membrane — not  a  mere  incision — is  required.  When  there  ia  a  mere 
fistulous  tract  without  undermining,  simple  incision  is  alone  required. 


TIT.  On  the  Detachment  of  the  Mueoue  Membrane  in  laryn^oaw.    By  Pbo* 
raasoB  PiTHA.    (Zeitschrift  der  Gcsellsch.  der  Aerate  au  Wien,  1859, 
-    No.  11.) 

'  Among  the  accidents  which  may  arise  during  tiie  operation  of  tracheotomy, 
the  detacnment  of  the  mucous  membrane  at  the  moment  of  opening  into  the 
air-passages  is  one  that  deserves  the  greatest  attention,  and  that  not  only  be- 
cause of  the  great  increase  of  danger  it  confers  upon  the  operation,  but  also 
from  the  comusion  and  perplexity  it  causes  to  the  operator  just  when  he  has 
most  need  of  all  his  presence  of  mmd.  When  Dupuytrcn  confesses  to  an  error 
arising  from  this  cause,  how  easily  an  inexperienced  operator  may  be  deodved, 
and  passing  a  canula  into  a  wound  which  does  not  penetrate  into  the  trachea, 
may  only  aggravate  the  asphyxia  which  it  is  liis  object  to  relieve.  The  rapid 
rectification  of  the  error  is  only  possible  to  those  who  have  been  already  warned 
of  the  nature  of  the  accident  by  their  own  or  other's  experience. 
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The  feUowinff  case  is  in  poinL  A  soldier  was  brought  into  the  CliniCy  suifer- 
nn^  from  impoiaiiig  asphyxia,  tiie  ooaseqnenoe  of  some  affeetion  of  the  kmz. 
SvnUaled  leech-bitea  re&dering^  the  onening  of  an j  other  part  somewhat  diffi- 
onlt^a  free  tiansverae  incision  wa^maoe  into  the  ccioo-thjroidean  ligoinent. 
A  eannla  was  easiljr  introdueed ;  and,  although  with  so  sapeificially-placed  an 
aperture  no  susmouxn  of  a  false  passage  arose,  no  air  issued,  and  the  patient 
inimlr  hfelesa.    Without  an  instant  s  loss  of  time,  an  incision  was  canried  from 
the  imddle  of  the  transverse  wound  downward^  though  the  criooid  cartilage 
and  three  riu^  of  the  tradiea,  and  the  oanula  passed  throu^  the  gaping  wound, 
the  thorax  being  at  the  same  time  powerfully  compressed.    After  some  minutes 
the  artiiioial  re^nration  restored  tne  patient  to  conseiousness.    We  need  not 
muane  the  details  of  the  case,  it  sufficing  to  say  that  the  man,  rallying  at 
first,  died  on  the  fifth  day  after  the  operation,  in  conse(|uenoe  of  pneumonia, 
witli  oedema  of  the  lungs^    There  had  been  frequent  obsEtruction  of  the  canuhu 
aad  somtimea  difficulty  aooae  in  its  re-intvodnction,  from  the  presence  of  a  kind 
of  ▼aire  at  the  upper  part  of  the  wound.    At  the  autopsy,  the  vertioal  portion 
of  the  T-shaped  wound  was  fbund  to  gape  eonsidenib]^;  but  the  honaontal 
ficst-made  indaion  was  almost  entirely  ooveied  by  a  thick  cnneifbrm  wedee. 
The  wound  had  penetrated  into  the  laiTBX,  but  the  muoous  membrane  of  this 
had  undergone  aa  extraordinary  amount  of  thickening  (more  than  three  lines) 
throufffaout  ita  whole  ciccnmferenoe.    It  had  become  rigid  and  hard,  and  much 
resembled  a  thick  fibrous  membrane.    Over  a  full  square  inch  this  membiane 
Iiad  become  detadied  from  the  thyroid  and  cricoid  cartilages  and  intervening 
ligam^it,  and  was  turned  downwurds  and  backwards,  so  as  to  form  a  thioc 
cuneiform  valve,  doMug  the  cavity  of  the  trachea  from  above,  and  almost  com- 
pletely sepamting  the  upper  woimd  from  the  lower  perpendicular  one.    The 
cartilages  whence  this  had  become  separated  were  in  a  condition  of  necrosis. 
Through  the  thif^ening  of  the  mucous  membrane,  the  cavity  of  the  larynx  was 
so  narrowed  that  its  walls  were  almost  in  oontaet. 

This  detachment  is  an  accident  which  occurs  in  laryngotomy  much  more 
frequently  than  would  be  expected  froifi  the'  little  mention  made  of  it  in  pub- 
lished oases  of  operaticm.  It  may  always  be  supposed  to  be  present  when, 
chronic  ulceration  or  stenosis  of  the  larvnx  becomes  complicated  with  peri- 
chondritis, a  complication  which  especially  renders  bronchotom^  necessary,  by 
converting  a  supportable  chronic  condition  into  one  of  impending  suffoeation. 
The  separation  of  the  mucous  membrane  which  ensues  niay  easily  give  rise  to 
mistakes  in  operating,  either  throng  the  fact  of  the  knife  not  penetrating  it, 
or  ^e  canula  getting  entangled  in  it,  and  perhaps  onlv  causing  its  still  farther 
detechment,  in  ^ace  of  passing  into  the  cavity  of  the  tube.  The  nature  of 
the  oceurrenee  is  so  little  understood,  that  it  has  been  usually  attributed  to 
some  fault  cm  the  operator's  part ;  but  in  fact  an  artificial  detachment  of  a 
normally  adherent  muoous  membrane  is  entirely  impossible. 


IV.  On  Idoaiure  of  the  Lower  Portion  oftht  Popliteal  Artery  after  Amputation 
of  the  Leg,  By  IL  Yjulxzuil.  (Archives  Q^ersJes,.  Aout,  1859, 
p.  156.) 

M.  Vemeuil  oondudes  his  memoir  with  the  ibllowii^  propositioiis.  1.  After 
ampataiaon  of  the  leg  at  the  pkoe  of  elecfcioB,  the  tyinj^  the  ends  of  the 
arteries  at  the  surface  of  the-  stump  may  be  rendered  difficult  or  impossible 
from  various  causes.  2.  The  causes  are^  retraetioaof  the  arteries,  wmch  ren- 
der thein  invisible;  their  relation  to  surrounding  pttta  maldne  their  seizure 
difficult ;  and  a  changed  eonditbn  of  their  tunios,  wmeh  render  them  too  feeble 
.to  bear  the  oonstxiotion  of  the  ligature.  3.  Nevertheless^  in  cfmsequence  of  the 
use  of  the  vessels^  the  ligsture  is  the  only  hmnoatatic  to  be  leliea  upon.    The 
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other  means  are  not  only  faitbleas,  bat  they  may  aggravate  the  condition  of 
the  patient,  by  giving  rise  to  ahmning  inflammation.  4.  The  retraction  and 
vicious  relations  of  arteries  may  nsaulv  be  met  by  suitable  debridemenU  and 
the  mediate  ligature :  but  arterial  friaoility  is  a  much  more  serious  occnr- 
rence^  callinff  for  a  more  radical  procedure,  such  as  the  ligature  by  Anel's 
method,  whicn  indeed  may  be  employed  as  a  last  resource  in  all  cases  of 
difficult  hiemostasis,  whatever  may  be  its  cause.  6.  Tliis  method  has  the 
advantage  over  the  ordinary  one  of  not  leaving  numerous  threads,  or  a  lai^ 
foreign  body  in  the  wound.  It  exerts  no  compression  on  nerves,  muscles,  or 
veifis,  and  offers  no  obstacle  to  primary  union.  6.  Anel's  method  applied  to  these 
cases  scarcely  predisiioses  to  gangrene,  as  has  been  feared.  The  surface  of  the 
stump  is  only  moderately  inflamed,  and  its  healing  takes  place  with  reffularitj. 
7.  Alter  amputation  of  the  leg,  this  distant  ligature  might  be  applied  to  the 
femoral  artery  at  the  ring  of  the  third  adductor,  or  to  the  popliteal  at  its 
upper,  middle,  or  lower  wird.  These  four  operations  would  be  equallv  effica- 
cious, but  the  three  first  would  present  some  difficulty  in  execution,  ana  would 
add  considerably  to  the  dansers  of  the  case.  8.  The  procedure  of  M.  Marchal 
de  Calyi  (tying  the  lower  third  of  the  popliteal),  as  proposed  in  his  thesis  in 
1S37,  is  easy  of  execution,  and  theoretically  exposes  less  than  any  other  to 
the  occurrence  of  fjangrene.  The  wound  necessary  for  reaching  the  vessel 
does  not  do  much  injury  to  the  surrounding  parts,  and  becomes  confounded 
with  that  of  the  ainnutation  itself.  9.  It  would  be  especially  easy  to  tie  the 
vessel  in  the  doubie  flap-operation,  a  simple  vertical  detachment  of  the  skin 
enabling  the  vessel  to  be  reached.  In  the  circular  operation,  it  would  be  pre- 
ferable to  making  an  incision  where  it  would  be  required  in  the  entire  limb, 
to  cut  sufficiently  high  through  the  parts,  uniting  the  supplementary  incision 
by  sutures. 

The  author  adduces  one  case,  in  which,  on  account  of  friability  of  the  ar- 
teries, this  operation  was  performed  with  sutcess. 


V.  On  the  Duties  imposed  on  PractitioHen  by  Litkotriiy.    By  M.  Ciyulb. 

(Moniteur  des  Hopitaux,  1859,  No.  94.) 

M.  Civiale  took  the  occasion  of  two  favourable  lithotrity  cases  to  make  the 
following  observations  to  his  ckiss  at  the  Necker  Hospital : — 

As  long  as  cystotomy  constituted  the  sole  surgical  resource  in  a  case  of 
stone,  the  conduct  to  be  followed  by  the  surgeon  was  distinctly  marked  out. 
The  rule  was,  at  least  as  regards  the  adult  and  the  aged,  to  delay  the  operation 
as  long  as  life  continued  supportable.  It  was  founded  upon  the  fact  that  any 
cuttin§[  operation  on  the  bladder,  independently  of  the  circumstances  under 
which  it  may  be  resorted  to,  gives  rise  U>  real  perils,  and  that  under  the  most 
favourable  conditions,  both  as  regards  the  size  of  the  stone  and  the  state  of 
the  patient,  the  hopes  of  the  practitioner  may  be  belied.  Under  these  circum- 
stances, a  prudent  and  expenenc^  practitioner,  suspecting  the^  existence  of 
stone,  pursued  a  judicious  course  in  not  communicating  his  suspicions  to  the 
patient  as  lon^  as  the  pains  were  slight  and  of  short  duration,  and  capable  of 
oeing  rendered  very  bearable  bv  the  use  of  internal  remedies :  and  a  verv  great 
number  of  facts  prove — 1st.  That  the  stone  may  remain  stationary,  ana  many 
patients  who  would  have  succumbed  to  an  operation  performed  at  an  earlv 
stage,  have  lived  for  a  long  period  without  suffering  exc^ivelv;  and  2na. 
That  the  operations  performed  at  a  later  period,  when  functional  disturbances 
have  rendered  them  necessary  (and  always  before  the  condition  of  the  patient 
has  become  seriouslv  detenorated),  are  not  followed  by  notably  more  un- 
favourable results.  This  rule  constituted  the  basis  of  all  rational  practice,  and 
has  received  the  sanction  of  experience  and  the  consent  of  the  ^greatest  prac- 
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tlt.ionen.  No  serious  aigumenis  can  be  opposed  to  it ;  and  some  exceptional 
csAes  or  isolated  opinions,  founded  on  an  insufficient  experience,  do  not  possess 
t.l&is  character. 

Since  lithokity  has  become  the  general  method  of  treating  stone,  this  rale  of 

oonduct  has  undergone  a  change ;  for  all  b  different,  both  as  regards  the  man- 

ixex  of  proceeding  and  the  result  obtained.     The  operation  succeeds  with 

g;n!BaLier  certainty  in  proportion  to  the  small  size  of  the  stone,  a  few  days' 

t.r^eatment  then  securing  the  natient  an  easy  and  durable  cure,  unattended  by 

iixxfortunate  conseauences.    All  calculous  patients  are  in  these  conditions  at  one 

paLTt  of  their  malady,  and  may  then  rely  upon  the  benefit  of  treatment. 

X>ithotritjr>  too,  presents  the  invaluable  advantage  of  saving  the  patient  from 

t^lie  suffering  from  stone,  and  especially  of  jireventing  the  development  of  the 

OTganio  lesions  of  the  bladder,  which  constitute  a  long  series  of  complications, 

involviuj;  the  operator  in  uncertainties  and  mistakes. 

Looking  at  tnese  general  results,  it  might  naturally  be  expected  that  every 
enlighten^  and  conscientious  practitioner  would  make  it  a  rigorous  duty  to 
csar^ully  study  the  early  rational  signs  of  the  presence  of  stone,  and  have 
recourse  to  the  new  means  of  exploration  which  art  has  furnished  for  establish- 
ing an  exact  diagnosis.  It  is  much  to  be  regretted  that  this  is  not  the  case, 
the  same  line  of  conduct  beinff  now  pursued  with  regard  to  litbotrity  whidi 
formerly  was  properly  applicable  to  Lthotomv.  Practitioners  of  hi^^h  repute 
may  be  daily  lound  not  .making  a  stand  at  the  early  symptoms,  ana  witnout 
assuring  themselves  as  to  the  presence  of  stone,  merely  palliating  these  by 
the  use  of  sedatives.  Such  means  succeed  all  the  better,  inasmuch  as  the 
svmptoms  of  stone  are  often  interrupted,  especially  at  an  early  period :  and  when 
tnese  return,  the  same  means  are  again  prescribed,  the  patient  is  sent  to  Vich  v,  or 
s^pronriate  regimen  is  directed — the  idea  of  stone  never  being  raisea  for 
fear  of  alarmm^  the  patient  or  his  friends.  Every  practitioner  is  aware  that,  in 
order  to  establish  the  dia^osis  of  a  calculous  affection,  a  direct  exploration  is 
essential ;  but  on  the  patient  exhibiting  any  si^  of  fear,  this  is  indefinitely  ad- 
journed :  and  thus  both  patient  and  practitioner  live  in  ignorance  of  what 
really  exists,  both  seemine  to  fear  recognising  the  true^  condition  of  things, 
and  remaining  in  a  state  of  deceptive  calmness  and  security.  In  M.  Civiale's 
'  Traits  de  TAffection  Calculeuse,'  he  has  related  a  great  number  of  curious 
facts,  each  more  melancholy  than  the  other,  which  onlv  too  plainly  exlubit 
the  deplorable  consequences  of  this  mode  of  procedure,  which  leads  the  patient 
fatally  to  his  end,  and  involves  the  practitioner  in  the  most  painful  errora.  In 
the  present  paper  he  adduces  additional  instances  of  the  mischief  accruing  from 
this  temnorizing  practice — the  stone  in  some  of  these  having  acquired  such  a 
magnitnae  as  to  be  no  longer  amenable  to  lithotrity,  while  in  other  cases  death 
ensued  upon  operative  ])rocedures  too  long  delayed.  M.  Civiale  finally  ob- 
serves that  it  IS  impossible  to  relieve  a  practitioner  of  the  responsibihty  of 
events,  the  occurrence  of  which  he  might  easUy  have  prevented,  nad  he  made 
or  caused  to  have  been  made  a  carefu  exploration  at  the  period  of  the  first 
i4>pearance  of  the  symptoms.  In  some  instances  the  patients  have  been  nearly 
on  the  point  of  bringing  tliis  point  of  medical  responsibility  before  the  legal 
tribunals. 


VI.   Ojt  Sciatica  and  CoHJuMciival  NeuraUia.     By  M.  Jobe&t.    (L'Union 

Medicale,1859,No.  77.) 

In  a  recent  clinical  lecture,  M.  Jobert  made  some  interesting  observations 
upon  these  affections,  some  of  which  we  reproduce. 

Sciatica, — The  pain  constantly  follows  the  track  of  the  nerve,  never  pro- 
ceeding towards  its  origin.  It  is  alwavs  centrifugal,  and  is  sensibly  increased 
on  pressure,  especially  when  this  is  made  opposite  to  the  point  of  the  exit  of 


the  nerre  from  the  pelvis.  The  pdn  is  felt  over  a  nuried  extent,  heing  m  seiBe 
eases  limited  to  the  thigh  itself,  and  in  others  oovniBgabng  all  the  bnoicbes  of 
the  nerve.  Sometimes  continaoos,  in  other  cases  there  are  very  marked  inier* 
missions*  Certain  patients  eomplmn  of  a  peculiar  sense  of  heat  aloBg  the  track 
of  the  nerve,  and  occasionidl  j  there  may  be  observed  a  kind  of  papuUir,  or  even 
a  vesiooiar  eruption,  but  it  is  very  rare  to  meet  with  a  marked  red&eae  ek»g  the 
oonne  of  the  nerve.  In  some  ones  the  limb  at  last  praseeU  ahnoat  a  taTania 
condition,  and  more  or  less  lameness  is  almost  alwajs  present,  amomtiiurnaaoflM 
eases^  ojwf  to  the  exeeasive  pain,  to  positive  impossibility  of  walkii^.  When  the 
aenralffia  is  old,  wasting  with  mnscnlar  debinty  ensues^  and  as-  even  after  a 
cure  this  does  not  always  disappear,  lameness  may  booome  a  pennaaent 
eondition. 

The  treatment  should  not  always  be  alike.    In  some  eases  aatiphlogiatics 
succeed,  and  in  others  either  simple  blisters,  or  these  followed  by  the  nae  of 
morphia.  When  we  wish  to  employ  the  endermio  method,  Viiif  and  vary  naiTow 
blisters  should  be  employed  akmgthe  tradL  of  the  nerve,  and  in  very  snseeptiUe 
persons  datwrm  sirtmantmrn  may  advantageously  replace  morphia^    When  the 
mtermissions  are  very  mailed,  quinine  may  be  of  service.    In  a  large  noajoriiy 
of  oases  a  far  more  energetic  and  efficacious  mode  of  treatment,  whiefa,  how- 
ever, should  not  be  resorted  to  at  first,  is  iranMcurrmt  emUimzaiimi  pecfiimied 
by  irons  heated  to  whiteness,  and  applied  so  lightlv  as  onfy  to  affect  the  epi- 
dermic surface.     The  pam  caused  by  it  is  very  slight,  and  rapidl  v  diaappeara^ 
and  in  a  week  the  oarbonized  portions  of  epidermis  nave  entiielv  fallsa  ov.   The 
application  should  be  first  made  at  the  most  painful  part^  and  then  oontinmed 
akmg  the  course  of  the  nerve,  cold  compresses  being  aftennuds  placed  over  the 
eschars.    Sometimes  the  pain  j^rsists  or  returns,  and  then  the  cauterisataon 
must  be  again  resorted  to.    It  is  a  heroic  remedy  when  the  sdatiea  is  not  synip* 
tomatic,  and  even  then  it  gives  great  temporary  relief.    Wh«i  the  oanterizatioo 
feils,  and  the  affection  continues  to  inflict  tembk  tonnent»  we  must  not  give  up 
the  case  always  as  hopeless.*    M.  Jobert  has  in  such  a  case  £vided  the  nerve ; 
but  the  success  of  the  operation  has  not  been  sank  as  to  induce  him  to 
recommend  it.    In  the  event  of  his  again  meeting*  with  a  case  in  which  the 
dreadful  chaiaeter  of  the  suffering  compels  the  suigeon  to  do  something,  he 
would,  after  exposing  the  nerve,  act  direetly  upon  it  by  means  of  the  actual 
eauteiy.    He  has  practised  various  experiments  upon  animals,  with  the  ceeiilt 
of  proving  that  the  nerve  may  thus  be  deeply  actea  upon  without  destieying^  it. 
'The  movements  of  the  limb  disappear  at  t^e  same  time  as  the  pain  at  the 
time  of  the  cauterization,  but  they  entirely  return  again,  which  is  not  ^  ease 
after  division  of  the  nerve.    lA  a  case  in  which  he  thus  oanteriied  one  of  the 
branches  of  the  facial  nerve   after   exposure,   a  very  gieat  amehcntioa 
.ensued. 

Comiunetwid  Neuralgia, — ^Ocular  and  perioenlar  neuralgia  are  oommon enough, 
but  M.  Jobert  calls  attention  to  a  fcnrm  but  little  known  and  ill-deserihedy 
which  he  terms  eonjuHcHval,  and  which  was  described  by  Lisfranc  under  the 
name  of  nervoMs  ophihalnUa,  It  is  very  c^n  met  with  in  infants  at  the  breai^ 
and  iu  children  from  two  to  five  jears  of  age.  It  is  also  pretty  common  in  the 
adult ;  but  Ls  never  seen  in  the  aged.  It  generally  affects  persons  of  nervous 
constitution.  It  is  usua^y  quite  suddenly  developed,  damp,  cold,  or  a  current 
of  air  often  acting  as  the  aetermining  cause.  In  most  cases  both  eves  are 
affected.  The  pain  is  the  predominant  symptom,  and  is  iosupporhible.  In 
persons  otherwise  quite  well,  a  most  remarkable  amount  of  photophobia  is  ob- 
a<MTed,  the  patient  seeking  complete  darkness,  and  sluieking  on  the  admission 
of  light.  Ijiere  is  tenderness  on  pressure  of  the  eyelids,  and  these  are  some- 
times infiltrated :  but  the  most  important  fact  is  that,  with  all  this,  the  media 
of  the  eye  continue  quite  transparent  and  the  cornea  is  unaffeeted,  the  con- 
junctiva only  presenting  a  slight  rose  tint.    There  is  always  discharge  of  teaca» 
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fant  none  of  ilie  »gna  of  u^anmuaioa  eikt  in  these  esses.     The  nomlg^ 

maam^  diaappear  after  fire^  nbc,  or  seren  days,  and  sometiiBes  suddenly ;  bals 

'wiaenk  is  more  peraisteiity  it  maj  lead  to  a  realconjunctivitia*  The  most  Tariad 

wirinm  of  treatment   have  been  resorted  to,  as  eleetrieitj^  eleetropunetnnv 

opiates,  aatiphlogistics>  pyigatives,  and  antipenodics.  In  the  patient  who  formed 

%ne  sabjeet  of  the  leeture,  the  disease  haa  ^own  ^reat  persistence;  and  the 

oechisioa  of  the  eye,  bj  means  of  oharpie  dipped  m  white  of  egg  well  beat 

lap,  whiflk  M.  Jobert  has  known  of  nse  in  sereral  instances^  was  here  o£ 

xao  arafl.    He  has  entirely  given  up  as  useless,  in  these  cases^  setons,  bBaters» 

and  the  1&&    The  cxetsion  ef  a  small  portion  of  the  conjunctiva  gives  relief, 

Imt  onh  lor  a  time;     In  some  eases  periorbital  canterization  has-bmn  foUowed 

lay  ameuoratum.    Two  important  pomts  are  to  be  b(«ne  in  mind : — Ist.  The 

utter  inntility  of  antiphlogistics ;  and,  next,  that  hj  far  the  most  efltcaeioua 

Mana^  and  which  almost  constantly  sneeeeds,  espeeially  in  the  case  of  young 

diiidfen,  is  droppine  some  tincture  of  q>ium  or  henbane,  together  or  separate, 

several  times  into  the  eye  daily.    In  young  children  the  pam.  is  thus  relieved 

with  a  tmlj  remarkable  r^idity. 


Vu.  On  the  Local  Iknploument  of  Chhrqform  in  the  Reduction  of  Duloeaiions^ 
Bj  M.  Qbliac.    (Moniteor  des  Sciences  Mddicales,  1859,  No.  27.) 

M.  Orfiac,  a  French  provincial  practitioner,  rektea  two  oases  of  recent  dislo* 
eatioa  of  the  shoulder,  m  which  rapid  and  painless  reduction  was  aceomiilished. 
This  result  he  attributes  to  having  suirounded  the  shoulder  with,  and  placed  in 
the  axilla  eompresses  imbibed  with  ten  or  twelve  srammes  of  chloroform,  these 
being  amdied  two  or  three  minutes  prior  to,  and  during  the  attempts  at  redue* 
tion.  in  this  way,  he  observes,  assistants  may  be  dispensed  with  (an  important 
matter  in  ooontry  practice),  and  pain  be  prevented,  without  any  dangw  being 
inouzxed. 


YIIL  On  SmkiUHe  Twmoun  <f  the  Tonffue.     By  M.  Laohxau,  Jun. 
(Gnaette  Hebdomadaire,  1869,  Nos.  38,  33,  36.) 

In  this  paper  liL  Lagneau  brinca  together  the  particulars  of  10  cases,  some 
baring  b^n  already  recorded  ana  others  having  fallen  under  his  own  obser- 
vation. 

jfiifiolo^.— The  affection  has  only  been  met  with  at  an  advanecd  sti^  of 
eonstitntional  syphilis,  some  of  the  subjects  being,  neverthdiess,  othwwise  in 
exodlent  health.    ExeeptiBg  one  instance,  all  the  cases  oeeurred  in  malea. 

PathoioffieaiJnatomy,-^The  tumours  are  sometimes  seated  deep  into  the  mu8« 
colar  substance  of  the  oraan,  and  at  otherarery  superficially ;  ana  their  develop* 
ment  commences  most  nequently  at  the  base  (A  the  organ.  The  tnmonr  may 
be  sin^e  or  exist  in  considerable  numbers.  Sometimes  several  isolated  indura- 
turns  in  the  process  of  growth  become  confounded  together  so  as  to  constitute 
a  single  tumour.  The  size  has  raried  from  that  of  shot  to  that  of  a  small 
walnut,  and  in  a  ease  occurring  to  M.  Gloquet  the  tongue  became  so  enlarged 
as  to  descend  three  inches  bdow  the  diin.  In  general  the  form  of  the  tumour 
b  more  or  less  rounded,  and  its  colour  is  grer  or  white,  although  this  is  not 
always  the  case.  Of  an  ahnost  caitilagmous  nardness  at  first,  as  the  tumour 
approaches  the  surface  it  presents  more  of  a  pasty  or  gummr  consistence,  and 
on  bursting  gives  rise  to  ulceration.  As  these  tumours  do  not  prove  fatal, 
tlwir  texture  cannot  well  be  judged  of,  but  it  is  to  be  supposed  that  they  do 
not  materially  differ  in  this  respect  from  syphilitic  tiimours  dereloped  in  the 
muscles  and  cdlular  tissue  of  other  parts  ot  the  body.    The  excavated  ulcera* 
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tion  which  foUowB  the  opeiuiig  of  the  tumour  is  of  Turiable  dq>th,'aoeoni]iig  to 
the  position  of  the  latter.  It  is  of  a  more  or  less  elongated  form,  witli  2rra»Qr 
larlj  sharp  cut  edges,  and  presents  a  giejish  bottom,  covered  with  pseuclo-Dieffi' 
hnuDOos  exudation,  and  bleeding  easi^  uom  contact  of  the  teeth.  IiidvmitkBi 
at  first  surrounds  its  base,  but  this  graduallj  somewhat  dimimshfa  When 
sereral  of  these  ukers  become  joined  toeether,  a  considerable  portion  of  the 
sabetanee  of  the  tongue  is  destroyed,  and  a  serious  deformitj  remaina  eren 
after  dcakiiaation.  When,  however,  the  sj^hilitic  tumours  become  anested  faj 
suitable  treatment  while  still  in  the  condition  of  nodosities,  thej  gnMlumll j  lose 
their  consistency,  and  leave  behind  them  no  signs  of  their  former  exiatenoe. 

SfjfmpUmi, — ^Manv  of  these  have  been  alrttdy  alluded  to  in  detailing  the 
appearances  fumianed  by  the  tumours ;  of  course  there  is  difficulty^  of  speech 
and  deglutition  proportionate  to  the  size  of  the  tumours.  The  pain  is  usually 
but  slight,  or  even  does  not  exist,  especially  in  the  eariy  stage.  Althoug:li  the 
occurrence  u  quite  exceptional,  the  submaxillary  gkiHis  sometimea  und^^o 
enlargement  on  the  breaking  out  of  ulceration.  When  there  is  great  tume- 
faction and  projection  of  the  tongue,  salivation  is  one  of  the  consequences. 
The  evolution  of  this  affection  of  the  tongue  is  eminently  chronic,  its  oommence- 
ment  being  often  referred  to  a  period  many  months  distant. 

Diagiumt, — This  is  of  thehighest  importance,  for  theafTectionhasoflenbeen  con- 
founded with  other  lesions.  Amongthese,  eaneeris  pre-eminent.  Several  patients, 
cured  of  frightful-looking  syphilitic  ulcers,  have  oeen  regarded  as  instances  of 
recovery  from  cancer  of  the  organ,  while  the  tongue  hu  been  amputated  for 
reputea  cancerous  ulcerations  which  would  have  yielded  to  iodide  of  potas- 
sium.   In  distinguishing  between  the  two  aifectiotts  we  are  greatly  aided  bj 
the  fact  of  the  pre-existence  or  co-existence  of  other  syphilitic  symptoms,  a 
fact  which  prevailed  in  nine  out  of  the  ten  cases  here  given.    Cancer  of  the 
tongue  is  attended  with  lancinating  pain,  and  its  preferential  seat  is  not  the 
base  but  the  point  or  edm  of  the  tongue.    It  is  usually  singly  while  syphilitic 
tumours  are  mostly  multiple.    Cancer  usually  first  sliows  itself  as  a  hard, 
circumscribed,  warty  tumour,  which  is  not  the  case  with  the  syphilitic  tumour, 
which  assumes  a  more  regularly  roundish  form.    Consecutive  glandular  swell- 
ings are  rare  in  the  syphuitic  affection ;  but  cancer,  when  somewhat  advanced, 
implicates  the  surrounding  glandular  tissue.    The  tendency  of  the  syphilitic 
tumour  is  towards  the  surface,  where  it  softens  and  ulcerates,  while  cancer 
involves  the  deep-seated  as  well  as  the  superficial  tissues.    Tlie  ulceration  from 
cancer  is  generally  single  and  more  or  less  fungous,  while  the  ulcers  following 
syphilitic  tumours  are  generally  multiple  and  excavated,  with  sharp,  irregularly 
cut  edgjes,  and  a  ^evisn,  diphtheritic,  partially  gangrenous  bottom.    The  early 
induration  of  their  base  gradually  disappears  as  the  phistic  matter  becomes 
softened  and  excreted  at  the  surface  of  the  ulcer.    Cancerous  engorgement  is 
persistent,  for  in  proportion  as  the  morbid  product  is  destroyed  b^  ulceration, 
the  disease  spreads  to  deeper  and  deeper  parts.    Both  forms  of  ulcer  bleed 
from  contact  with  the  teeth ;  but  the  syphilitic  is  less  fungous  and  less  vascu- 
lar than  the  cancerous.  (2.)  TnbercU  gomg  on  to  ulceration  is  not  very  uncom- 
mon in  the  ton^e  in  phtliisical  or  scrofulous  subjects ;  and  in  such  cases 
error  may  arise  without  much  difficulty.  These  steatomatous  tumours  haveusually 
less  consistence  than  have  the  syphilitic.     (3.)  Caliaaiiiet,  Aypeiiropky  of  the 
gniieliftm,  iylotU  Hngwe.-  These  terms  indicate  a  condition  described  oy  MM. 
ullroann  and  Buzenet  as  occurring  on  the  tongue  of  inveterate  smokers. 
The  mucous  membrane  becomes  adherent,  and  beneath  it  is  deposited  aplastic 
exudation,  presenting  a  firm,  whitish,  insensible  surface.    This  layer  of  plastic 
deposit  and  epithelial  cells  cracks  and  becomes  detached  in  fragments,  oriiig- 
in^  into  view  a  painful,  irregular  ulceration  of  greyish  aspect.    JBut,  although 
this  appearance  somewhat  resembles  that  caused  by  those  syphilitic  tumours 
which  induce  a  whitish  projection  at  the  surface  of  the  tougue,  these  latter 
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Mxc  not  found  at  the  surface,  but  in  the  substance  of  the  tongue.  The  ulcers 
iirbich  follow  the  detachment  of  these  plastic  deposits  do  not  at  all  resemble 
the  deep  excavations  which  follow  the  syphilitic  tumours.  (4.)  Hifperirop^  of 
the  toDgue,  and  (5)  glassUU  are  easily  oistins^hed  from  syphmtic  tumour. 
(6.)  Primary  ekanere  of  ike  tongue  is  usually  easily  distinguishable  by  the 
history  of  the  case. 

JProgmaU. — ^This,  in  the  case  of  suitable  treatment  being  had  recourse  to,  is 
usually  favourable;  but  if  this  be  too  long  delayed,  the  destructiTC  ulcera- 
tion which  ensues  will  be  foUowed  by  more  or  less  i>ermanent  deformity. 

Treatment. — ^Various  forms  of  mercurial  preparations  have  been  used  hj  dif- 
ferent authors  with  success ;  and  although  the  author  believes  that  iodme  is 
useful  in  some  cases  in  which  mercury  has  been  already  employed  in  vain,  he 
does  not  agree  with  M.  Bioord  in  the  propriety  of  proscriDinj^  the  latter,  or 
even,  as  a  general  rule,  in  substituting  iodiae  of^  potassium  for  it. 

IX.  On  the  Stricture  of  Herniated  Intestine.  By  Professor  Falasciako. 
(Presse  M^caie  Beige,  1859.    No.  14.) 

M.   Palasciano,  Professor   of  Surgery   at    Naples,  concludes  a   memoir 
upon  this  sulnect  in  the  following  terms: — 1.  The  great  frequency  of  stricture 
of  a  herniated  intestine  has  been  proved  by  numerous  and  autheutic  facts,  and 
well  deserves  the    attention    of  the    surgeon.    2.  It  is  possible  that  in 
a  great  number  of  cases  nature  alone,  without  any  intervention  of  art, 
effects  the    dilatation  of  the  stricture;   but,  nevertheless,  it  is  of  daily 
occurrence  that  these   strictures,    left  to  themselves,  give  rise    to    the 
death  of  the  patient.    3.  The  stricture  may  be  brought  about  by  the  same  de- 
scription of  causes,  and  the  mechanism  which  ordinarily  give  rise  to  strangula- 
tion, and  without  doubt  the  aponeurotic  rings  plav  a  great  part  in  its  produc- 
tion. 4.  Small,  irreducible  hernias,  or  hernias  whicu  are  reduced  and  baaly  kept 
up,  are  those  which  arc  most  disposed  to  this  occurrence.    6.  In  hernias  of 
this  kind  the  mild  chronic  form  of  strangulation,  unaccompanied  by  notable 
nervous  accidents,  should  induce  the  careful  examination  of  the  scat  of  cou- 
strictiou  of  the  strangulated  hernia  during  the  operation :  for  it  is  there,  in 
all  probability,  that  the  stricture  exists.    6.  The  production  of  the  stricture 
depends  primarily  upon  the  forcible  approximation  of  the  walls  of  the  intestine, 
with  compression  and  sometimes  rupture  of  the  internal  coats.    Intra-iutestinal 
pkstic  exudation  and  ulceration  of  the  internal  fissures  are  occurrences  which 
take  place  subsequently  to  the  mechanical  action,  and  often  persist  after  simple 
reduction.    7.  Tne  stricture  may  vary  from  the  slightest  amount  to  complete 
obliteration  of  the  canal ;  and,  as  org|anic  modifications  follow,  it  is  not  easy  to 
determine  by  the  simple  view  of  a  stncturc  to  what  degree  the  consecutive  ob- 
literation may  extend.    8.  We  are  not  in  possession  of  anv  precise  fact  demon- 
strating how  far  the  powers  of  unassisted  nature  are  capable  of  re-establishing 
the  natural  calibre  of  the  intestine  after   reduction.     9.  Simple  reduction, 
adopted  in  all  cases  of  stricture  which  have  not  reached  total  obliteration,  is  a 
fatal  procedure,  to  which  are  due  all  the  deaths  produced  by  the  effects  of  the 
stricture  in  strangulated  hernia  operated  upon  m  opportune  time.    10.  The 
rule  of  dilating  by  invagination  every  intestinal  stricture  during  the  operation 
for  hernia  is  the  sole  practice  capable  of  assuring  success  under  these  circum- 
stances.   It  is  always  easy  of  execution,  and  is  itself  attended  by  no  serious 
danger.    11.  Even  m  the  rase  of  total  obliteration,  it  should  be  attempted;  for 
the  organization  of  the  plastic  matter,  which  alone  could  enable  the  obUtera- 
•tiou  to  resist  mechamical  force,  has  not  had  time  to  become  complete.    18. 
When  even  this  artificial  dilatation  proves  impracticable,  an  important  dia- 
gnostic criterium  will  have  been  obtained,  establishing  the  necessity  of  other 
proceedings.    13.  The  excision  of  the  whole  of  the  strictured  part  of  the  in- 
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teitine  is  the  indispentaUe  opentbii  irhieh  ii  to  be  prafemd  to  all  oAt 

wheoerer  the  strioture  viil  not  admit  of  ariilioialdjlatauoii.    14.  Its  cxeiBL 

should  be  immediateiy  followed  b^  the  suture ;  bat  if  theie  existB  m  doubt 
js  to  anmediate  anioii,  in  pboe  of  a  satnre,  an  artificial  anns  ahcmld  oe  eate* 


Wished,  by  fixing  the  two  ends  of  the  divided  intestine  eitemallf  to  the  neck 
of  the  sac. 

The  dilatsftion  of  the  striotoredportaon  is  dinoted  to  be  thus  jpetlamed :— * 
After  the  operation  for  henia  has  been  performed,  the  i«*^«*«»r  is  to  be  gcndtlf 
drawn  out,  and  if  a  permanent  fifaroaa  strietute  isobseited»  the  portaoa  of  tkc 
intestine  extracted  is  to  be  snspended  with  one  hand,  while  widi  tfa  small 
or  index  finserof  the  other,  the  npper  part  of  the  intestine  is  fovoed  into  the 
strictnre.  The  dihitfttiOB  is  then  to  be  effected  bj  the  distensioB  of  the  ia- 
destine  by  mesas  of  the  fingers  of  the  one  hand  plaoed  on  the  eUwr  wUob  is 
inTseinated,  .or  by  the  separation  of  the  two  fingers  that  hsve  been  intro- 
duc»a, 

* 

X.   Om  ike  Jneau^cm  Employment  ^the  Opkikalmoecope.    By  M.  Deskasbxs. 

(Gasette  des  Hopitma,  1869,  No.  67.) 

If  .  Desmarres  In  a  recent  lecture  observed,  that  with  the  recent  great  exten- 
sion of  the  employment  of  the  ophthalmoscope,  and  the  employment  of  instm- 
ments  possessed  of  so  mnch  stronger  a  reflecting  power  than  those  originally 
devised,  there  may  be  sometimes  danger  of  indacing  a  mischievons  congestion 
of  the  eye,  which  may  arouse  disease  which  had  continued  stationary;  or  may 
cause,  in  the  case  of  disease  successively  invading  the  two  eyes,  its  premntnre 
development  in  the  second.    Of  this  latter  occurrence  he  gives  an  instance  in 
which  the  patient  suffering  from  confirmed  glaucoma  on  l^e  right  side,  had  the 
left  eye  submitted  to  repeated  ophthalmoscopic  examination  on  one  occasion, 
which,  however,  gave  rise  to  no  pain  or  uneasiness.   Nevertheless,  the  incipient 
glaucoma,  which  was  there  detected,  and  which,  according  to  the  goieral  nil& 
might  have  taken  mouths  or^  years  to  arrive  at  its  acme,  immediately  took 
on  a  very  acute  form,  so  as  in  two  days  to  necessitate  the  performance  of 
iridectomy. 

The  precautions  which  should  be  taken  to  avoid  similar  accidents  are  simple. 
The  eve  should  be  sufficientlv  illuminated  to  see,  but  not  more  than  is  necessaiy; 
and  tne  illumination  shoula  vary  in  intensity.     l%e  examination  should  be 
often  suspended,  so  as  to  give  the  patient  rest.     In  the  great  majoritT  of 
cases,  M.  Desmarres  only  employs,  as  the  source  of  light,  a  wax  candle  held  on 
the  shoulder  by  the  patient  himself;  and  bj  placing  the  ^e  in  the  focus  of  the 
mirror  or  a  litUe  beyond,  the  illumination  is  varied.   Except  under  very  special 
circumstances,  the  pupil  should  not  be  dilated  by  bellaaoiiiu^  for  not  only  is 
the  eye  too  much  illumined,  but  the  patient  attributes  the  art^oial  mydriosis 
not  to  the  belladonna  but  to  the  instrument,  and  becomes  averse  to  a  repetition 
of  the  examination.    The  hand-ophthalmoscopes  answer  their  purpose  best, 
the  fixed  ones  requiring  too  much  light,  too  prolonged  an  exposure  to  it,  and 
a  constrainedposition  of  the  patient.    They  are,  moreover,  complicated  and 
expensive.    The  hand-ophthalmoscopes  often  require  long  and  troublesome 
practice  in  order  to  acquire  their  dexterous  management.    Such  management 
should  be  well  acquired  by  repeated  practice  before  any  attempt  is  made  to 
examine  the  eye  of  a  patient. 

XL  SmManewt  DtOocatitm  of  Mk  Etub  of  ike  dmmele.     By  IC.  Mobmu 
LatauIb.    (Qaaette  des  H6pitaax,  1859,  No.  98.) 

In  this  oommnnicatioiL  addressed  to  the  Paris  Surgical  Society,  M.  Morel. 
Lavall^e  observes  that  the  circumstances  must  be  very  exceptional  to  admit 


-XMp.]  Qumieriy  M^p^ri  o»  Midwifery.  271 


of  a  bane  losing  aH  its  articalar  relatioas.  The  astragalus  is  tbe  bone  which 
lias  furnished  most  examples,  and  some  of  the  other  short  bones  are  suscentible 
of  analogous  displacements.  The  ileum  is  the  only  flat  bone  iu  whicu  the 
4esi(m  bt^  been  found,  an  instance  of  this  baring  been  recorded  by  the  author 
in  bis  Thesis  on  'Compound  Dislocations.'  With  the  exception  of  the  lover 
jaw;  the  lesion  is  very  rarely  met  with  among  the  long  bones.  Boyer  met  with 
-It  oBoe  in  the  ftbala;  but  the  author  has  tnuy  been  aUe  to  find  two  examples 
of  its  oocurring  in  Uie  ttka,  and  one  in  tbe  humerus.  Of  the  double  luxation 
of  tbe  daviole  only  one  other  example  besides  the  present  has  been  reoqrded, 
id  that  rery  imperfectly. 

THie  author's  patient  was  fortyyean  of  age,  and  the  accident  ooenned  through 
is  slK>alder  beooaung  compressed  between  the  angle  of  a  pile  of  wood  and  m 
advancing  wheel  of  a  carriage.  On  admission  next  day  to  tbe  hospital,  his 
attxtode  most  markedly  exhmited  injury  to  the  clavicle.  On  examination  the 
BQpra  and  subclaricular  htrflows  were  found  entirely  effaced,  while  a  tumour, 
the  sise  of  a  walnut,  just  below  the  sternal  dqnression,  denoted  a  dislocation  of 
tiie  sternal  extremity  of  the  chivicle  forwards.  Passing  the  finger  along  the 
bone,  the  external  extremity  was  found  exactly  in  the  middle  of  iiie  space 
wbidi  separates  the  shoulder  from  the  side  of  the  neck,  the  bone  seeming  to 
iuvre  assumed  an  antero-posterior  position,  perpendicular  to  that  which  is 
natural  to  it.  The  extremity  projected  so  distinctly  under  the  int^i^ments 
tibat  its  form  could  be  easily  traced,  while  the  cuvicttlar  inrojeotion  on  the 
aeromion  was  quite  lost  The  portion  of  the  trapezius  inserted  into  the  claTide 
displaoed  posteriorly,  constituted  in  its  relaxed  state  a  softish  tumour  the  size 
c^  half  an  orange.  The  distance  from  the  acromion  to  the  sternum  seemed 
diniDiBhed,  but  was  found  to  measure  nineteen  oentimetres  on  both  sides.  The 
intemal  ^location  was  found  to  be  reducible  and  maintainable  W  bandages : 
bat  no  dfort  that  was  employed  exerted  any  effects  upon  tne  external 
extremity. 

During  the  discussion  on  the  case,  M.  Chassagnac  described  the  procedure 
he  adopted  in  a  case  of  complete  dislocation  of  the  external  extremity  of  the 
oiaviele.  The  operator  pressing  the  sound  shoulder  against  his  chest,  passes 
one  arm  in  front  and  one  arm  behind  the  patient's  chest,  crossing  his  hand 
below  the  elbow.  In  this  way  so  decided  an  eleration  of  the  point  of  the 
aboulder  is  produced  that  the  extremity  ef  the  luxated  claTide  resumes  its 
BOfrmal  relations.  M.  Morel-Lavall^  explained  that  this  mansBUvre  failed  here 
because  the  claTicle  being  not  retained  at  the  luxated  sternal  extremity,  fo^ 
lows  the  outward  movemMit  of  the  shoulder,  and  still  retains  its  abnormal  rela- 
tion to  the  aaromion. 
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L  Phtsiology  and  Pathology  op  thb  Ukimfbbgkatei)  State. 

1.  Om  the  Uierui  and  Us  It^xioiu.     By  RoxiTAirsJLr.     {i^-  Wiener  Med. 

.     Zeitui^  No.  17,  1859.) 

S.  On  the  OriffU  of  Uterine  FUsifmB,    ByVzBCHOW.    Opere  citato, 

3.  ^imUMeim  ElimMoiuM  (fan,  Uterine  Fibroid  the  Size  of  a  Chili's  Head, 
with  Urination  in  JSe^ivery.  By  Hugo  Ziricssbn.  (virchow's  Archiv, 
1859.) 

4.  J  Pofypue^eht^fed  Desmoid  if  nearly  Three  Foundi^  Weight  extirpated  by 
Breakimg-up.  By  Dr.  Gustay  Simon.  (Monatsschr.  fiir  QsburtsL, 
July,  1859.) 
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6.  Spontaneous  Eamiwing  of  an  Orarian  Cyii  into  the  Bladder,    By  UiuiCir. 
(Monatsschr.  f.  Qeburtsk.  13  Bd.  8  Heft.) 

6.  On  Ovariotoatjf,     By  Mr.  Sfesceb  Wells.     (Dublin  Qnarterlj  Jounx&t 
Nor.  1839.) 

1.  Hokitansky  oommiiDicates  some  intaresiiog  obsenrations  on  the  fiBxions 
of  the  uterus.    He  says,  the  vaginal  portion  of  tlie  uterus  of  a  multipaza  and 
the  connected  raginal  roof  is  formed  out  of  a  duplicature,  or  folding-in  of  the 
vagina,  in  which  tne  lower  end  of  the  uterus  takes  a  part.     So  soon  as  the 
uterus  has  passed  into  the  vagina,  the  vagina  surrounds  it  like  a  ring,  the  a^ 
pearance  being  like  an  intussusception.    In  front  the  doubling  is  shor^j  and  is 
attached  by  UKwe  cellular  tissue.     On  this  account  the  anterior  lip  of  the 
vaginal  portion  is  thicker,  the  vaginal  roof  is  more  shallow,  and  the  anterior 
lip  is,  besides,  deeper.    After  repeated  labours,  the  sharpness  of  these  distinc- 
tions is  lost.     On  section  of  the  uteri  of  youi^  persons,  it  is  seen  tliat  the 
vagina,  after  it  has  formed  the  duplicature  constituting  the  roof,  is  continued 
into  the  uterus.    The  mucous  membrane  of  the  vagina  erows  into  the  brawny 
mucous  membrane  of  the  cervix,  the  muscular  layer  follows  it^  and  nina  over 
the  cervix  into  the  fleshy  mass  of  the  uterus.    A  second,  outer,  loose,  muscu- 
lar longitudinal  fibrons  layer  of  the  vagina  goes,  on  the  contrary,  not  into  the 
duplicature,  but  passes  over  it  outside,  and  spreads  above  over  the  mass  of  the 
bodv  of  the  uterus.     In  more  mature  uteri,  and  in  those  which  bare  been 
pre^ant,  there  b  interposed  between  the  brawny  mucous  membrane  of  the 
cervix  and  that  lonsituainal  muscular  layer  a  richer  mass  of  uterus,  which,  by 
so  much  the  more  tnat  the  duplicature  is  unfolded,  ends  more  plainly  in  a  point 
in  the  anterior  lip  of  the  vaginal  portion.    The  shortening  of  the  longitudinal 
muscular  layer  strengthens  the  inversion  of  the  uterus  in  the  vagina.    At  the 
anterior  side  of  the  utenis  runs  the  round  ligament,  separating  into  two  mus- 
cular bands ;  the  upper  run  together  at  the  fundus,  tne  lower  run  together 
under  an  angle  in  tne  neighbourhood  of  the  os  uteri  internum ;  so  that,  from 
these  four  bmids  on  the  forepart  of  the  body  of  the  uterus,  a  kind  of  lozenge- 
shaped  space  is  marked  out.     At  the  seat  of  union  of  the  lower  bands  there 
strikes,  in  uteri  of  this  description,  a  band  about  an  inch  broad  in  the  form  of 
a  bow,  the  pillars  of  which  run  down  close  by  the  edee  of  the  cervix  to  the 
vagina,  and  spread  out  on  it.     These  fasciculi  fix  and  especially  enlai^  the 
duplicaiures.    On  the  posterior  wall  of  the  uterus  the  ascending  band  is  simply 
continued  over  the  cervix  into  the  vagina ;  or  there  proceed,  a£o,  from  the  ena 
of  this  baud,  in  the  neighbourhood  of  the  os  uteri  internum,  two  strips  of  the  form 
of  a  sharp  bow  to  the  vaffiua.     The  stiff,  thick,  strong  mucous  membrane  of 
the  cervix,  and  the  reraarlably  thicker  connective  tissue  on  the  posterior  wall, 
does  not  terminate  at  the  os  uteri  internum,  but  continues,  becoming  thinner, 
on  to  the  body  of  the  uterus.     This  stiff  stratum  forms  the  support  of  the 
mass  of  the  body  of  the  uterus,  and  the  foundation  of  its  normal  upright  posi- 
tion, and  shares  essentially  in  flexions. 

Inflexion  of  the  uterus  forwards  or  backwards  always  falls  in  the  region  of 
the  OS  uteri  internum,  where  the  stiff  connective-tissue  mass  is  renovated,  and 
appears  as  the  submucous  connective  tissue  of  the  mucous  membrane  of  the 
uterus.  Flexions  of  the  cervix  but  seldom  happen.  The  stratum  of  con- 
nective tissue  is  always  found  less  thick,  looser,  thinner,  and  even  wasted 
away.  For  this  reason  anteflexion  is  far  more  frequent  and  in  lesser  degrees, 
or  it  grows  to  infraction ;  retroflexion  is  less  frequent,  but  oftener  in  extreme 
degree,  and  very  seldom  grows  to  infraction.  Anteflexion,  moreover,  most 
conimouly  appears  in  the  virgin  uterus,  or  at  least  it  is  apparently  in  no  rela- 
tion with  labour ;  retroflexion,  on  the  contrary,  hardly  even  arises  but  after 
repeated  labours  (or  abortions),  and  is  in  essential  relation  to  this  state. 
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S.  yirehow  sums  up  liis  researches  on  the  flexions  of  the  uterus  as  follows : 
m^€$  beUeres  that  antefleTions  are  more  a  mechanical  than  an  oraanic  pheno- 
menoxL  1.  At  the  seat  of  infraction  there  is  foond  no  primary  alteration  of 
t^issne.  2.  Simple  relations  of  pressure,  distinguished  irom  actual  tumours, 
c&uLse  no  anteflexions,  hut  mostly  retroflexions.  3.  The  fillings  of  the  bladder 
ajad  rectum  cause,  as  one  can  bie  convinced  bv  experiment  on  the  dead  body, 
distinct  chaoges  of  position  of  the  uterus.  '  3.  These  changes  of  position  are, 
ixL  like  nuuiner,  no  longer  possible  when  the  body  of  the  uterus,  and  especially 
its  fundus,  is  fixed  in  a  certain  height  and  on  a  certain  level ;  still  more,  one 
znaj  be  satisfied,  by  artificial  filling  of  the  bladder,  that,  in  proportion  to  the 
distension  of  its  walls,  a  stronger  bowing,  aud  even  a  troe  bending  takes 

Elaoe.  5.  In  original  shortening  of  a  lateral  ligament  there  is  found  in  child- 
ood  only  lateral  dislocation  and  lateral  inflexion ;  in  persons  beyond  puberty, 
anteflexions.  6.  Anteflexions  are  more  frequent  in  normal,  retroflections  in 
pathological  conditions  of  the  uterme  waUs. 

Prom  the  foregoing  considerations,  Virchow  draws  his  then4>eutical  deduo- 
"tions : — ^1.  In  the  history  of  flexions  there  is  a  period  of  simple  predisposition, 
one  of  simple  flexion,  and  one  of  flexion  complicated  with  various  inflammatory 
processes:  2.  The  predisposition  is  freauently  ^ven  by  partial  forms  of  pen- 
tonitis,  which  appear  witn  colicky  attacks,  and  is  apparently  very  difficult  to 
mitigiUe :  3.  Long  retention  of  the  urine  and  of  fteces  favours  the  formation  of 
flexions,  especially  at  the  time  of  menstruation,  of  childbearing,  &c.,  and  is  there- 
fore carefully  to  oe  avoided :  4.  Enlargements  of  the  uterus,  especially  when 
united  with  relaxation,  quickly  cause  flexions,  and  the  removal  of  these  enlaree- 
laents,  «.^.,  in  chronic  endometritis,  may  materially  alleviate  them;  hence  tne 
antiphlogistic  treatment  of  uterine  catarrh,  and  most  careful  watching  of  the 
iDenstrual  and  puerperal  processes  are  necessary :  5.  A  complete  removal  of 
anteflexion  seems,  in  the  highest  degree,  doubtful,  whilst,  in  retroflexion,  it 
may  be  expected :  6.  When  flexion  is  connected  with  consecutive  processes, 
as  endo-  and  peri-metritis,  a  careful  local  treatment  is  necessary.    Enaometritis 
may  by  tiiis  means  be  removed ;  but  perimetritis  causes  adhesions  of  the  uterus, 
which  the  longer  they  endure  the  more  they  fix  the  flexion  and  binder  the 
improYement  of  position  of  the  organ. 

Virchow  follows  up  his  own  researches  on  flexions  of  the  uterus  by  some 
remarks  on  the  views  of  Rokitansky,  related  above.  The  atrophy  at  the  seat  of 
infraction  is,  aocordhig  to  Virchow,  not  primary  or  essential,  for  in  anteflexions  of 
infantile  and  maiden  subjects  there  is  not  the  slightest  alteration  of  the  uterine 
wall  to  be  found.  First,  menstruation,  childbea,  abortion,  catarrh,  commonly 
bring  the  changes.  Of  aU  things,  flexions  favour  the  conditions  of  atrophy 
and  atomy ;  but  in  tbb  respect  further  researches  are  wanted. 

farther, — the  anatomic^  description  of  the  uterus,  as  Rokitansky  gives  it, 
is  not  in  all  points  correct ;  for  example,  the  mucous  membrane  of  the  cervical 
canal  cannot  be  called  callous,  for  it  is  here  relatively  thin ;  although  it  is  stUl 
thinner  in  the  body,  it  is  in  the  cervix  very  rich  in  cells,  and  more  resembling  a 
granulation-tissue  than  callas.  The  fibro-miiscular  tissue  of  the  uterus  is  found 
as  well  in  the  body  as  in  the  neck :  it  contains  more  muscular  fibres  and  vessels 
in  the  body,  and  more  fibrous  connective  tissue  in  the  neck.  Towards  the 
mucous  membrane  the  muscular  fibres  in  both  places  cease,  and  there  is  found 
a  distinct,  apparently  ^ck,  but  in  the  normal  state  by  no  means  thick,  sub- 
mucous layer. 

3.  Dr.  Ziemssen's  case  of  spontaneous  elimination  of  an  uterine  fibroid 
tumour  is  of  great  interest  in  reference  to  the  question  of  the  removal  of  uterine 
tumours  by  operation. 

A  woman  forty  years  old  had  borne  one  child,  aud  had  men.struated  regularly. 
She  observed  a  swelling  in  the  abdomen  in  1855,  which  gradually  increased. 

49-xxT.  18 
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In  the  avtinui  of  185S,  whm  frttmmnA  hj  Dr.  Zif  wcm,  tbe  iwmmmt  w  of 
4he  sue  of  a  ohiU's  head,  rerj  icaitnA  and  neemUi]^  agravid  vtoras  oCn 
moftths ;  it  was  ferj  aHg^tfy  moTeabb;  it  M  not  distran  eitber  Wmlilfr  or 
bowel.  Tbe  liriiii  of  t&  pelfii  waa  quite  filled  by  tbe  taaioiBr;  ibe 
porUoa  of  the  uteraa  was  directed  badLwaids,  and  ao  hig^  that  il  wm  : 
with  difficnhj ;  the  oa  was  eloaed.  The  pktient  had  soiiBced  neitber 
rhage  nor  pam ;  ahe  was  in  good  health,  ^nt  in  Deeember  h«mjtibage  fitna 
the  nterus  took  pkee,  with  labour-like  pains.  This  reeaned  ia  Janurf,  18&9, 
withuHire  violeuoe;  stnngpaias,  mat  tenderness  of  the  abdomca  <n  praasnie, 
a  febrile  condition,  and  present^  great  weakness  followed.  Ob  tbe  IMt 
of  Tebroarj,  hsmonhage,  foUowea  by  mat  anamia  and  laintian,  and  attendfd 
•1^  great  pains,  oooarrra.  There  was  auo  irritative  ferer.  In  ue  begimiB^of 
Karah  the  diadiaige  became  offenaiTe  and  disookmied,  and  in  a  lew  dajs  tbu 
so  increased  as  to  empoison  tbe  room.  One  day  tbe  tnmoiir  seemed  anddraly 
to  have  bea}me  softer.  On  the  next  morwing  sereral  fattr,  fool  pieces  of  tissae^ 
fitom  the  sise  cl  a  wafamt  to  that  of  an  apple,  were  expelled  by^  «tron§^  utctine 
eontraotioDS.  I^milar  pieoes  were  expelled  in  the  foUowing  days.  Om 
section  they  appeared  shming  and  reddisn,  rescmbliu^  musevlar  tamie.  Pro- 
fessor Gnm6^  who  examined  the  stzuctare  nuerosemucally,  foond  it  to 
of  oonneetive  tissne,  and  smooth  muscular  fibres,  botk  in  a  state  of 
decompositkm.  Baring  this  process  the  swelling  in  the  abdomen  loot 
aidnably  in  bulk  and  fimness.  The  last  piece  was  expelled  oa  tbe  S7tb  of 
March.  On  the  30th  of  April  the  patient  bad  returned  to  woik.  Tlie  ntems 
remained  somewhat  above  the  normal  sise,  bat  was  of  nonaal  fonn.  Menstrua- 
tion returned,  and  a  chronic  uterine  catarrh  seemed  the  only  remains  of  tbe 
recent  affection  of  the  womb. 

4,  Dr.  GustsT  Simon's  case  of  deemoid  polypus  is  intoesting;  botb  en 
•oeount  of  the  structure  of  the  growth  and  the  operation  for  its  xeHMvnL    A 
lady,  aoed  fifty-one,  had  been  kiMJwn  to  carry  a  {lolypoid  growth  for  fear  yearai, 
but  haa  refused  operative  measures.    The  pelvis  seemed  abnoet  filled  bj  the 
tumour ;  and  six  months  before  Br.  Simon's  treatment  an  attempt  had  bees 
made  to  seise  the  tumour  with  the  obstetric  forceps,  in  order  to  brmg  it  withia 
reach  of  other  instruments.    This  attempt  was  abandoned.    It  seemed  to  bare 
bad  the  effect,  bv  compression,  oi  lessening  the  bulk  of  the  tumoiir,  and 
the  vending  the  budder  and  rectum  became  easier  for  a  time.    The  paiimt  was 
mueh  emaciated,  and  confined  to  bed.    The  tumour  quite  filled  the  pdvia ;  no 
OS  uteri  could  be  found.     By  palpation  between  the  vagina  ai^l  the  abde^ 
men  an  immense  tumour  was  made  out,  having  its  apex  at  tho  vulva  and  basis 
at  the  umbilicus.     Near  the  umbilicus  was  a  smaller  tumour  the  size  of 
a  hen's  egg,  which  was  made  out  satisfactorUy  to  be  the  uterus.    It  being  con- 
sidered impossible  to  bring  down  the  huge  tumour  with  the  obstetric  forceps 
or  with  Museux's  instrument,  the  lower  part  of  it  was  held  b^  tbe  latter  inatru- 
ment^  and  funnel-shaped  pieces  were  cut  out,  so  that  its  dreuHferonoe  was 
lessened ;  then  the  obstetric  forceps  was  applied,  and  by  compression  with  this 
tbe  polypus  was  drawn  partly  out  of  the  vagina.    On  account  of  tile  weakness 
of  the  patient  thk  was  done  without  chloroform.    After  two  hours'  painful 
operation,  four  large  meces  w^'C  cut  out  of  the  apex  of  the  tumour  by  the 
scissors,  with  inconsioerable  bleeding.    But  so<m  toe  htemorriuige  inoreased  so 
as  to  bring  on  syncope.  The  hand  was  forced  up  to  the  vagina,  and  a  stalk  being 
felt,  the  tumour  was  dragged  down  by  the  hand  so  as  to  bring  the  stalk  ex- 
ternally.   This  was  transfixed  by  a  needle  carrying  a  doubk  thread,  tied  on 
both  sides,  and  cut  through.    Tbe  patient  had  recovered  in  twi^e  days.   The 
following  is  a  summary  of  tbe  description  of  the  tumour  ^-"THe  investing  sub- 
stance  was  of  uterine  tissue,  which  had  been  distended  by  the  growth  wiUiin  it 
of  desmoid  balls  projecting  out  of  the  cervical  carity,  and  becoming  enormous^ 
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lijperiioplded.  These  desmoid  structures  were  of  all  sixes,  inm  tint  of  4i  pin's 
l^ad  to  that  of  a  child's  head.  On  the  surface  of  Uie  muoous  membnoie  oorer- 
ing  the  tnBMyura,  especiallj  on  the  part  ivhere  the  broad  basis  was,  were 
numerous  vesides  fiUisd  with  srey  transparent  muoous  contents,  and  between 
these  were  equall j  numerous  iiinnel-shaped  openings,  of  Tarious  sizes,  leading 
into  romuUsh,  smooth-walled  empty  sacs.  These  open  sacs  and  dosed  yesides, 
which  lay  in  the  deepest  strata  of  the  mucous  memorane,  and  not  sddom  com- 
municated, were  notnin^  else  than  the  enlarged,  perhaps  multiplied,  mucous 
crypts,  and  the  enlarged,  partly  burst  and  partly  unburst,  oyula  Nabothiof  the 
normal  cenrical  mucous  membrane.  The  second  constitutiye  part  of  the  tumour 
consisted  in  desmoid  baUs  of  yarious  sizes.  They  were  mostly  round,  of  yery 
thick  concentrically-disposed  £brous  layers,  strongly  resisting  seoti(m  by  the 
knife.  Thej  were  surrounded  by  the  inyesting  utenne  substance,  and  loosely 
united  by  oonnective  tissue. 

5.  Dr.  *'  iJllrich's  case  of  oyarian   cyst.     A  woman,  aged  thirty-fiye,  had 
suffered  eleven  yeaars  before  from  inflammation  of  the  abdomen,  which  was  fol- 
lowed by  great  distension,  and  occasionally  pains,  with  difficulty  in  passing 
stools.     In  Noyember,  1857,  the  patient  was  attacked  with  irritatiye  feyer  from 
abdominal  inflammation.    At  this  time  seyend  tumours  larger  than  a  child's 
head  were  obserred.    After  seyeral  weeks  the  pains  were  suddenly  much  ia- 
creased,  and  a  great  quantity  of  thick  fatty  matter,  which  was  pure  elain,  was 
discharged  by  the  bladder  widi  much  reuef.     The  discharges  went  on  for 
seyend  days,  so  that  the  entire  quantity  amounted  to  seyeral  quarts,  the  swell- 
ing of  the  belly  diminishing  meanwhile.    During  the  next  four  weeks  the  urine 
contained  only  drops  of  fat,  but  always  a  copious  purulent  sediment ;  then  an 
exacerbation  of  pam  occurred,  and  a  pint  of  decomposed  pus  was  yoided  by  the 
Uadder.     l^m  tins  time  the  patient  improyed,  but  the  urine  contained  from 
time  to  time  a  purulent  sediment  and  fat-orops. 

It  is  conduded  that  here  an  oyarian  disease  was  cured  by  a  communication 
with  the  bladder,  since  only  the  fat  glands  in  a  desmoid  cyst  of  the  oyary  could 
produce  so  copious  a  fat-formation. 

Hr.  Wdb  relates  dght  cases  of  oyariotomy  performed  by  him,  aU  since 
the  commencement  of  the  year  1858.  Two  or  tne  patients  died ;  one  thirty- 
two  hours,  one  forty  hours  after  the  operation.  A  third  patient,  who  had  so 
far  recoyered  as  to  haye  returned  to  her  home  in  the  country,  becoming 
**  robust  and  strong,"  died  ten  months  after  the  operation.  In  the  two  first 
esses,  peritonitis  was  found ;  but  Mr.  WeUs  is  disposed  to  think  that  the  more 
aetiye  cause  of  death  wss  the  shock  that  seems  to  be  a  peculiar  attendant  upon 
operations  upon  the  uterus  and  ovaries.  In  the  last  case,  death  was  due  to 
the  progress  of  abdominal  cancer.  The  relation  of  the  cases  is  followed  by 
Tery  piactical  obseryations  on  the  conditions  indicating  operations,  and  the 
mooes  of  procedure.  All  we  can  do  here  is  to  giye  a  brief  reference  to  the 
P*P«r. 

IL  Pkbgvaitct. 

A  due  of  the  Death  of  the  Taiu%  in  the  Seventh  Month,  in  consequence  of 
over-intosieatiou  of  the  Mother  by  Carbonic  Oxide  Oas,    By  Vi,  M.  £». 
Fkamb.    (Monatsschr.  fur  Geburtsk.,  July,  1869.) 

A  strong  wcHuao,  aged  twenty-two,  primipara,  was  deliyered  of  a  dead  putrid 
child  in  the  Lying-in  Hospital  of  Breslau.  The  mother  belieyed  she  wss  car* 
tying  a  dead  cbud  for  fifteen  days.  She  narrated  tliat  one  day  the  chamber 
whidi  she  occupied  with  a  child  and  another  woman  became  filled  with  fumoa 
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of  bununff  charcoal  through  a  stoppage  of  the  chimney ;  but  she  did  not  feel 
compellea  to  leaye  the  room  or  to  ventilate.  After  a  few  hours,  the  child  had 
vomiting  and  diurhoea,  and  both  women  complained  of  headache.  Towards 
eveninff  the  pregnant  woman  had  a  long  shivering  fit,  and  vomited.  From  this 
time  she  feft  no  more  of  the  foetal  movements ;  she  felt  as  if  carryinj^  a 
foreign  body ;  her  breasts  slirank ;  the  shivering  returned  daily.  After  lymg- 
in,  she  had  perimetritis,  but  recovered. 


III.  Labour. 

1.  Que  of  Cduarea»  Seetum  in  which  both  Mother  and  Child  were  saved.  By  W. 

F.  McClzllavd,  M.D.    (North  Amer.  Med.-Chir.  Rev.,  July,  1859.) 

2.  J  Ctetarean  Section  with  Unstteeesffwl  Result.     By  Dr.  Gustav  Sacov. 

(Monatsschr.  fiir  Geburtsk.,  July,  1859.) 

1.  Dr.  McClelland  was  called  to  a  woman,  aged  thirty,  in  her  second  kbour* 
There  was  a  cicatrix  of  the  vagina  obstructing  tne  access  of  the  finger  to  the  os 
utori.  The  i)atient  had  been  delivered  the  fii-st  time  by  instruments.  The  cica- 
trix was  divided  by  a  bistoury,  when  the  os  was  felt  expanding ;  but  the  brim 
very  much  contracted,  the  antcro-posterior  diameter  being  estimated  at  one  inch 
five-eighths,  and  the  transverse  one  inch  and  a  half.  (?)  The  head  could  not  enter, 
and  the  crotchet  was  deemed  useless.  The  Ciesarean  section  was  performed 
under  chloroform.  The  child  was  bom  alive  and  lived.  On  removal  of  the 
placenta,  a  tolerably  profuse  hemorrhage  took  place;  but  bvthe  application  of 
sponges  wrung  out  or  cold  water,  the  uterus  was  soon  made  to  contract,  and 
all  bleeding  ceased.  The  external  womb  was  brought  together  by  interrupted 
sutures  aud  adhesive  straps.  A  full  auodvne  was  then  given.  On  the  tliird 
day  there  was  considerable  fever ;  pulse  106 ;  tenderness  and  tympanitis  of 
abdomen.  She  had  twenty  grains  of  calomel  with  twelve  grains  ot  Dover's 
powder,  and  fomentations.  The  symptoms  soon  subsided;  and  in  five  weeks 
the  patient  had  fairly  i*ccovered. 

3.  A  woman,  aged  twenty-four,  of  small  stature,  was  in  labour  on  the  14th 
of  January,  IS 58.  After  thirty  hours'  labour,  the  head  of  the  living  child  was 
still  at  bnm.  At  the  end  of  fortv-eight  hours,  a  consultation  was  held ;  the 
patient  was  somewhat  exhausted;  pulse  110.  The  conjugate  diameter 
measured  from  two  inches  and  a  quarter  to  two  and  a  hidf.  rains  had  ceased. 
The  sounds  of  the  foetal  heart  were  no  longer  to  be  heard.  The  question  lay 
between  ^sti-otomy  and  embryotomy ;  although  the  probability  was  against  the 
child's  being  alive,  fearing  everv  moment  a  rupture  of  the  uterus,  the  Csesarean 
section  was  resolved  upon.  An  incision  five  inches  long  was  made  in  the 
uterus ;  blood  iustautly  streamed  out  in  all  directions ;  the  upper  part  of  the 
insertion  of  the  placenta  had  been  wounded.  A  dead  child  and  tne  placenta 
were  immediately  extracted,  llie  upper  part  of  the  uterus  contracted  well ; 
but  the  lower  part,  against  which  the  chila's  head  had  lain  so  many  hours,  did 
not  contract,  and  blood  continued  to  flow  freely  from  this  open  part.  It  was 
some  time  before  this  could  be  stopped.  The  operation  was  aone  under  chloro- 
form. The  patient  died,  apparently  of  exhaustion^  fort^-eight  hours  after  the 
operation. 

Dr.  Simon  takes  occasion  from  tlus  case  to  suggest  that  the  incision  in  the 
uterus  should  be  made  not  in  the  lower  part  of  the  uterus,  which  has  become 
affected  by  the  pressure  of  the  child's  head,  but  as  much  as  possible  towards 
the  upper  part.  [May  we  take  the  liberty  of  su^esting  that  m  all  probability 
the  mothers  life  might  have  been  saved  had  the  Cesarean  section  not  been 
performed  at  all ;  but  the  head  lessened  and  contracted  by  crotchet,  crani- 
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otonvy-forceps,  or  turning  ?    There  certainly  seems  a  wide  discrepancy  betwean 
the   indications  for  Csesarean  section  in    this  country  and   in  Germany. — 

R£POBT£R.] 

rV.  The  Puebfe&al  State. 

1.  ^  Coniribittion  to  the  Mtoroecopic  Invest iaation  of  the  Blood  in  Puerperal 

Fevers.    By  D.  Schultbn.     (Virchow^s  Archiv,  xir.  5,  6.) 

2.  TAe  Pathologieal  Anaiomff  of  Puerperal  fever.    By  Buhl.     (Monatssohr. 

f.  Geburtsk.,  July,  1859.) 

1.  Dr.  Schulten  has  undertaken  the  difficult  but  useful  task  of  tracing  the 

iufluence  of  the  poison  of  puerperal  fever  on  the  blood.    The  following  is  the 

case  that  gare  nse  to  his  researches.    A  strong  woman,  twenty -four  years  old, 

was  taken  thirty-six  hours  after  her  second  labour  with  a  violent  shivering^ 

followed  by  heat  and  profuse  sweating.    On  the  fourth  day,  renewed  shivering, 

heat  and  sweat,  after  which  restlessness  and  delirium ;  face  red,  eyes  glistening^ 

speech  quick.    Pulse  140-145;  abdomen  painless  onpressure,  out  somewhat 

diatended.    Lungs  and  heart  free;  no  enlamment  of  liver  or  spleen;  great 

thirst,  swimming  in  the  head,  anxiety.     She  had  several  doses  of  calomel, 

nitrate  of  soda,  and  was  cupped.    The  symptoms  became  agffravated.    She 

had  quinine ;  the  pulse  fell  to  95-100;  the  shiverings  ceased.    Under  the  use 

of  quinine  recovery  progressed. 

The  first  examination  of  the  blood  was  made  three  hours  after  being  drawn. 
The  cupping  was  performed  four  hours  after  the  second  shivering-fit,  before  the 
use  of  any  remedy.  Before  the  serum  had  completely  separated,  a  drop  of 
hlood  was  put  under  the  microscope.  The  serum  was  a  little  turbid.  The 
hlood-globttles  were  scanty.  On  the  other  hand,  the  whole  field  was  covered 
with  those  little  ball-like,  yellow-coloured  corpuscles  which  are  but  seldom 
seen  in  healthy  blood.  Without  forming  rouleaux^  they  lay  thicklv  together ; 
hetween  these  imbedded  were  white  corpuscles,  in  ^reat  number  and  of  various 
sizes;  but  the  smallest  wero  scarcely  naif  the  size  of  the  blood-corpuscles, 
whilst  the  largest  were  twice  or  three  times  the  size. 

Two  days  later,  when  the  impetus  of  the  fever  had  already  remitted,  a  second 
hlood-test  was  made.  The  serum  was  quite  clear ;  the  blood-globules  were  of 
normal  size,  and  formed  sharp-outlined  rouleaux. 

White  corpuscles  were  still  frequent  in  bundles  of  5-8 ;  but  their  size  was 
no  longer  various.  Of  brood-cells  no  more  were  to  be  seen.  On  the  other  hand, 
there  appeared  in  the  inside  of  most  of  the  corpuscles  small  fatty  vesicles, 
reflecting  the  reddish  colour  of  the  surrounding  fluid.  Single  white  corpuscles 
appeorea  to  have  passed  into  fattv  substance. 

Three  days  later  another  sample  was  examined.  A  drop  of  serum  showed 
a  crowd  of  fat-globules  of  everv  size.  White  globules  were  not  in  greater 
abundance  than  in  healthy  blooa.  The  blood-glooules  were  normal,  but  had  a 
tendencT  ^  shrivelling.  After  fourteen  days,  another  examination  of  the  blood 
and  milk  was  made,  to  determine  whether  the  child  might  be  suckled  without 
danger.  StiU  there  appeared  single  fat-globules,  but  nothing  else  abnormal 
could  be  found.  Even  the  tendency  in  the  blood-globules  to  shrivelling  had 
ceased. 

Analysing  these  observations,  we  dbcover  two  interesting  appearances. 
First,  tne  great  increase  of  white  corpuscles  in  the  blood  of  a  person  before  in 
health,  in  whom  there  was  no  indication  of  leuksmia.  These  could  not  be 
regarded  as  pus-globules.  We  are  driven  to  conclude  that,  in  this  case,  there 
was  a  special  di$ease  of  tie  normal  white  eorpuselei  of  the  blood.  Secondly,  the 
appearance  of  fat-globules  in  the  later  tests,  which,  as  they  were  wanting  in 
toe  first  examination,  exhibited  only  traces  in  the  interior  of  the  white,  cor- 
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pnades  in  the  seoond  exanraMtimi,  and  preseBted  in  abondttioe  in  the  third 
•xamination,  conicmponuieoasly  with  dimppemnoe  of  the  white  earpuaclesy 
was  probably  the  result  of  a  chanjg;e  of  the  white  coxpuscles  in  the  oovne  of 
the  disease.  Schulten  has  lecognued  sinilar  appearances  in  three  oat  of  four 
other  cases  in  which  he  has  repeated  his  examinations. 

2.  The  practiee  of  hospital  lying-in,  so  nrevalenl  abcoad,  avpplies  an  ex- 
perience of  childbed-ieTer  on  a  scale  which  is  ibrtnnatelj  imposaiUe  in  this 
oonntrj.  Dr.  Buhl  has  the  nnhutpy  privilege  of  relating  the  antopsies  of  Hft j 
patients  who  died  in  the  Monich  Hospital  in  the  three  yean  1854  to  beginning 
of  1858.  He  says  there  is  one  constant  and  characteristic  appeanmce — a 
puh>T,  dirty  red  or  bla^-brown  mass,  which  here  and  there  has  a  mfldewy» 
ana  here  and  there  a  patrid  smell.  This  condition  leaves  no  doubt  thai  in  it  is 
to  be  fonnd  the  startinflc-point  of  the  derelopment  of  puerperal  fever.  It  is  an 
infection-disease,  and  the  infeetins  poison  hes  in  the  imier  wall  of  the  ntems. 
Oil  the  eanse  of  this  potridity  or  decomposition  we  are  not  dear.  Whether  ft 
be  the  immediate  conveyance  of  a  poison  into  the  vromb,  or  whether  it  be  the 
preceding  empoiscmment  of  the  lAood  br  miasmata,  whieh  prodnces  a  seeoiubity 
deeorapositioD  in  the  womb.  In  prerentiye  or  curative  therapeia  iht  distioction 
is  important.  There  are  two  principal  forms  of  the  dis«iae-^l,  puerperal 
pyaemia ;  3,  puerperal  peritomtia.  These  forms  are  clinicaUy  distinct  in  prog- 
nosis and  in  treatment.  The  usual  terms,  oophoritis,  utenne  eroup^  uterine 
dysenteiT,  uterine  putrescence,  metrophlebitis,  lymphangioitis,  pnlegmasia 
alba,  ana  so  on,  may  all  be  classed  under  the  two  heads  named. 

In  the  cases  observed,  pwerpentl  mmina  killed  usually  not  before  the  ninth 
day,  and  sometimeft  even  not  under  three  weeks.  It  appeared  most  fre^ently 
when  there  was  no  epidemie^-or,  at  least,  but  a  slight  epidemic ;  and  in  eighteen 
of  the  fifty  cases,  the  path  of  infedbion  was  the  veins.  The  pvsmic  rorm  is 
eharaeterised  hj  not  sequestrated,  purulent  plugs  in  the  veins  of  the  jdaoental 
seat  of  the  uterine  walk,  in  one  of  the  pampinSorm  plexuses,  or  in  one  of  the 
spermatic  veins.  We  never  fonnd  both  spermatic  veins  pkgged ;  and  only  onoe 
was  the  inferior  vena  cava  filled  with  adlierent  coaguhi.  In  two  cases  (fasting 
three  and  six  weeks),  the  pus  in  th«  vein-plexus  was  cheesy.  The  ao-eriled 
metastatie  deposits  were  round  fresh  in  the  lungs  in  one  case,  eheesy  in  one 
case.  The  pleum  mostly  exhibited  eechymoses.  Three  times  purulent  exuda* 
tion  was  in  the  pleural  <»vity  without  pysemic  inJRuetion  of  tne  lungs.  The 
kidneys  in  one  case  ^owed  purulent  deposits ;  and  twice  fruetifbrm  eechy- 
moses. In  two  eases  there  was  hypopyon;  three  times  pus  in  joints;  and 
twice  phlegmasia  alba. 

PuerpenUperitamik  was  more  frequent,  more  violent,  and  killed  morencpicBy 
than  pyaemia;  out  of  32  cases,  only  two  ended  fatally,  after  six  and  eight  weeks. 
There  was  arrays  purulent  exudatiott.  In  18  cases,  pus  was  fonnd  in  the  Fallopian 
tubes  of  one  or  both  sides;  14  times  there  was  sub-serous  pus  in  the  uterus,  espe- 
cially in  thericinity  of  the  neek ;  dso  in  the  lumbar-glands.  Diseaseof  the  vems 
has  no  relation  to  peritonitis.  Peritonitts  may  be  etiola^icaUy  and  anatomi- 
caOy  discriminate(l--l.  In  cases  in  which  through  the  dueet  passt^  of  the 
poisonous  material  out  of  the  womb  through  the  tubes,  peritomts  is  set  up ; 
and  3»  In  those  cases  in  which,  through  the  reception  of  the  pevsen  from  the 
inner  surface  of  the  womb  into  the  lymphatics,  the  peritonitis  has  been  excited. 
Periionitis  through  tubal-pus  is  mudk  the  more  ready,  purdy  and  primitively 
inflammatory  Ibnn ;  the  other,  on  the  eontrary,  is  the  more  severe,  and  occurs 
chiefly  dum^  epidemic  cBfTusTon.  The  principal  ehan^  observed  weie  » 
€5dema  of  the  ovaries  j  the  spleen  (ten  times)  emarged ;  hyer  always  pale ;  tl» 
kidneys  pale ;  the  pentoncal  exudation  mostly  in  small  quantity ;  the  intesti- 
nal walls  mostly  Gedematous,  their  canal  flBed  with  gases  and  watery  eonteata ; 
oedema  of  the  lungs  and  hypostatic  blood-fining ;     twice  fibrine   on  tiie 
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pleitn  ;  one,  hydrothorax ;  oflen  pletural  ecehjmoses ;  three  times  capillary 
Droncliitb. 

Pjaemiaand  peritonitis  had  the  following  properties  in  common: — 1.  An 
almost  constant  slight  swelling  and  wateir  infiltration  of  the  retro-peritoneal, 
in^nxnal,  and  mesenteric  glands.  8.  Osteomiites  in  the  inner  table  of  the  skull. 
3.  In  most  cases,  espemlly  in  those  ot  pjsmia  and  lymphatic  resorption,  a 
sweUing  of  the  capsnles  of  tne  kidneys,  ana  an  aente  stage  of  Bright*s  disease. 


y.  PhTSIOLOOT  A2n>  PaTHOLOOT  07  LeTFANTS  at  TIMS  Of  Labottb. 

Some  OhiertMUitnu  <m  Dead^rm  CJUldrett^     By  Dr.  Auovsr  Briisky, 
Assistant  in  the  Lying-in  Glioie  at  Pragoe.    (YierteljalunsdL,  1859.) 

I>r.  Brejsky's  pi^er  on  dead-bom  children  is  a  valuable  contribution  to  a 
9ab}eet  whi«^,  on  many  sronnds,  demands  extended  and  careful  investigati(»is« 
We  will  give  first  a  couaensation  of  his  obserrationst  and  then  a  summary  of 
his  oondnsbns. 

Ca5B  I. — Pfolajmts  of  ike  Fumis:  Aspiralitm  of  JMj'or  JmnU, — ^A  woman 
with  a  well-fonnea  pdvis  was  in  labour  with  her  second  child.  Head  in  first 
pootlon ;  a  small  knot  of  funis  prolapsed  within  the  thin  membranes.  In  en- 
deaTonring  between  pains  to  replace  cord,  pulsation  was  felt.  The  indicatioa 
was  taken  to  be  that  the  membranes  should  be  ruptured  to  afford  a  better 
oppofrtnnity  of  replacing  the  funis  and  rescue  the  drild  from  the  threatening 
^mger  of  interruption  of  the  placental  circulation.  The  rupture  of  the  mem- 
branes  let  out  a  great  quantity  of  turbid  fluid,  mucl^  discoloured  with  meoo- 
mxuxL  The  liinis  was  carriea  down  in  a  long  loop ;  it  was  pulseless.  The 
MUDS  were  strong,  and  a  dead  boy  was  bom.  X^^  regret  that  we  are  unable 
from  the  anthoi^s  history  to  fix  the  lapse  of  time  from  the  cessation  of  pulse  in 
the  cord  to  birth. — Rbp.]  The  diueeUon  showed — ^Paleness  of  the  skm,  with 
cpmosis  of  the  face  and  extremities ;  bloodvessels  and  heart  cavities  full  of 
itA  fluid  blood ;  atelectasis  of  the  lungs ;  the  lower  part  of  the  trachea,  the 
bronchi  and  their  branches,  as  far  as  they  coidd  be  followed,  were  filled  with 
finemocous,  yellowish -brown  contents,  which  under  microscope  was  determined 
to  be  a  mixture  of  mucus,  meconium,  and  liquor  amnii. 

Case  II. — Meconium  in  the  air-pauagee, — ^A  woman  with  a  roomy  pelvis  in 
labour  at  term.  Head  presenting ;  /unie  not  prolapsed.  At  3*30  a.m.  liquor 
amnn  discoloured  with  meconium  escaped,  and  quickly  thereafter  a  fully- 
developed  girl  was  bom.  Direction  showed — Paleness  and  light  cyanosis  of 
the  skin ;  paleness  and  relaxation  of  the  muscles  ;  formation  of  skuli  normal ; 
the  kidneys  without  trace  of  uric-acid  infarction ;  much  dark  blood  in  the  lai^ 
veins;  both  lungs  atelectasic:  the  mucous  membrane  of  nose,  mouth,  and  laryngo- 
tracheal camd  covered  with  a  thin  yellow  layer ;  the  bronchi,  down  to  the 
smallest  ramifications,  filled  with  a  yellow  mucous  fluid,  determined  under 
microscope  to  be  meconium  mingled  with  liquor  amnii. 

Cas£  m. — Meeonitm  in  air-paaagoi ;  tOght  dropneal  efnnon  in  seroue^ 
eaoiiies ;  inier-meni/Meal  extravasaiion ;  laceration  of  the  left  tentorinm  cere' 
6elli,^-1he  dead  child  of  a  primipara»  bom  after  twenty  hours'  labour.  Head 
lay  in  first  position ;  the  festal  heart  had  been  heard  during  labour ;  men- 
coloured  and  somewhat  offensiveliquor  amnii  discharged;  funis  came  down. 
Direction :  An  unusually  large  child ;  skin  pale,  and  slight  cyanosis  of  face  and 
extremities;  the  end  of  the  f urns  discoloured  yellow ;  between  the  skull  axid 
pericranium  were  small  extravasations ;  the  sinuses  were  uninjured  in  their 
walls,  and  gave  vent  to  dark  fluid  blood ;  the  tentorium  cerebeili  on  the  left  side 
was  slightly  tom;  there  were  small  fresh  ecchymoses  near;  brain  and  meninges 
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full  of  blood,  and  inBltrated  ]trith  watery  fluid ;  the  laise  Teins  of  the  neck, 
thorax,  aud  abdomen  filled  with  fluid  dark-red  blood ;  the  heart  carities  aJso 
eontained  dark  blood ;  in  the  pericardinniy  pleura^  and  in  peritoneom,  was  some 
clear  bright  yellow  serum ;  the  lungs  contained  a  few  small  lobali  filled  with 
air,  but  the  great  mass  was  in  a  state  of  complete  atelectasis ;  a  small  lump  of 
meconium  was  found  in  the  trachea,  aud  in  the  minute  bronchi  was  a  shmj 
mii^ture  of  liquor  amnii  and  meconium ;  no  trace  of  uric-acid  infarction. 

Case  IV. — Narrcw  pelti$;  large  child;  natural  delivery  after  tkirfeem 
Aottn  ;  retU  of  ike  left  ietUoriam  eerebelli  and  of  the  Minns  iramtvertalis  ;  infer- 
meningeal ittmorrkage;  meeonimn  in  the  air-pauageM.^^AprimipaaiLing^  twenty- 
nine,  with  a  contraction  of  the  pelris,  was  in  laliour  in  toe  hospital ;  the  foetal 
heart  was  heard ;  the  liquor  amnii  tinged  with  meconium ;  but  still  the  heart 
was  heard;  the  head-swelliug  was  rery  large;  the  child  was  bom  apparently 
dead  after  strong  labour.  Tne  heart  and  funis  continued  to  pulsate,  but  aU 
atteronts  at  resuscitation  were  fruitless. — Diueetian:  Sli{i[ht  cyanosis  of  face 
and  onger-ends ;  the  head  was  lengthened  in  the  direction  of  the  diagonal 
diameter;  under  the  external  periosteum,  in  the  course  of  the  sagittal  suture, 
were  flat  dark-red  extrayasations.  In  the  arachnoid  cayity,  especially  in  region 
of  the  left  hemisphere  and  at  the  basis,  was  a  ver^  dark  fluid  extrarasation ; 
several  eochymoses  on  the  tentorium  of  the  right  side ;  on  the  left  side,  near 
the  falx,  was  a  rent ;  the  transverse  sinus  was  opened.  The  bniin  was  much 
infiltrated,  and  full  of  blood.  The  bronchi  contained  a  thin  yellow,  somewhat 
frothy  mucous  mixture.  The  lungs  were  small,  deep-sunk  against  the  spine ; 
the  edge  of  one  lobe  contained  a  little  air,  and  gave  out  a  little  frothy  fluid  on 
cutting.  The  pulmonary  vessels,  the  ven«  cave,  and  heart  cavities  were  filled 
with  dark  fluid  blood.  In  the  pericardium  was  a  little  serum ;  no  ecchymosis. 
£idneys  without  trace  of  uric-acid  infarction.  Under  the  microscope  the 
broucmal  contents  showed  the  yellow-coloured  elements  of  the  meconium, 
some  cholesterine  crystals,  and  the  epidermic  cells  of  the  vemix  caseosa. 

In  his  commentary  on  these  cases,  Dr.  Breisky  observes  that  the  presence  of 
liquor  amnii  in  the  air-passages,  in  the  first  case,  was  the  efi'ect  of  premature 
intrauterine  inspiratory  effort,  excited  by  the  interruption  of  the  placental 
circulation.  We  may  also  leani  from  this  observation  that  the  cause  of  the 
first  respiration  of  new-born  children  consists  in  the  breaking  off  of  the 
placental  circulation,  which  gives  rise  to  the  betoin  de  retpirer.  Connected 
with  this  is  the  indication  always  to  tie  the  cord  immediately  after  the  birth 
of  the  child ;  this  is  the  more  urgently  required  in  the  case  of  apparently  dead 
and  weakly  children,  in  order  by  suddenly  cutting-off  the  intra-uterine  respira- 
tion to  compel  an  inspiratory  effort. 

The  etiology  of  the  respiration  in  the  remaining  three  cases  in  which  there 
was  no  compression  of  the  cord  is  not  so  clear ;  but  here  also  the  author,  rely- 
ing on  Schwartz's  experiments,  maintains  that  it  was  produced  by  an  interrup- 
tion to  the  interchange  of  elements  between  the  maternal  and  foetal  bleod.  He 
believes  that  the  indraught  of  liquor  amnii  is  facilitated  in  head-presentations, 
where  some  liquor  amnii  is  alwavs  ponded  up  behind  the  head,  allowing  freedom 
for  the  diest  to  expand ;  and  ne  says  he  has  found  this  not  to  be  the  case  in 
breech-presentations,  which  allow  the  liquor  amnii  to  run  off. 
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l>iffiial  Compremon  nteee$^/ully  employed  iu  a  Case  of  VhUe  Swellina/^'^Tht 
success  of  digital  compression  of  the  principal  artery  in  limbs  attacked  with 
inflammation  has  suggested  to  Dr.  Giachich  the  idea  of  adopting  this  plan  in 
order  to  allay  some  very  acute  pains  produced  spontaneously  in  the  knee 
affected  with  white  swelling.  At  the  end  of  a  quarter  of  an  hour,  during 
which  the  femoral  artery  was  compressed,  the  patient  ceased  to  suffer.  This 
rapid  improTement  induced  the  physician  to  continue  the  experiment,  and  for 
twenty  days  this  plan  was  adopted  night  and  morning,  the  result  being  that 
the  patient  became  enabled  to  move  tne  joint,  which  had  up  to  that  time  been 
entirely  motionless. 

Powder  Joy  Chronic  C^ryra.f — M.  Monnerat  has  for  some  time  observed  that 
subnitrate  of  bismuth  might  be  employed  with  advaatiige  as  a  local  applica- 
tion in  the  acute  stage  ofcoryza.  When  the  affection  has  become  chronic,  it 
no  longer  yields  to  the  bismuth  salt  employed  alone.  In  such  cases.  Dr. 
Sobrier  states  that  he  has  found  it  useful  to  add  the  iodide  of  sulphur.  His 
formula  consists  of  four  grammes  of  subnitrate  of  bismuth,  eight  grammes  of 
powdered  liquorice,  and  thirty  centigrammes  of  iodide  of  sulphur.  He  pre- 
scribes  ten  or  twelve  pinches  or  more  during  the  day,  according  to  the  results 
obtained. 

"Formula  for  the  Eau  Saini  Jean^  a  topical  resolvent  appUeation.X — ^The  name 
of  Eau  Saint  Jean  has  been  given  to  an  old  preparation  used  as  a  locid  applica- 
tion in  cases  of  traumatic  lesions,  with  or  without  division  of  tissues.  MM. 
Corbet  and  Bouget,  after  having  tried  this  application  on  a  great  number  of 
patients,  consider  it  to  be  much  superior  in  ite  effects  to  the  other  liquids  pre- 
scribed in  the  same  circumstances,  such  as  aromatic  wine,  Goulard  water,  cam- 
phorated spirit,  &c.  The  following  formula  for  the  Eau  Saini  Jean  is  given  in 
the  Swiss  '  Echo  Medical :'— Sulphate  of  zinc  three  grammes,  sulphate  of 
copper  one  gramme,  dissolved  in  a  quart  of  water ;  then  twenty-five  centi- 
grammes of  saffron  are  to  be  added,  together  with  fifty  centigrammes  of  cam- 
phor dissolved  in  alcohol.  The  ingredients  are  to  be  left  to  macerate  for  forty- 
eight  hours,  then  filtered  and  preserved  in  a  close  vessel  for  external  use. 
This  preparation  is  employed  in  lotions  and  fomentations,  either  pure  or  com- 
bined with  water.  It  diminishes  suppuration,  masks  or  destroys  the  fetor  of 
contused  wounds,  and  is  very  serviceable  in  the  treatment  of  sprains,  dislo- 
cations, and  fractures.  To  the  other  advantages  of  this  liquid  must  be  added 
its  extreme  cheapness,  which  must  especially  recommend  it  in  the  treatment  of 
the  poor. 

On  the  Use  of  Oarlic  and  Lemon-juice  in  Cases  of  Membranous  Jn^ina.^-^Dr^ 
Cazin,  of  Boulo^e-siir-Mer,  gives  an  instance  of  membranous  angina  (diph- 
theria) successmlly  treated  by  garlic.  The  patient  was  a  young  lady,  aged 
fifteen,  who  presented  an  extreme  degree  of  swelling  of  the  throat ;  the  whole 
of  the  pharynx  was  covered  with  a  membranous  exudation,  which  was  only 
partially  diminished  by  caustic ;  the  nasal  fossae  were  affected  and  poured  out 
an  abundant  secretion  (a  svmptom  alwavs  considered  unfavourable  in  the 
Boulogne  epidemic),  the  pulse  was  small,  the  anxiety  very  great,  and  the 
strength  was  almost  exhausted.    The  citro-alliaceous  wash,  and  drauglits  of 

*  Glornale  Yencto,  Dee.  1S58»  t  Ball.  G4n.  de  Th^nip.,  Oct.  SOth,  1838. 
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the  same  kind,  were  immediately  prescribed.  From  the  first  day  of  this  treat- 
ment there  was  a  marked  improvement,  the  pulse  became  stronger,  the  local 
Bvmptoms  were  relieved,  the  roembrauona  exudations  were  gradually  detached, 
the  swelling  of  the  neck  was  reduced,  the  throat  and  nasal  fossae  became  free, 
and  convalescence  waa  established  at  the  end  of  live  days. 

On  the  Treatmeni  of  Croup  {Tracheal  Diphtheria)  hjf  larg9  amd  rapMjf  re- 
peated dowz  of  Tartar  Emetic.^ — ^The  epidemic  of  croup  still  continuing  ita 
ravages  in  Paris,  a  variety  of  measures  are  employed  to  subdue  this  toiifale 
disease,  and  M.  Boudiut  relates  the  history  of  three  cases  in  the  Hfipital 
Saiute  £ug^nie,  where  emetics  were  given  witn  success.  In  all  these  cases  the 
emetic  was  administered  in  the  foUowiuf^  form : — Gum  water  100  granunc^ 
ayrup  of  poppies  fifteen  grammes,  tartarued  antimonv  fifty  to  seventy-five  cen- 
tigrammes. Half  a  tablespoonful  to  be  given  every  hour.  After  reJating  the 
details  of  these  cases,  the  reporter  comes  to  the  conclusion  that  the  cure  was 
unquestionably  due  in  each  instance  to  the  use  of  the  tartanzed  aatimon^. 
But  it  is  not  enough  to  prescribe  the  emetic  in  the  dose  of  five  to  ten  ce&ti> 
grammes,  as  is  usually  done;  the  salt  ahould  produce  a  powerful  dynamic 
shock,  often  repeated.    For  this  purpose  it  is  necessary  to  give  it  at  first  in 


is  superpurgation,  and  the  salt  only  throws  the  patient  into  a  state  of  dan- 
gerous prostration.  To  these  remarks  it  may  be  added,  that  in  one  of  the 
cases  related,  the  nurse  in  the  ward  seeing  a  fit  of  snffixaition  ensue,  and  which 
she  supposed  to  be  due  (as  it  really  was)  to  the  presence  of  a  laiyn^^  false 
membrane,  doubled  the  dose  of  the  tartar  emetic  at  this  critical  period,  and 
made  the  patient  also  swallow  two  glasses  of  tepid  water.  Under  tne  inflnencB 
of  this  prompt  measure,  the  child  made  a  violent  effort^  and  threw  up  a  mem- 
branous tube  of  the  length  of  about  two  inches. 

On  a  Method  ofPre$erving  Sulphate  ^/fMi.t— -To  preserve  the  crystalliaed 
protosulphate  of  iron  from  sui>erozidation  and  transformation  into  persulphate, 
M.  Hoom  sdvises  the  following  process : — ^The  salt  is  dissolved  in  a  amsU 
quautity  of  water,  is  slightly  wanned,  and  stirred  until  the  complete  cooling 
of  the  liquid.  The  crystals  are  then  collected  and  dried  rapidly  at  the  ordinanr 
temperature^  or  the  ctystalline  powder  thus  obtained  is  compressed  at  dif- 
ferent interval  between  folds  of  blotting-paper,  and  then  placed  in  a  vessel 
hermetically  closed  and  filled  up  to  the  neck.  M.  Haakman  points  out  another 
method  which  succeeds  in  preserving  the  protosulphate  of  iron  for  an  indefinite 
time  without  alteration ;  this  consists  in  placing  the  crystals  in  aloohd  of 
medium  density,  and  when  they  are  required  for  use,  it  is  sufficient  to  wipe  them 
with  a  cloth  and  press  them  between  folds  of  blotting  paper. 

Outhe  Cmbiuaiiou  of  Iodine  with  the  Extractive  Frinei/de  0/ FIumUJ^^U 
is  generally  considered  necessary  to  make  use  of  an  excipient  containing 
tannin  when  it  is  desirable  to  make  iodine  enter  into  any  preparation.  But 
some  recent  researches  have  proved  to  M.  Chaix  that  all  vegetable  substances 

Sossess  the  singular  pronerty  of  assimilating  iodine,  and  forming  a  true  com* 
ination  with  this  metalloid.  If  this  observation  should  prove  to  be  correct, 
the  practitioner  would  not  need  to  inquire,  when  choosing  vegetable  extracts, 
whether  they  do  or  do  not  contain  tannin,  but  would  merely  presoibe  those 

•  L'Union  Hifdkmle,  April  fttb.  1858. 
BuUetln  General  do  Thdnpentique,  March  80th,  1868.  X  Ibid. 
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wMdi  wra  tlie  best  infieated  bj  the  nature  of  the  disease.  M.  Chaix  has  pub- 
linked  some  fcnmnds  for  iodme  prepiautions  in  the  '  Gazette  Mddieale'  of  Lyons, 
aa  syrap  of  iodised  Guiapoa,  iodized  syrup  of  wabint-leaves,  &c^  and  he  states^ 
that  syrap  of  iodized  hop»  of  iodized  gentian,  of  iodized  quina,  and  <^  iodized 
sarsapariUa  may  be  prepared  in  the  same  manner. 

linemimmi  tf  Nervmu  Beadaek§  by  Sydr^eiloratB  of  Jmmoma.^^^^y^an- 
^dklomte  of  ammonia  has  been  lately  reconmiended  by  some  English  physicians 
in  certain  cases  of  headache  and  obstinate  neuralgia,  and  Dr.  £arrallier,  phy- 
sician of  the  navy  at  Toulon,  has  made  some  observations  confirming  tiie  bene- 
ficial effects  of  this  salt  in  some  of  the  painful  affections  of  the  Ibead.    He 
met  with  varying  success,  however,  some  of  ^  cases  seemine  not  to  be  ame- 
naUe  to  the  treatment.  The  eonelnsions  he  has  drawn  are^— 1.  Utat  the  mix- 
ture containing  hvdrochlorate  of  ammonia  almost  constantly  dissipates  the  fits 
of  idiopathic  neaaaehe,  and  of  thi^  which  is  ccmsecutive  to  an  unusually  abun* 
dant  BieBstruaiion.    3.  That  it  is  powerless  in  relieving  fits  of  hemicrania 
dependent  on  irregularity  or  snppression  of  menstruation.    3.  That  its  use  has 
been  attended  with  pretty  sood  results  in  cases  of  cranial  pain  dependent 
Qfn  functicHial  derangement  of  the  stomach,  and  also  in  accidental  nervous  head- 
ache.    4.  That  it  has  relieved  headaches  consecutive  upon  reiterated  attacks^ 
of  intcnaitteKt  fever,  such  as  are  observed  at  the  decline  of  severe  fevers,  and 
in  the  oonrse  of  the  period  of  irritation  of  typhus.    5.  That  its  action  is  not 
remarkaUe,  except  when  it  is  given  at  the  period  whoi  the  pain  is  most 
intense. 
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Review  I. 

1.  Notes  on  Hospitals.  Bj  Florence  Nightingale.  London^  1859. 
pp.  108. 

2.  On  Uie  Defects  vnth  reference  to  the  Plan  of  Construction  and  Ventv- 
lation  of  most  of  our  Hospitals  for  the  deception  of  the  Sick  and 
Wounded.  By  John  Roberton,  Esq.,  Surgeon.  (Reprint.)  1856. 
pp.  17. 

3.  A  few  Additional  Suggestions,  with  a  view  to  tJie  Improvemenll  oj 

Hospitals.     By  John  Robebton,  Esq.    (Reprint.)    1858.    pp.  26* 

4.  Report  of  the  Commissioners  on  Regulations  affecting  tJie  Sanitary 

Condition  of  the  Army.     1858.     pp.605. 

5.  Report  on  the  Formation  and  General  Management  of  Renhioi  Hos^ 
pital,  on  tlte  Dardanelles,  2'urkey.  By  E.  A.  Parkes,  M.D.  1857. 
pp.  64. 

6.  Regulations  affecting  the  Sanitary  Conditions  of  the  Army.  Pub« 
lisdied  by  the  War  Department,     pp.  24D. 

There  is,  perhaps,  no  topic  which  has  received  less  specific  attention 
from  the  great  bulk  of  the  medical  profession  than  that  which  relatea 
to  the  site  and  construction  of  hospitals  appropriated  to  the  car& 
of  the  injured  and  the  sick.  Hygiene  has  not,  until  very  re- 
cently, been  systematically  taught  in  our  schools  of  medicine.  With 
the  honourable  exception  of  the  London  University,  we  do  not  know 
where  hygiene  is  even  recognised  as  taking  part  in  the  cuiiiculum  of  a 
medical  education.  Can  we  wonder,  then,  if  the  great  bulk  of  our 
profession  do  not  find  themselves  up  to  the  mark  in  all  that  is  now 
being  so  successfully  brought  before  the  public  in  the  important 
department  of  sanitary  science  1  Nay,  more,  we  are  sony  to  see  some 
50-xxT.  •! 
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of  our  profijttion  actnaUy  doing  their  Qtmoct,  bj  their  WTitiug«i  to  mtka 
the  public  believe  tfant  sewage  emaoatious  aiid  other  no  k&i  aavooiy 
decompositions  afe  not  only  barmkfli  hut  even  nlnhrioii& 

ParticnUir  details  of  topics  relating  to  hygiology  have  odIj  now  ssd 
agun  been  studied  by  ua,  and  then  only  when  we  have  beeo  £^aoed  in 
circnanalancss  wkieh  rendered  some  acqpiaintanee  watii  the  ^reait  fiirts 
o^  hygiene  an  absolute  neoemity. 

A  knowledge  of  all  that  relates  to  the  site  and  consiructi<Mi  of  hos- 
pitals embraces  an  intimate  iiraotical  knowledge  of  hygiene  ;  and  what 
an  hospital  for  the  sick  is  about  to  be  bnilt^  we  know  that  tbose  who 
desire   to  see   it  carried  out  are  generally  at   "sixes  and     sevens** 
as   to  where  and  how   it  should  be  erected.     We  search   in  vain 
in   our  systematio  treatises  on  medicine,  oi*  in  our  cyclopeedias  <^ 
medical  science  in  the  English  langoage,  for  anything  which  can  en- 
lighten us  on  this  most  important  subject.   One  exception  in  recent  days 
we  musty  however,  nsako  to  those  sweeping  statements.     That  excep- 
tion is  the  article  '*  Hospital,**  written  by  the  late  Sir  George  Hallingall 
for  the  '  CycloiMedia  of  Practical  Surgery.'     In  the  course  of  lectures 
which  he  gave  in  the  University  of  Edinburgh,  from  the   chair  of 
military  surgery  which  he  held  there,  an  account  of  the  constraction  of 
military  and  naval  hospitals  formed  a  part  of  his  regular  course  of  in- 
fltmotion.     He  further  tells  ua  that  to  everything  connected  vritb  the 
aituatioo,  construction,  and  intei-nal  arrangements  of  hospitals,  he  gave 
more  than  twenty  years'  habitual  attention — *'  an  attention,^   he  xe- 
roarks,  <*  for  which  I  take  to  myself  no  sort  of  credit,  because  it  » 
rendered  compulsory  by  the  wise  regulations  of  the  service  in  which  I 
passed   my  earliest  years."     If  we  may  judge,  however,  from   the 
examples  of  hospitals  constructed  under  the  influence  of  the  wke  r^gu* 
lations  of  the  service  re&rred  to,  we  do  not  think  the  doctcines  or 
principles  of  construction  that  have  been  embodied  in  such  moninaents 
of  architecture  are  either  worthy  of  admiration  or  of  being  followed  as 
uiodela     The  published  monograph  of  Professor  Ballingall  doea  not 
add  much  to    our   knowledge  regarding   hospitals  and   their   con- 
struction;   and  it  will  not  redeem  our  profession  from  the  change 
of  having  neglected,  to  a  very  great  extent,  this  important  subject; 
The  topics  of  the  essay  are  huddled  together  without  a  plan,  and 
the  subject  is  left  very  much  as  the  writer  found  it.    He  ^ils  to  dicit^ 
to  educe,  or  to  establish  any  general  and  oompvehensive  principle  upon 
which  the  construction  of  hospitals  ought  to  be  regulated.     Indeed, 
&ir  George  Ballingall  foimd  the  material  to  write  from  so  deiicient  that 
ho  acknowledges  his  desire  was. to  ascertain,  rather  than  to  propound 
with  authority,  any  doctrine  or  fixed  principle. 

Such  a  premeditated  abortive  intention  is  greatly  to  be  regretted, 
inasmuch  as  few  men  had  more  opportunities  of  knowing  what  an 
hospital  ought  to  be  than  the  late  Professor  of  Military  Surgery  in 
Edinburgh,  for  he  ser^'ed  personally  in  no  fewer  than  "three-and* 
twenty  different  hospitals,  civil  and  militaiy."  No  one,  thei-efore^ 
was  more  entitled  to  speak  from  experience  than  Sir  George  BaUingali ; 
yet,  when  he  quotes  no  better  model  than  tho  great  hospital  at 
Plymouth  for  future  generations  to  copy,  we  cannot  think  that  his 
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oboenwtkia  and  ezpm«Boe  led  him  is  tlie  right  direeikm — ihatu, 
to  the  eBtabUsbment  of  saeh  sound  principles  as  we  thiftk  ought  to 
detenuine  the  choiee  of  a  site  for  an  hospital^  or  which  ought  to  legnfa^te 
its  constmctioii.  We  fear,  indeed,  that  the  prejudioee  and  superstitioDa 
'vrhich  entangled  medical  observation  and  ezperience  a  hundred  years^age 
tire  scarcely  yet  deaxed  away.  Nay,  more,  we  shall  presently  show  that 
there  were  men  (and  these  army  men)  a  hundred  years  ago  who  really 
fcnew  and  osted  on  the  knowledge  that  the  best  and  cheapest  of  all 
naediciaes  waa  a  boundless  profusion  of  fresh  air;  that  they  would 
zuther  watchy  shelter,  and  treat  the  sick  soldier  behind  a  hedgerow, 
utider  the  canopy  of  heaven^  than  consign  him  to  the  reeking  wuds  €i 
a  military  general  hospital.* 

We  bdieve  that  the  treatment  <^  the  sick  and  wounded  in  an  hoe- 
pitaly  or  in  large  numbers  together,  is  a  bpxcialty  re<|uiring  much 
more  careful  study  and  attention  than  has  been  yet  given  to  the  subject. 
Houses  intended  for  this  purpose  must  be  designed  for  the  spe<»al  end 
in  view.  The  form  and  construction  of  ordinary  buildings  are  not 
aoited  for  such  a  purpose. 

Holding  these  opinions,  therelbre,  we  transcribe  the  titlea  (^  aome 
monographs  on  luxipital  construction  which  have  been  recently  pub- 
lished, with  other  documents,  in  all  o£  which  much  valuable  material 
exists  of  immense  interest  to  the  profession  and  importance  to  hnma- 
nity.  From  these  sources  we  desire  to  lay  before  our  readers  those 
doctrines  and  principles  which  we  believe  oiigbt  to  guide  us  in  the 
choice  of  a  site  for  an  hospital,  and  which  ought  to  enable  us  to  follow 
out  in  the  architectural  construction  of  such  a  building  all  those  re- 
quirements which  we  now  know  to  be  conducive,  if  not  absolutely 
essential,  to  more  successful  and  certain  results  in  the  treatment  of  the 
sick  than  have  hitherto  characterized  our  best  intentions. 

It  is  with  the  greatest  difficulty  that  any  important  principle  can  be 
made  to  attract  the  attention  of  the  public,  or  even  of  any  considerable 
number  of  individuals.  Doctrines  must  be  embodied  in  some  material 
and  substantial  form  before  they  make  any  impression  on  the  general 
community.  So  fiu:  as  the  construction  of  hospitals  is  concerned,  this 
statement  is  most  true ;  for  if  we  consider  the  very  early  age  of  the  Chris- 
tian era,  when  hospittJs  are  said  to  have  been  founded,  and  the  length 
of  time  they  have  been  in  existence  as  sanctuaries  for  the  cure  of  the 
dck,  we  find  that  it  has  taken  centuries  to  develope  any  fixed  principle 
which  can  be  considered  as  fit  to  determine  the  construction  of  hos- 
pitals. And  since  that  principle  was  first  enunciated,  nearly  a  cdntiuy 
elapsed  before  it  became  embodied  in  a  substantial  form.  At  a  time 
when  great  wars  were  being  carried  on  in  every  quarter  of  the  ^obe — 
when  "  Commerce,  for  the  first  time  was  united  with,  and  was  made  to 
flourish  by  War**  under  the  auspices  of  the  greatest  war  minister  that 
EngUnd  ever  saw — ^the  great  principle  to  which  we  refer  was  not  only 
enunciated  but  embodied  on  a  small  scale  by  some  of  our  army  medical 
men.  Their  efforts^  however,  were  unavailing ;  their  position  was  not 
sufficiently  elevated  to  give  their  opinions  that  importancethey  deserved ; 
and  consequently  their  power  to  prevent  disease  has  always  been  feeble 

•  See  aoooant  of  Fringle*fl  Campalgiu;  alio  article  In  Builder,  Feb.  4tli,  18M. 


S88  RwUwt.  [Af4 

•nd  ineffieient.  Bo  fiir  aa  the  oonstnictiaii  of  boqiitals  Is  eofioenied, 
recent  attempto  to  ooiutroet  them  indicate  retrogteesion  xmiber  tban 
progreas ;  but  now  that  we  have  a  War  Minister — Mr.  Sidney  Herbert 
—who  18  justly  regarded  as  the  very  embodiment  of  military  hjpene, 
and  who  has  already  done  ao  much  to  better  the  ooDditicm  of  the  sol- 
dier, we  have  confidence  that  hospital  constniction  and  maDagemcnt 
will  date  most  substantial  improvements  from  his  timei 

The  origin  of  hospitals  is  involved  in  the  obscurity  of  earij  ecde- 
stastical  history ;  the  circumstances  and  events  which  have  led  to  their 
sanitary  improvement  are  not  difficult  to  trace,  and  an    accoout  of 
them  is  a  comparatively  modern  story.     It  is  a  story  of  particnlar  in- 
terest to  us;  and  if  told  in  the  full  minuteness  of  its  melancfaoly  detail^ 
it  most  be  a  stoiy  of  thrilling  interest  to  all     Hot^itals  lor  the  rdief 
of  the  poor  and  the  sick  are  pre-eminently  characteristic  of  Christianitj. 
They  are  spoken  of  as  commonly  known  at  so  early  a  period  as  the 
fiimons  Council  of  Nice,  a.d.  305.      The  first  one  of  note    tssaally 
referred  to  as  similar  to  our  institutions,  is  that  of  C«earea,   a.  p. 
370-380,  and  which  was  richly  endowed  by  the  Emperor    VaJens. 
It  is  said  to  have  been  of  immense  dimensions.     The  hospitals  of 
Chrysostom,  at  Constantinople,  are  next  in  the  order  of  history  ;  and 
by  the  ninth  century  it  is  said  that  there  were  twenty-four  hospitals 
in  Borne  alone.*     As  for  medical  establishments  daring  war  for  the 
care  of  the  sick,  little  or  nothing  is  said  by  the  ancient  Greeks  or 
Romans,  or  even  by  the  early  historians  of  Christendom.     Xenoplicn, 
Cnsar,  and  Polybius,  who  give  the  most  minute  details  of  war,  and  the 
first  of  whom  even  considers  it  essential  to  provide  physicians  to  ac- 
company his  army,  yet  make  no  mention  of  hospitals  for  the  recep- 
tion of  the  sick  or  the  wounded.     The  commentators  on  the  writings 
of  these  men  would  lead  us  to  belie\'e  that  the  sick  or  wounded  sol- 
dier was  treated  in  his  tent.   To  the  antiquary  such  research  may  have 
q)ecial  interest ;  for  us  the  investigation  of  the  subject  in  this  direction 
points  to  no  result.     We  only  express  surprise  that  so  imiversal  and 
ancient  a  method  for  relieving  the  sick — so  important  a  measure  as 
the  institution  of  hospitals — should  have  received  so  little  notice  in 
the  history  of  literature  and  science. 

When  we  look  into  the  records  of  more  recent  times,  we  are  still 
more  astonished  that  no  fixed  principle  seems  ever  to  have  regulated 
or  determined  the  construction  of  hospital  buildings,  especially  when 
we  consider  the  large  experience  which  medical  men  of  all  nations 
have  bad  in  the  treatment  of  the  sick  in  all  kinds  of  buildings.  The 
very  early  nations  of  antiquity  give  proofs  in  every  page  of  their  his- 
tory of  a  gi*eat  disregard  for  human  life ;  and  from  the  sad  history  of 
disease  and  mortality  in  more  recent  times,  of  undoubted  nosocomial 
origin,  we  lament  that  even  now,  in  this  age  of  progress,  we  have  not 
been  less  reganllcss  than  the  ancients  of  the  lives  of  our  fellow-men. 
Wo  have  been  slow  to  profit  from  the  lessons  of  history ;  and  yet  onr 
experience  has  been  dearly  bouglit.     Hosts  of  sufiering  humanity  hare 

•  Sec  Ucckman*s  History  of  Inventions  and  DiscoTericj  for  the  beat  account  of  the 
ancient  history  of  hospitals:  also  on  tlie  Katablisliment  of  Uospitab,  a  lecture  by  J,  M. 
Arnott:  Loudon  3Iodioal  Gazette,  18S9>10,  p.  71. 
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-^nralked  through  the  deep  and  dismal  Valley  of  the  Shadow  of  Death, 
l>efore  we  have  even  looked  in  the  right  direction  to  stay  their  slow 
T>iit  steady  march  to  the  grave.     A  knowledge  of  nosocomial  influences 
as  they  affect  the  condition  of  the  sick  has  not  heen  derived  from  any- 
'ftliing  like  correct  statistical  comparison ;  and,  indeed,  such  influences 
are  practically  but  little  recognised.     That  such  influences  do  arise, 
liowever,  there  can  be  no  doubt ;  and  any  considerable  exi)enence  in 
liospitals  of  various  constructions  and  of  various  administration  will  soon 
enable  one  to  detect  those  unwholesome  conditions  which  are  due  to  the 
site  or  construction  of  the  place,  and  which  exercise  a  powerful  effect 
upon  the  aspect  of  the  sick,  the  duration  of  the  illness,  and  the  termina- 
tion of  the  case.    Accurate  and  uniform  hospital  statistics  really  do  not 
exist  by  which  to  compare  different  hospitals  as  to  the  amount  of  good 
they  do.     The  sanitaiy  state  of  an  hospital  cannot  be  inferred  solely 
from  its  greater  or  less  mortality. 

_  "  If/'  sa^^s  Miss  Nightmgale,  "  the  fanction  of  an  hospital  were  to  kill  the 
sick,  statistical  comparison  of  this  nature  would  be  admissible.  As,  however, 
its  proper  function  is  to  restore  the  sick  to  health  as  speedily  as  possible,  the 
elements  which  really  give  infonnation  as  to  whether  this  is  done  or  not,  are 
those  which  show  the  proportion  of  sick  restored  to  health,  and  the  average 
time  which  has  been  required  for  this  object.  UospitaJ  mortality  statistics,  as 
usually  compiled,  give  us  but  very  little  useful  information  which  can  be  com- 

Eared  year  by  year,  or  place  with  place ;  accordingly  the  mortalitv  of  different 
ospitals  is  the  most  fallacious  test  of  the  salubrity  of  an  hospital  that  ic  is  at 
present  possible  to  use." 

There  are  reasons,  as  some  think,  for  believing  that  in  hospitals  where 
the  severest  disorders  and  injuries  are  admitted,  a  large  mortality  may 
be' regarded  as  evidence  of  the  goodness  of  the  hospital — that  the  most 
judicious  selection  of  cases  had  been  made — that  nevertheless  many 
die — therefore  that  hospital  is  the  best.  Besides  the  character  of  the 
cases  admitted,  and  the  ages  of  the  patients,  we  absolutely  require 
other  data  before  we  can  judge  of  the  wholesomeness  or  unwholesome- 
ness  of  hospitals.  The  Statistical  Congress  soon  about  to  meet  in 
London,  could  not  do  a  greater  service  than  that  of  drawing  up  and 
promulgating  some  uniform  scheme  by  which  to  register  hospital  statis- 
tics. This  topic  meets  us  at  the  very  threshold  of  our  inquiry,  and  is 
so  important  that  we  would  shortly  draw  the  attention  of  our  readers 
to  the  schemes  proposed  for  registration.  The  first  is  that  adopted  in 
a  very  valuable  paper  by  Mr.  Thomson,  in  the  sixth  volume  of  the 
'Edinburgh  Medical  and  Surgical  Journal'  for  1843,  and  relates  to 
the  wholesomeness  of  Scotch  Hospitals ;  others  may  be  seen  employed 
in  papers  on  Hospitals  in  the  fifth  and  seventh  volumes  of  the  '  Statis- 
tical Society's  Journal'  The  most  recent  is  the  scheme  propounded  by 
Miss  Nightingale,  in  her  '  Notes  on  Hospitals,'  page  2. 

Mr.  Thomson's  scheme,  as  he  gives  it,  is  unfit  for  use,  for  although 
it  gives  details  of  what  ought  to  be  got,  it  does  not  tell  us  how  to 
get  them ;  it  takes  no  cognizance  of  sex  or  of  difference  of  ages.  As 
to  Miss  Nightingale's  scheme,  we  heartily  join  in  the  wish  so  well 
expressed  by  her,  that — 

"If  the  hospitsis  of  London,  Paris  (and  we  would  add  of  the  country 
generally),  would  give  us  the  information  contained  under  the  following  heads, 
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80  important  would  be  the  knowledge  tliereby  CQiiTejed»  tint  it  wovkl  b* 
worth  while  to  go  beck  for  many  jean  to  construct  sack  tablet,  aad  to  OBft» 
tinae  the  same  fonns  hereafter." 

H^*  sdiecDe  is  the  following : — ^To  olitain 

^  I.  The  oumbers  adaiitted  for  each  decenitial  period  of  i^  for  each  sex  per 
aiiBvm. 

"  2.  The  munbersy  sunilady  arrangedy  rpmaimng  in  hoqutal  at  the  end  of 
Uie  preceding  year. 

"  3.  The  numbers  dead  of  each  sex  at  each  decennial  period  of  age  per 
annum. 

4.  The  numbers  discharged  cured,  similarly  arranged,  per  annum. 

5.  The  numbers  discharged  incurable  (or,  we  would  add,  'unrdieTed*), 
similarly  ammged,  per  annum. 

"6.  The  numbers  remaining  ia  hospital  at  the  end  of  the  oetxeat  yesr^ 
similarly  arranged. 

"  7.  The  diseases  remaining,  admitted,  died,  cured,  discharged  incurable  and 
remained,  arranged  for  each  sex,  and  each  decennial  period  of  age  per  aununu 

**  8.  The  duration  of  oases  similarly  arranged." 

This  scheme  seems  to  us  to  have  only  one  defect  It  does  noi 
''enter  aa  appeantnce*'  for  those  who  are  diachai]ged  as  '^rregalar'*  or 
improper  cases,  of  which  not  a  few  every  year  find  their  way  into 
koBpitals. 

Our  knowiedge  regarding  the  comparatiTe  salubrity  of  hospitals  is 
at  present  derived  almost  entirely  from  evidence  of  a  circumstantial 
kind  ;  and  there  are  now  on  record  several  instances  which  are  |iain-» 
fully  conspicuous  in  demonstrating  the  dire  efiects  of  pemiciooti  noso- 
comial influences.  The  observation  and  recognition  of  these  dina 
results  mark  out  epochs  in  the  history  of  those  attempts  which  have 
been  made  from  time  to  time  to  improve  old  hospitals^  or  to  devias 
better  plans  for  new  ones. 

It  has  been  remarked  that  the  practice  of  physicians,  whether  good 
or  bad  (according  to  orthodox  medical  views),  does  not  materially 
influence  the  ultimate  mortality  of  an  hoapiUL  If  the  mortality 
under  three  physicians  in  the  same  hospital  is  to  be  compare^ 
although  it  would  be  an  odious  comparison,  the  one  treating  his 
cases  on  the  expectant  method,  another  on  the  tonic  system,  and  the 
third  by  the  eclectic  e^stem,  no  appreciable  diffisrence  ^ould  be 
observed  in  the  mortality,  but  the  length  of  time  which  the  disorder 
would  continue,  and  the  character  of  the  convalescence  of  the  cases  of 
each,  would  be  widely  diflerent*  Let  us  look -now  for  a  moment  to 
the  nature  of  the  evidenco  on  which  the  pernicious  results  of  noso* 
comial  influences  rest,  and  which  shows  that  certain  fixed  principks 
exist  which  ought  to  determine  the  site,  construction,  and  administra- 
tion of  hospitals.    Our  histoiical  narrative  will  strengthen  the  evidence. 

In  Russia,  in  1811,  it  was  found  that  the  average  mortality  of  the 
general  hospitals,  which  contained  above  thirty  patients,  was  one  in 
nine ;  but  in  those  which  contained  a  less  number  the  mortality  was 
one  in  ten.t 

In  Edinburgh,  in  the  Boyal  Infirmary  there,  for  the  year  ending 

*  Dr.  Oralgi«*s  remiirkt  on  Vr.  ThomMm^  itetlsHcs.  loe.  eit. 
t  Jfte.  de  rAesd.  d«  Sokaoe  de  Feteisbotti^K*  ^M".  iz^  qaotod  tjj  Ur.  XboBNa. 
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Isfc  Ootol»ery  1842,  the  daily  am«^  nimiliBr  of  ptttients  ma  303^ 
tlie  mortttlHj  12*53  per  aent ;  tbe  cime  63-^  per  esnt. ;  ^bm 
"period  of  traatment  twenty-iaiie  dayts,  with  5'Od  oims  to  1  de«th. 

In  the  Ghugaw  Infirmaij,  for  tlieyear  endiog  31sfc  Deeember,  1842, 
^lie  daily  ATemgo  sniDber  of  pAfcieote  was  226;  the  deathe,  9*63  per 
oent.;  ^  cufee,  77*70  per  tseut;  the  lengtih  of  treaiiikeiit^  tweii^ 
-three  days;  with  8^06  cores  ior  1  death. 

In  the  Aberdeen  lafinnary,  during  ^e  year  ending  31«t  Deoembeiv 
1842,  the  daily  average  nnmber  of  patients  was  113;  the  mortality, 
4'64  per  cent. ;  the  onres,  80-02  per  cent ;  the  residtniee  in  heepkal, 
%^peBty-one  days;  with  17*15  oaree  to  1  death. 

In  other  Scotch  hoepitale  the  deaths  ranged  between  4*36  per  oei^ 
In  tiie  KortbefXk  Infirmaiy  at  InvemesB^  and  6*84  in  the  oounty  and 
city  Infirmaiy  of  Perth. 

In  thirty  English  provincial  hospitals  the  mortality  for  one  year 
rvnged  between  2  per  cent,  in  the  Oantwbazy  Hoflpital  to  7*50  per 
eent.  tn  the  Mancdiester  C^eral  Infirmary;  the  average  of  all  the 
tliir^  bocpitals  being  4*46  per  cent. 

Dating  the  yeans  frem  1817  to  1842—3,  a  very  great  increase  laas 
noticed  in  the  mortality  of  the  Edinburgh  and  Glasgow  Infirmarioffl 
a;n  increase  ff«m  a:bout  6  per  oent.  in  both  to  12*20  in  the  former,  and 
11*50  in  the  latter.  With  the  exoeption  of  the  hospitals  of  Oheefcev 
and  of  Manchester,  it  does  not  appear  from  Mr.  Thomson's  reooids 
that  any  similar  increase  took  place  in  the  mortality  of  other  hospitals; 
and  Dr.  Oraigie,  in  his  remarks  on  Mr.  Thomson's  statiaticsy  comes  to 
the  inevitable  oondusion,  that  the  ratio  of  mortality  in  any  giveii 
ho^tal  increases  whenever  there  is  any  great  incresse  in  the  number 
of  patients;  that  the  more  patients  that  pass  through  the  sanw 
bospital  the  greator  the  ratio  of  deaths  per  cent.*  And  former,  aa 
Missi  Nightingale  show%  *'  there  is  e^esi  a  cerkun  ratio  between  tiie 
nnmber  t^  ndc  plaeed  in  a  -building  and  the  amount  ef  mortality.**. 
Bnt  it  is  found  that  some  bospitals  haye  better  roeovming  oondiHons 
than  others,  while  in  other  respects  they  seem  to  be  the  some. 

It  is  now  known  that  bricks  and  mortar  dispetsed  in  the  form  of  n 
building,  700  ieet  square  and  three  stories  lugh,  can  aicoonimodate  witii 
safety  b»}Q  to  1000  {jatients  (s.^.,  Bsrnidc  Hospital,  Scutari).  Bnt  it 
is  now  known  that  the  same  materials  could  have  built  an  hospital^ 
difibfently  plaeed  and  constructed,  to  ha«e  aecommodated  easily  300fi^ 
patients,  with  good  reeovering  eonditions.  It  is  indeed  ruinous  to  build 
hei^tsls  after  the  former  plan*  The  '  Beport  of  the  Sanitary  Ooa^^ 
misBieo  on  the  Army,'  and  ^e  '  Builckn^  newspaper,  have  been  Hm 
first  to  enunciate  the  principle  in  onr  day,  or  rather  to  propound  tk» 
essential  question  fur  oonnderation  in  the  oonstrootion  of  all  hospitakL 
It  is  a  question  eooaemical  as  well  as  sanitary.  It  is  to  find  thai  ees^ 
struUion  wlndh  wHi  accommodaie  the  greatest  number  of  paiienis  uptm 
a  gieen  area,  toith  Hm  greatest  facilities  for  econcmg^  administfuiionf 
and  recoverg  in  the  shortest  possible  time. 
Pernicious  nosooomial  influences  indicate  the  defective  sanitary  stato 

•  BritUh  Medical  AlmaBac,  1836-87;  Hawkins*  ElamanU  of  Statiattes;   ThonMSla 
Statistics  of  Civil  Hospitttls. 


S92  lUviewi.  [April, 

of  an -hospital  mach  better  than  ita  mortality  zetnms.  Medical  men 
•are  beginning  to  recogniae  this  fiict;*  bat  we  do  not  think  that  sach 
pernicious  nosocomial  influences  have  been  sufficiently  brought  into 
notice.  Indeed,  it  is  often  difficult  to  point  out  any  single  instance  in 
«ny  single  hospital  of  special  pernicious  influences  at  work;  but  cumn- 
iative  evidence  of  the  same  general  character  soon  makes  the  seat  of 
the  mischief  apparent  to  the  intelligent  observer.  It  is  exactly  a 
hundred  years  ago  since  Sir  John  Pringle  recognised  the  existence  of 
auch  pernicious  influences^  and  ever  since  his  time  several  illostrious 
men  have  joined  in  the  cmsade  to  improve  the  construction  of  hospitals. 
This  band  of  philanthropists  counts  but  few  in  number,  and  their 
praiseworthy  efforts  we  will  now  endeavour  to  bring  together  in 
bistorical  order.  They  have  indeed  been  crusaders,  for  they  seem  to 
have  promulgated  their  beliefs,  and  urged  their  suggestions,  upon  most 
etubborn  unbelievers. 

It  was  towards  the  first  half  of  the  eighteenth  centutyf  (a.d.  1700 
to  1750)  that  numerous  new  edifices  arose  in  Great  Britain  dedi- 
cated to  the  support  of  the  poor  under  the  severe  afflictions  of 
•disease  and  want.  General  infirmaries  were  established  in  almost  every 
considerable  provincial  town;  and  what  were  called  ''Houses  of 
Recovery**  were  established  in  Loudon  and  most  large  cities  of  England, 
Scotland,  and  Ireland.  The  influence  of  these  large  establishments  ou 
4he  treatment  of  the  sick  soon  became  a  subject  of  observation  and 
'Study;  and  when  war  was  successfully  waged  abroad,  and  commerce 
flourished  at  home,  abundance  of  opportunities  were  not  wanting  to 
Judge  of  the  efifects  of  treating  the  uiok  in  great  numbers  together. 
The  sickness  and  mortality  of  our  soldiers  abroad  soon  made 
manifest  a  great  fiict — a  fact  which  every  one  has  verifled  who  has  had 
much  hospital  experience,  and  to  which  all  who  have  written  on  the 
subject  of  hospitals  have  borne  ample  testimony. 

In  1764,  Sir  John  Pringle  stated,  in  the  prefiice  to  his  great  work 
-^  On  the  Diseases  of  Armies,*  that  hospitals  are  among  the  chief  causes 
of  mortality  in  armies,  "  on  account  of  the  bad  air  and  other  incon- 
veniences attending  them.'*  He  was  alive  to  the  great  necessity  of 
preventing  as  much  as  possible  the  {lemicious  influence  of  a  general 
hospital  atmosphere.  Hence  he  formed  the  idea  of  separating  or  isolating 
the  sick  in  limited  numbers;  and  hence  also  arose  his  scheme  for  the 
formation  of  "  separate  regimental  infirmaries."  They  were  conceived 
with  the  intention  of  saving  the  charge  of  a  great  hospital  But  they  ef- 
^Bcted  a  more  important  object ;  for  as  he  distributed  them  they  rendered 
the  spread  of  an  hospital  atmosphere  an  impossibility,  but  which  is 
4he  inevitable  consequence  of  a  large  and  crowded  house — as  hospitals 
-are  generally  constructed,  (p.  33).  He  considers  large  common  or 
general  hospitals  as  highly  objectionable,  on  account  of  the  great 
mortality  which  ensues  when  large  numbers  of  sick  are  thus  brought 
together.     In  every  campaign  he  has  recorded  the  fiital  efiects  of 

•  Azcnfcld:  des  Inflnsnoet  Naaoeomiales,  1837. 
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Lospital  fever,  and  directe  attention  to  two  conditions  for  its  prevention 
— ^namely,  (1)  a  due  regard  to  the  choice  of  hospitals;  (2)  the  right 
nanagement  ci  the  air  in  them.     He  is  of  opinion,  also,  that  the 
effluvia  from  dysenteric  fnces  may  not  only  propngate  dysentery,  hut 
rie  believes  that  snch  exorementitions  effluvia  may  even  generate  a 
fever  pecoliar  to  hospitals  and  gaols,  when  large  numbers  of  sick  are 
confined  in  them.     He  lays  it  down  as  a  rule,  that  the  more  fresh  air 
tbat  can  be  let  into  an  hospital  the  less  is  the  danger  to  the  sick  and 
their  attendanta     One  great  principle  he  especially  seizes  hold  of^  and 
enforoes  with  much  energy — ^namely,  the  uecessity  for  spreading  or 
disx)er8iog  the  sick  in  small  numbers,  so  as  not  to  crowd  them  into  one 
hospital,  or  even  into  one  village.     A  narrow  compass  may  be  more 
economical  and  easier  for  admioisteriug  to  the  wants  of  the  sick ;  but, 
practically,  he  is  of  opinion  that  eveiy  consideration  ought  to  be 
sacrificed  to  secure  the  recovery  of  the  sick.     Their  welfare  must  be 
paramount  in  all  our  arrangements.     His  experience  led  him  to  pro- 
nounce in  favour  of  small  hospitals  instead  of  large  general  ones,  with 
wards  as  large  and  as  aiiy  as  possible ;  and  to  admit  so  few  into  each 
ward,  that  "  a  perton  unacquainted  with  tfte  danger  of  bad  air  might 
imagine  there  was  room  to  take  in  double  or  triple  Hke  number,^     This 
general  rule  is  remarkably  interesting  in  an  historical  point  of  view ; 
for  it  shows  that  the  idea  of  abundant  cubic  spaice  being  necessary  for 
sanitary  purposes  had  possessed  the  mind  of  Sir  John  Pringle,  although 
he  could  not  express  the  amount  definitely,  but  could  merely  give  this 
vague  mode  of  showing  the  proper  proportion  of  beds  to  each  ward. 
He  recommends  open  fireplaces  under  a  chimney,  and  condemns  the 
use  of  stoves. 

Dr.  Richard  Brocklesby  succeeded  Sir  John  Pringle  as  Physician  to 

the  Army.     He  was  a  Fellow  of  the  Royal  Society  and  of  the  College 

of  Physicians;  he  was  the  friend  and  physician  of  Samuel  Johnson,  and 

his  name  frequently  recurs  in  tbe  narrative  of  the  events  of  the  later 

years  of  the  great  sage's  life.     From  1758  to  1763,  he  published  his 

*  Medical  and  GSconomical  Observationa'    He  was  most  successful  in 

his  arrangements  for  providing  temporary  accommodation  for  the  sick, 

aud  lie  shows  that  huts  for  small  numbers  (forty  to  one  hundred  and 

twenty)  are  much  better  than  large  hospitals.     He  strongly  condemns 

the  iDfirmaries  of  his  time,  as  they  existed  at  Brompton  lines,  near 

Chatham,  and  states  that  in  the  small-|K)x  apartment  of  one  of  them 

he  found  the  ceilings  little  more  than  six  feet  high,  and  in  each  small 

room  of  this  sort  sixteen  loathsome  bodies  were  often  crowded.     The 

small  lozenge  casements  were  made  without  any  oi>enings,  and  no 

ventilation  had  been  provided  for  any  of  the  wards.     The  details  of 

evidence  recorded  in  the  '  Report  of  the  Commission  on  Regulations 

affecting  the  Sauitaiy  Condition  of  the  Army,*  would  lead  us  to  believe 

that  in  1857-58,  the  Chatham  military  hos])itals  had  made  little  or  no 

progrees  in  sanitary  reform  since  the  days  of  Richard  Brocklesby.* 

•  See qaetUons  and  taiwen  In  Report:  2007,9179,9118-11,  3486-89.  9115-10,  9302, 
230»-lB,iSO7-18,  2019-99,  2064-73,  2111,  1346-A7,  1359-33,1873,2888-92  ;  aUoUciMit, 
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I«  1771,  Mr.  Job  Aikiii,  asoiisraiai  WmingtM 
•niitkd  '  Theoglite  on  HespitekL'     Wmftadkimwimdbatrnng 

^  HMfiitdS)  kistoad  of  a  Ueniog,  bam  provoA  aa  tcUitioBil 
tfe  attotod.  Eyerf  luq^  (be  m^sX  wilfaMt  eMcyOiia,  any 
BCMara  b«  eoandered  as  bariag  iU  owa  peealiar  diiaaae  witfaia  it  I 
intiniaUlj  acquainted  with  a  couaty  infinaaiy  remarkable  for  aeataini  and 
apparent  exoeUcnoe  of  eonstmctioD,  and  I  have  even  tbcie  seoi  a  ^w  depnsaini^ 
fever,  the  offspring  of  putridity,  ereep  over  the  other  complaints  of  the  patients, 
and  become  the  principal  disorder,  resisting  every  remedy  tiiat  ooold  be 
tboogbt  of,  tfll  dismission  from  the  honse  predneed  a  spoataaeoos  care." 

About  this  time  an  enormoas  mortality  in  the  great  Hotel  Dien  oT 
Paris  arrested  public  attentioD,  and  the  extensive  origin  of  diaeastt 
vitbiu  its  vrards  called  for  investigation.  By  the  statutes  of  its 
foundation,  *'  all  applicants  were  to  be  admitted."  The  catastrophe 
that  followed  marks  an  epoch  the  most  remaricable  in  hospital  hiatoiyy 
only  surpassed  by  the  unexampled  mortality  of  Scutari  hospitala  Tlie 
diAcussion  and  inquiry  to  which  it  led  on  the  part  of  benevolent  and 
intelligent  men,  resulted  eventually  in  the  introduction  into  France  of 
the  greatest  improvements  in  hospital  construction  and  management 
which  have  taken  place  up  to  the  present  time.  Then  it  came  to  be 
written  that  "  hospitals  are  a  curse  to  civilization  ;**  may  we  hope  novr 
tluit  the  era  has  commenced  when  they  will  prove  a  blessing.  In  1773, 
a  Commission  of  the  Academy  recommended  the  entire  reconstruction 
of  a  new  H6tel  Dieu  on  a  more  salubrious  and  commodious  site.  In 
regard  to  hospital  construction,  they  also  recommended  that  each  ward 
should  contain  only  fifteen  or  sixteen  beds,  and  with  respect  to  lai^e 
hospitals,  it  is  remarked  that  tbey  will  be  the  most  healthy  which  shall 
consist  of  several  separate  pavUionSf  according  to  the  plan  of  the 
Academy,  or  like  the  hospital  at  Bochefort*  Still  the  question  re- 
mained in  abeyance,  and  again  in  1785-86  we  find  another  Commission 
of  the  Hoyal  Academy  of  Sciences  of  date  22nd  November,  1786,  con* 
^rming  and  extending  the  suggestions  of  the  previous  Commission. 
They  reported  that  the  disposition  of  the  wards  led  to  general  infection 
of  the  air  of  the  hosj)ital — in  other  words,  an  hospital  atmosphere  was 
common  to  every  apartment  in  the  buiUling.  The  convalescents  were 
mixed  with  the  sick  of  all  kinds,  and  tlic  specifically  contagions  cases 
with  the  ordinary  sick.  They  reported  that  snioll-pox  cases  were 
sometimes  (22nd  December,  1782)  moi-e  than  two  in  abed.  One  ward, 
indeed,  held  seven  sick  over  and  above  its  complement  for  thirty-five 
beds.  The  whole  hospital  had  but  1200  beds,  yet  these  beds  used  to 
receive  at  the  same  time  from  2000  to  5000  sick,  and  daring  epi- 
demics as  many  as  7000  sick  have  been  in  the  buildic^i^  at  one  time. 
From  20,000  to  30,000  sick  passed  through  the  hospital  every  year,  and 
about  twenty-five  per  cent,  of  them  were  carried  to  the  grave.  In  tbe 
other  hospitals  of  Paris,  the  mortality  was  about  12^  per  cent  of  the 
sick.  The  Commissioners  reported  on  the  unwholesome  state  of  the 
surgical  wards.  They  found  three  or  four  parturient  women  lying  on 
a  single  bed,  festering  in  corruption  and  humidity,  and  respiring  the 

•  Hlft.  de  In  Soc.  Royal  de  HMecinf,  1777:  Koavtsn  FUa  de  CoiutitaUiA 
MMeeine  en  France. 
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ftidert  nr.  Tkej  eBpeesaOy  calied  attentioii  to  tiie  yery  grest  nop- 
'tefiity  fimD  sorgiod  operatioiis,  and  ottribiited  the  enormous  mortality 
in  pverpenl  cases  to  the  iafeetioas  vaponra  eontmnaily  being  evolved 
firam  the  sargioal  cases^  It  had  been  obeerred  and  recorded  so  early 
«B  1666,  that  t^e  more  snrgical  cases  the  greater  was  ^e  tendency  to 
epidenio  ferer,  and  now  it  is  dfsttnctly  stabbed  that  the  great  mortality 
is  due  to  the  general  infection  of  the  air.  As  to  the  constmction  of 
'the  home,  it  is  reeorded  that  the  wards  were  too  low,  and  nnich  lower 
'than  thoae  of  any  other  hospital  in  Paris.  The  eminent  chemist, 
XATCHsier,  had  at  that  time  stated  that  fire  cubic  feet  of  air  per  honr 
were  consnmed  by  one  man,  bat  the  dimenraons  of  the  H6tel  Dien 
admitted  only  of  one  and  a  quarter.  The  Commission  were  stmck  with 
the  j^reat  length  of  time  which  patients  remained  in  the  hospital,  and 
aacribed  the  great  mortality  to  vices  of  hospital  coostmction.  They 
concladed  that  the  Hotel  Dien  was  insufficient  for  the  wants  of  Pari% 
that  it  was  incommodious  and  insalubrious,  that  it  was  necessary  to 
vebaild  it  in  another  place  and  on  a  different  plan.*  Much  discussimi, 
and  the  recommendation  of  many  plans,  followed  the  recommendationa 
of  these  Commissioners,  and  ultimately  led  to  the  pubfication  of  a  veiy 
▼alnable  work  by  Tenon  on  the  hospitals  of  Fari%  He  proposed  also 
to  publish  a  volume  on  the  hospitals  of  other  countries,  but  ^is  he 
never  accomplished.  He  was  the  friend  and  contemporary  of  Sir 
William  Bliaird,^  of  the  London  Hospital,  also  an  hospital  crusader 
and  reformer,  and  to  him  he  sent  a  copy  of  his  great  book.  He  m* 
grets  that  no  work  exists  on  the  formation  or  distribution  of  hospitals. 
At  thia  time  also  the  astounding  revelations  of  John  tiTowardt  were 
made  regarding  gaols  and  hospitals.  The  successful  efibrts  of  tliia 
great  philanthropist  in  reforming  the  conation  of  prisoners  gave  an 
impulse  also  to  sanitary  improvements  in  hospital  constmction,  and 
he  gives  a  detailed  account  of  how  an  hospital  ought  to  be  eon- 
atrncted — an  account  to  which  we  diall  afterwards  refer. 

We  next  come  to  the  writings  of  Sir  Gilbert  Blane,  who  is  the  first 
to  compare  bo^ital  treatment  of  the  sick  with  their  treatment  in 
private  practice.  He  records  twelve  years*  experience  of  St.  Thomas's 
Hospital,  from  1784  till  1794,  and  compares  it  with  his  private 
practice  from  1795  to  180o.$  He  records  the  general  law  observable 
amongst  the  lower  animals  as  well  as  man,  that  when  large  numbers 
are  congregated  in  ill-contrived  tenements,  so  that  the  exhalations  and 
excretions  from  the  living  body  are  not  completely  i^moved,  then 
'disease  is  produced.  Thus  we  have  glanders  among  horses, 
originating  in  large  stables ;  the  distemper  among  dogs,  originating 
in  kennds  ;  and  the  typhous  fevers  originating  in  gaols,  hospitals,  and 
ships.  He  observes  that  the  site  and  construction  of  hospitals  greatly 
modify  the  influences  of  any  hosintal  for  good  or  evil.  In  giring  an 
account  of  St.  Thomas's  Hospital,  he  notices  the  original  badness  of 
the  site,  from  the  swampy  nature  of  the  ground,  that  ague  waa 

•  Kxtnit  dcs  Utgbtrai,  ke.,  et  Bapport  de»  CommisskmAlres  cliarg^  par  rAcftdende  0* 
rexamen  da  prql^t  d*un  nonvel  Hdtel  Dieu.    4  to.  Tarls,  1786. 
t  Aoaomt  of  LaHurattoi,  Hoapltala.  JM » in  Emope.    4to,  1781. 
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oomnum,  and  thai  ferer  waa  often  caoght  in  the  waida.    That  lor  the 
fii^st  time  in  his  daj  whitewashing  the  walk  was  institoted  with 
benefit,  and  also  oontriTanoes  for  ventilation.     He  notioed  that  the 
recoveries  of  all  classes  of  patients  were  retarded  by  the  impure  air 
of  the  place,  that  the  convalescence  of  patients  with  severe  injariee, 
and  those  who  had  undergone  the  capital  operations  of  snigeiy,  were 
especially  tedious.     Howard  had  also  recorded  of  St.  Thomas's  Hos- 
pital, that  compound  firactures  rarely  survived,  and  that  the  mortality 
among  parturient  women  and  their  infants  was  remarkably  great. 
Sir  Gilbert  Blane  mentions  the  cubic  sp^ce  for  each  bed  as  being 
700  to   1000  feet,  and,  from  his  experience  of  civil  and  military 
hospitals,  he  judges  that  600  cubic  feet  is  the  smallest  that  ought  to  be 
allowed.     He  does  noi  believe  in  the  infectious  qualities  of  fevers  if 
proper  arrangements  are  made  for  ventilation,  attention  being  paid  to 
cleansing  the  patient  and  keeping  him  dean.     This  view  of  the 
doctrine  of  contagion  is  precisely  similar  to  that  so  successfully  ex- 
pounded and  maintained  by  the  late  Professors  Gregory  and  Alison  of 
Edinburgh ;  and  it  is  the  one,  also,  which  Miss  Nightingale  main- 
tains at  page  93  of  her    work    on    hospitals.      Dr.  Alison    held 
that  the  doctrine  of   contagion,  in    the  case  of  fevers  especially, 
mainly  rested  on  no    stronger    foundation    than    the    observation 
and    record  of  &cts    in    badly-constructed  and  ill-ventilated    hos- 
pitals and  dose  room&     In  such  places,  the  emanations  from  the 
sick  play  a  corresponding  part  to  the  emanations  from  cesspools  and 
other  nuisances  in  producing  fevers  out  of  hospitals     Both  classes  of 
emanations    become   fatal,  or   remain  innocuous,  according  to  tbc 
extent  to  which  they  are  diluted  in  pure  atmospheric  air.    A  few 
fever  cases  in  a  crowded,  ill-ventilated  ward  may  spread  fever,  but,  in 
a  well- ventilated  hospital,  with  plenty  of  cubic  space  and  rapid  change 
of  air,  they  certainly  will  not.     It  is  lamentable  to  know  how  much 
our  fever  hospitals  stand  in  need  of  improvement  in  this  respect,  for 
the  mortality  in  some  of  the  best  of  them  is  really  enormous ;  and 
when  the  treatment  of  cases  in  them  is  compared  (as  it  has  been*) 
with  the  treatment  of  similar  cases  at  their  own  houses,  the  compari- 
son shows  how  egregious  a  mistake  fever  hospitals  are,  as  at  present 
constructed.  When  fever,  erysipelas^  or  gangrene  spreads  in  an  hospital, 
or  originates  in  its  wards,  such  an  event  does  not  prove  contagion ;  it 
merely  means  that  the  laws  of  nature,  as  to  the  abundance  of  fresh  air, 
are  not  being  carried  out.  It  means  that  the  ward  contains  more  people 
than  it  ought  to  liave;  or  that  some  pernicious  nosocomial  influences  are 
polluting  the  place.     When  such  conditions  are  detected  and  removed, 
then  the  apparent  contagion  will  cease,  but  not  till  then.     "  Miasma  " 
may  be  said,  roughly  speaking,  to  diminish  as  the  square  of  the 
distance ;  and  in  fresh  air  is  not  found  to  extend  much  beyond  three 
feet  from   the  patient;   although  miasma  from  the  excretions  may 
extend  a  considerably  greater  distance. 

"  If  it  can  be  sscertained,"  says  Sir  Gilbert  Blane,  "  that  the  preponderance 
of  esses  taken  into  an  hospital  are  sach  as  ought  to  recover,  bat  that  never- 

•  Dr.  Adamc :  IConthlj  jQanud  of  HedSoal  Sdawe,  Anguft,  ISSO;  snd  Staeto  in  Edin* 
hwrglk  Mediod  and  Snrglonl  JoonuU,  Xo.  Ift, 
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tliektt  they  die  or  loontnot  other  diseases^  something  is  certainly  mtmg  with 
the  site  or  oonstraction  of  the  hospital." 

No  accoant  of  the  hospital  mortality  at  St.  Thomas's  was  kept  till 
1689,  when  the  mortality  is  stated  to  have  heen  1  iu  10.  In  1721, 
the  hospital  was  rehuilt,  and  do  account  is  given  of  the  mortality  till 
1741,  when  it  is  still  about  1  in  10.  In  1783,  improvements  were 
made  as  to  cleanliness  and  ventilation  ;  and  for  the  ten  years  previ- 
ously- the  mortality  had  averaged  1  in  14 ;  but  for  the  ten  subsequent 
years  it  averaged  1  in  15*6 ;  and  for  the  ten  years  from  1803-1813 
the  average  was  1  in  16*2.  In  the  table  of  admissions  from  1783- 
1794,  some  statements  are  very  innocently  made  which  clearly  demon- 
strate the  unwholesome  nature  of  the  place.  We  find  it  stated,  for 
instance,  in  a  special  note  referring  to  ''  erysipelas,**  that  "  many  cases, 
besides*'  the  one  referred  to  in  the  table,  oocurred  in  the  hospital 
supervening  on  other  complaints.*  A  person  was  brought  in  suffering 
from  simple  vertigo,  with  headache :  he  took  erysipelas  of  the  £sice, 
followed  by  mortification  of  the  hip,  and  died  thereof.  A  patient  was 
admitted  with  a  disease  of  the  eye ;  he  took  a  continued  fever,  and  died. 
Another  admitted  with  scrofula  is  similarly  disposed  of;  while  a  third 
is  admitted  with  some  urinary  complaint,  who  goes  the  same  way  to 
the  grave; 

A  few  months  ago  the  removal  of  St.  Thomas's  Hospital  was  mooted, 
but  not  for  the  first  time.  We  have  seen  that  about  thirty  years  ago 
a  proposal  was  made  and  printed — of  date  June  27th,  1832 — by  the 
medical  of&cers  of  the  hospital,  in  which  they  jointly  recommended  its 
removal  from  its  present  site  to  a  more  eligible  situation.  The  follow- 
ing are  the  fiicts  submitted  to  the  Qovemors  : 

"  1.  The  decayed  state  of  the  building — a  considerable  part  of  which  is  so 
dilapidated,  that  in  all  probability  it  wilireciuire  to  be  rebuilt  within  a  short 
time — ^and  the  yearly  outlay  for  repairs  contingent  on  such  a  state. 

"  2.  The  greatly  improved  architecture  of  hospitals,  as  regards  their  internal 
economY,  ventilation,  and  salubrity,  since  the  erection  of  the  nresent  building. 

"  3.  The  low,  close,  and  confined  position  of  the  hospital,  as  it  at  present 
stands. 

"4.  The  greatly  extended  surface  and  population  of  the  metropolis  re- 
quiring a  more  eaual  distribution  of  such  chantable  establishments. 

"  5.  The  greatly  increased  accommodation  of  Guy's  Hospital  within  the  last 
few  years. 

"  6.  The  relief  afforded  by  the  London  Hospital,  and  the  establishment  of 
the  Dreadnought  Hospital-ship  for  sick  and  wounded  seamen. 

'*  7.  The  notoriously  smaller  number  and  less  urgent  importance  of  coses 
applying  for  admission  now  than  formerly ;  attributable,  we  presume,  to  the 
facts  last  mentioned." 

This  interesting  and  important  document  was  signed  by  Kobert 
"Williams,  John  Elliotson,  H.  S.  Roots,  Benjamin  Ti-avers,  Joseph 
Henry  Green,  and  Frederick  TyrrelL 

We  come  now  to  a  most  important  treatise  on  the  site  and  con- 
struction of  hospitals.  Iberti,  a  native  of  Italy,  travelled  over  different 
countries,  and  paid  particular  attention  to  the  sites  of  hospitals,  to  the 
abuses  in  the  management  of  them,  and  to  the  essential  faults  of  their 

•  Lot.  dt.  p.  188. 
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«0M4ractiott.  Abottfc  1786  he  p^UkliMi  mi  ooIi^to  toIobm  of 
rations,  and  we  must  regard  him  aa  having  atiade  tiie  first  atteft  to 
jmt  audi  topica  ialo  a  piactical  ahape.*  Bis  aftteDtion  waa  daawn  to 
the  8ab|ect  bj  ohiwivmg  the  ooMparaltve  norCality  of  dilfctgat  kaa- 
pitak  onderappareBtlf  nmilar  ciieiiBiBtancciL  Mach  diaeiiawm»  aa  w 
htgn  aeen,  had  ^mwiowAj  araen  regarding  the  H4tcl  Dien  of  Paria,  fisoai 
the  krge  nortaliij  aad  origm  of  diaoain  withitt  ite  walla;  and  dov 
Ifaeiti  ^la  va  hew  a  conTictien  waa  gradnaUj  gatning  ataeagth  mmong 
theae  who  thooi^i  of  such  thingi^  thai  the  **  r^ef  of  the  aiek  poor 
waa  better  and  SMMre  aoeoearfid  hy  traatnent  at  their  own  homea  than 
in  the  heapitaL**  But  aa  in  huge  eiiiea  maay  have  no  hiwaiii,  there^ 
fore  he  reoegttiaed  hospitala  aa  neeetHMj  eviJii.  He  ia  of  opinien  that 
both  nMthodaof  treatiiigtheaiek  poor  shcMdd  lie  eomhined;  that  eat-doer 
Tiattation  at  ^e  reaidenees  of  the  atck  ahonld  be  aaaociated  aa  much 
aa  poeatble  with  heapital  relief;  and  in  aa  many  caaea  aa  poaaiUe  ^ 
ahmild  pieoede  it  Reaie,  he  8aj%  firat  aet  the  fmampfa  im  thb 
<liveotion ;  fer  froaa  time  immeDMrial  that  city  haa  been  divided 
into  twdve  distneta,  to  eaeh  of  which  a  phyaiciaDy  a  sargeen^  and  an 
apothecary  are  proYiided  to  attend  to  the  waata  of  the  aiefc  poor  whoae 
poverty  ia  properly  atteated.  This  exataple  haa  been  ibUo^^  in  many 
countries,  in  Spain  especially^  and  was  recommended  in  Fraaee  by  a 
eoBmiiasioB.t  The  plaa  of  out-door  attendance  on  the  poor  ia  also 
Mlowed  out  to  a  great  extent  in  Edinburgh  and  other  towua  of  Seoi* 
•land ;  and  Iberti  ia  of  opinion  that  it  is  impo«aiUe  to  conceive  a  plan 
ei  relieving  the  siok  poor  nuHre  extensively  oseM  or  mote  eeooomical 
than  that  of  caaihiBing  howe  viaitation  with  hoqiital  treatments  We 
know,  also,  that  no  plan  ia  better  than  this  fior  medical  ediicatieii.i 

Iborti  had  been  attached  to  hoapitak  in  Italy  and  Spaia^  aud  he 
aooB  became  painlolly  aware  that  dinoasea  aftcn  had  th^  origin  in 
those  charitable  inatitotiona^  wheee  insalabri^  not  only  retarded  the 
cure  of  the  side,  but  added  diseases  to  thoae  for  which  the  patient 
had  been  admitted.  He  became  impressed  with  the  belief  thai  on  the 
proper  disposition  of  an  hospital  and  of  its  parts  depended  not  only  its 
proper  ventilation^  but  in  a  great  degree  the  succeaa  of  its  internal 
policy,  the  regalarity  and  expedition  of  its  service.  With  these  views 
he  projected  a  modd  hoqiital,  and  although  much  of  his  plan  may  not 
now  be  approved  of,  yet  he  has  seized  upon  some  of  the  most  easential 
points  to  be  observed  in  hospital  ocmstrtiction.  The  first  essential  he 
notices  is  that  an  hospital  should  be  so  constructed  that  the  air  has  free 
access  to  it  on  all  ddes,  and  the  following  conditions  he  ennmemtes  as 
necessary  to  accomplish  this  end : — (1),  separation  from  other  buildings ; 
{2),  due  exposure;  (3),  a  proper  distribution  and  fit  correspondence  of 
the  different  parts  of  an  hospital  He  attributes  the  defects  in  hospitals 
mainly  to  the  following  circumstances : — (1),  The  aim  of  the  architect  to 

•  IbcrtI:  ObMrTvOMu  giainSM  mr  I«  HdpiteBK,  niTlei  d*iin  pniet  dfMpilal,  fte. 
Sto,  London,  1788. 

t  Hirt.  de  In  Soe.  B07.  de  HiMcdne,  1777 :  NouYcau  plan  de  Conrtltation  poor  In  U&ie- 
ctnc  €n  Franco. 

t  See  on  this  topic  aa  excellent  paper  bj  R.  G.  Wbltfldd,  Eaq.,  of  SL  TliQinaa'ft  Hoa* 
pitalyof  date  1856. 
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eoononigr  tad  arcUteetund  elegsnoe  at  all  risks;  {2\  an  attempt  to  ae» 
oommodate  the  greatest  number  of  sick  in  the  smailest  poasiUe  space ;  (3), 
the  great  boast  of  hoqpitals  seeming  to  consist  in  the  number  of  sick  they 
ZBoeive*  He  objects  to  more  than  two  floors,  as  raidering  sarvioe  difficulty 
incraasing  danger  in  case  of  fire,  and  preventing  ventilation.  He  recom- 
asends  that  the  ground-floor  should  be  elevated  above  the  level  of  the 
covirt,  that  it  should  be  lofty,  and  entirely  appropriated  to  the  official  j 
resideneea  and  offices  of  administmtion.  The  patients  are  to  be  treated 
entirely  on  the  seoond  floor. 

Since  the  time  of  Sir  John  Fringle  and  Dr.  Richard  BrockJesby  we 
bave  had  no  further  suggjBstions  as  to  hospital  construction  from  the 
modical  department  of  the  army;  now,  however,  in  1791  we  find  the 
apothecary  to  H.M.*s  fiwees,  Mr.  Stewart  Henderson,  at  the  Cape  of 
CUkmI  Hope,  giving  the  outline  of  a  plan  for  military  hospitals  on  a 
principle  and  construction  diffiufeut  from  any  yet  established  in  Europe.* 
Hfiv  lileeall  before  htm,  was  painfully  convinced  of  the  bad  construction 
of  hospitals  and  the  want  of  proper  arrangements  in  them,  and  such 
ciicuflostances  he  consideara  the  urincipal  causes  of  the  ill  success  which 
attends  the  military  practice  of  physic.  He  believed  that  such  conditions 
gieatly  contributed  to  induce  hospital  gangrene,  and  nursed  infection  to 
that  degree  of  virulence  so  fiitally  experienced  in  every  quarter  of  ^the 
world  where  H.M.'s  troops  have  been  treated  in  hos^utals.  *'  A  crowded 
hoapital^  badly  situated,  with  want  of  cleanliness,  ventilation,  and  good 
wurdngj  will  certainly  counteract  the  best  eflects  of  medicine."  The 
plan  he  sketches  out  is  for  an  hospital  intended  to  aooMumodate  600 
or  700  men.  So  convinced  was  he  of  the  necessity  of  isolatiDg  the 
sick,  of  the  necessity  of  preventing  the  possibility  of  a  common  infe&* 
tion  or  hospital  air,  that  he  carries  the  principle  of  isolation  to  the 
utmost  possible  extreme.  But  although  his  principle  must  be  acknow- 
ledged to  be  good,  the  details  of  his  plan  are  simply  impracticable— 
and  indeed,  as  we  shall  see,  they  are  unnecessary.  He  considers  that 
each  patient  should  have  a  separate  apartment  7x8  feet,  and  10  feet 
high,  with  a  window  over  its  door  and  a  window  on  the  side  opposite 
the  door.  These  little  hospitals  are  to  be  erected  at  four  feet  distance 
from  eadi  other,  and  to  be.ananged  in  street  rows  of  twenty  foot  apart. 
For  convalescents,  the  houses  are  to  be  120  feet  long,  eighteen  feet 
broad,  and  fourteen  feet  high,  ttith  separate  doozs  to  each,  opening  into 
thestoeet. 

He  is  the  first  also  to  suggest  that  a  corps  of  hospital  attendants  for 
the  army  should  be  regularly  and  permanently  appointed  to  hospi- 
tals»  in  the  pxoportion  of  twenty  to  each  120  patients,  and  that 
there  should  also  be  a  matron  with  ten  female  nurses,  besides  cooks 
and  others. 

In  1796,  a  very  valuable  little  work  was  published  in  London  by 
Sir  William  Blizard,  F.1LS.,  and  Surgeon  to  the  London  Hospital 
He  modestly  entitles  it '  Suggestions  for  the  Improvement  of  Hospitals.' 

His  suggestions  reaDy  meet  many  of  the  difficulties  of  the  subject, 
and  are  given  in  the  form  of  aphoristic  dicta.    He  also  had  come  to 

•  Medical  and  rbjsical  Journal,  toL  1.  p.  46 1. 
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the  conclusion  that  the  nnmher  of  pcttaents  admitted  into  an  boi|MtaI 
does  not  indicate  the  number  of  lives  preserved,  the  degree  of  xniserjr 
lessened,  or  the  source  of  benefit  to  the  commnnitj.     It  is  the  pixipor- 
tion  cured  and  relieved,  or  the  time  taken  to  accomplish  these  ends, 
in  a  given  period,  which  will  express  the  happy  or  unhappy  conse- 
quences of  hospitals  to  society  ;  and  that  proportion  will  rise  or  &H 
according  to  the  degree  of  purity  of  the  air  respired,  and  inversely 
according  to  the  number  congregated  in  a  g^ven  space.    His  experience 
leads  him  to  reconl  that  the  pernicious  influence  of  air  strongly  im- 
pregnated with  effluvia,  is  strikingly  remarkable  in  cases  of  compound 
fractures  and  fractured  skulk.     Under  all  circumstances  it  is  hurtful, 
although  its  effects  may  not  be  distinctly  obvious  at  the  time.     The 
powers  of  the  body  may  be  superior  to  its  influence.     He  shows  how 
the  circumstances  of  disease  are  highly  polluting  to  the  surroonding 
air ;  how,  during  the  progress  of  fevers  esfjecially,  the  air  is  very 
rapidly  polluted,  so  great  and  rapid  is  the  evolution  of  malignant 
effluvia  from  the  bodies  of  the  sick.     At  the  time  when  he  wrote 
(1796),  he  was  of  opinion  that  this  limitation  of  the  numbers  in  an 
hospital  should  be  far  below  the  average  then  existing.     As  to  the 
site  for  an  hospital,  he  points  out  the  danger  of  its  proximity  to 
staading  water,  especially  if  it  is  laden  with  animal  filth.     Such  a  state 
of  things  proves  a  source  of  continuous  mischief     He  observed  that 
the  influence  of  sewage  exhalation  often  made  itself  strikingly  manifest, 
for  its  presence  often  brought  about  an  unfavourable  alteration  in  a 
few  hours  in  the  aspect  of  every  sore,  as  well  as  in  the  state  of  nearly 
every  patient  in  the  hospital  subjected  to  its  pernicious  influence. 
He  suggests  also  various  methods  of  judging  of  the  purity  of  the 
air;  by  eudiometers,  for  instance,  to  determine  the  composition  of  the 
air ;  while  the  growth  of  plants  or  of  trees  he  thought  might  also  be 
made  tests  of  the  nature  and  degree  of  purity  of  the  air  in  various 
situations ;  and  he  notices  that  in  the  wards  of  an  hospital  some 
plants  grow  with  great  rapidity.* 

As  to  hospital  construction,  he  suggests  separate  wards,  hospitals,  or 
pavilions,  for  the  separate  accommodation  of  delirious  cases,  conta- 
gious diseases,  and  for  convalescence.  For  convalescents,  he  further 
suggests  that  buildings  should  be  erected  out  of  town,  and  so  relieve 
the  '^  mother  hospital.*'  As  to  the  place  and  erection  of  hospitals 
generally,  he  thinks  that  reason  and  experience  ought  to  guide  us 
by  some  fixed  principles  ;  and  on  setting  about  to  build  an  hospital, 
he  inculcat<.*43  the  following  doctrine  : — (1)  That  a  committee  be 
appointed  to  obtain  information  from  every  source  that  may  prove 

*  MeAni  and  instnuncnts  for  testing  the  purity  of  the  air  or  of  the  presence  of  organic 
matter  in  it  have  been  fi*om  time  to  time  devised.  The  determination  of  ozone  is  now  well 
known,  bat  apparently  not  of  mnch  use.  An  instrument  known  as  **  Granville^s  septonietcr'* 
is  noticed  in  the  Medical  and  Thysical  Journal  for  1826,  Tol.  iTt.p.  19S,  from  which  it 
appears  that  elilorine  was  the  agent  used  to  determine  the  impurity.  Becently.  Br.  Angus 
Smith  has  devised  a  method  which  might  be  very  useful  if  it  could  be  simpllned.  The 
healing  of  a  wound  is  not  a  bad  septometer.  A  wound  (by  subcutaneous  section,  e^.)  not 
exposed  to  the  air  heals  by  a  different  physiological  process  from  that  of  a  wound  exposed 
fh>m  the  first  to  atmospheric  influence  (Paget:  Surgical  Pathology,  vol.  i.  pp.  181,2); 
and  that  again  is  variously  afleetcd  by  the  pernicious  influence  of  vitiated  air. 
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osefal  to  the  nndertaking.*  (2)  That  the  best  possible  site  be  fixed 
apon.  (3)  That  the  pUim  of  the  buiiding  should  not  be  left  to  architects 
and  sarrejoffs,  bat  they  should  be  required  to  plan  and  to  execute 
according  to  a  detemwied  iffstem.  As  to  the  site  and  plan  of  building 
he  gives  the  foUowing  advice : — ^The  site  should  be  dbvated  and  out  of 
town ;  the  soil  should  be  gravellyi  or  at  least  dry,  with  a  fall  towards 
a  river  or  stream  of  water,  convenient  for  drains  and  sewers.  The 
surrounding  country  should  be  free  from  wood,  marshes,  or  standing 
water ;  and  a  sufficient  extent  of  ground  ought  to  be  secured,  so 
that  buildings  or  obnoxious  manufactories  of  any  kind  should  never 
oome  so  near  the  hospital  as  to  be  detrimental  to  the  air  thereof. 
Ab  to  structure^  he  remarks  that  curvilinear  plans  are  to  be  avoided, 
for  the  air  moves  in  straight  lines,  and  is  resisted  or  deflected 
like  other  bodies  in  motion.  He  decidedly  objects  to  having  the 
buildings  arranged  in  a  square  form,  for  the  air  will  become  stagnant 
in  the  enclosed  area.  Parallel  wings  he  objects  to,  while  high  wada 
and  close  investments  are  also  to  be  avoided.  He  roughly  indicates, 
by  means  of  printer's  breaks  or  rules,  the  general  forms  of  ground- 
plans  which  may  suit  different  spots  with  the  greatest  advantage. 
He  thus  indicates  that  the  wings  should  be  divergent  from  a 
common  central  block,  and  in  each  design  the  hall,  chapel,  dia- 
penaary,  and  generally  all  the  administrative  offices,  should  be  in  this 
centnd  part  The  buildings  for  the  patients  are  to  consist  of  one 
floor  only,  or  at  most  not  to  exceed  two  stories.  In  other  details  he 
follows  the  recommendations  of  Howardt  The  wards  are  to  be  from 
twenty-five  to  thirty  feet  long^  fifteen  feet  high  to  the  ceiling,  and  as 
much  space  is  to  be  assigned  to  each  patient  as  answers  to  an  ordinary 
private  bedchamber.  The  disposition  of  windows  and  doors  is  to  be 
such  as  will  secure  currents  of  air  in  every  direction,  while  light  and 
air  are  to  accompany  each  other.  Darkness  in  passages  or  other  parts 
of  a  building  produces  an  unfavourable  impression  on  the  healthiness 
of  the  place.  Some  of  the  windows  ought  to  open  from  the  ceiling  to 
the  floor ;  and  if  of  one  floor  only,  openings  ought  to  exist  in  the 
ceiling  for  ventilation.  If  of  two  floors,  similar  openings  are  recom- 
mended in  the  ceiKng  of  the  upper  ward,  while  o^Mictons  funnels 
from  the  ceiling  of  the  lower  wards  are  to  be  continued  upwards 
through  the  ceiling  of  the  upper  ward.  Each  ward  is  recommended 
to  have  two  doors,  one  of  them  iron  latticed  or  canvassed.  The  windows 
ought  to  be  lofty  and  opposite  each  other,  and  the  fireplace  in  the 
middle  of  the  long  side  of  each  ward ;  and  the  vaults,  with  water-closets, 
are  to  be  on  the  outside.  The  first  floor  of  the  building  must  be  raised 
four  or  five  feet  above  the  ground  level ;  and  the  chemical  laboratory, 
kitchen,  wash-house,  and  such  offices,  ought  to  be  detached  from  the 
main  building.  The  kitchen  ought  to  be  lofty,  and  have  a  funnel  from 
the  ceiling  to  the  air.  He  objects  to  the  servants  eating  in  the 
kitchen ;  separate  dining-rooms  ought  to  be  provided  for  them. 

At  the  beginning  of  the  present  century  we  find  Dr.  Flajani,  the 

•  A  nggeaOon  aftcrwardf  nltanted  In  another  form  by  Mr.  R.  UartlB.— See  Appendix 
to  ArxDjr  tfanituy  Report,  p.  461. 
t  On  Priions  and  LtMretloa,  p.  141. 
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FrofdMor  of  Bajpy  in  tlie  Smto  Spiriio  'Kotfikd  at  IRoaie,  vom 
directing  •ttentkm  %o  ike  impcwtont  enliject  «f  hospiinb.  Pimn  1796 
to  1803  ke  pabBibed  four  Tolanes  of  smgieal  obMrvAtaDBS  nnd  reflee- 
tiona,^  and  a  considerable  portion  of  tlie  wotk  is  devoted  to  the  state 
of  the  pidilic  hospitals  at  Rorae,  with  pfopesfels  ftr  tiieir  retbtm 
addresBod  to  the  Pontifical  Oovemment.  Fiom  alienatieti  of  their 
£mds  and  neglect  by  directon,  these  institations  hmd  heootne  Maa&i- 
iriauB  andfiUal  to  Hume  uho  Bniertd  t&«nk  He  supports  lus  asiHfitiiwi^ 
hj  a  comparison  of  the  mortalttj  of  hospitals  throa^ont  a  aeries  of 
yean,  and  he  especially  urges  the  IbUowing  sabjecte  for  oonsideratioo : 
1.  The  nomber  of  hospitals  amongst  a  certain  popoklion  ;  S.  Hie  site 
and  sanitary  structnreof  hospitals ;  S..The  amngement  of  tJie  wards ; 
4.  The  s^Miration  of  contagions  diseases ;  5.  The  great  gc»od  to  be 
obtained  irom  the  institution  of  officers  of  health ;  6.  Hie  regalatioQ 
of  the  diet  for  the  sick ;  7.  The  institution  of  connJescent  entabliBh- 
ments ;  and  8.  The  regoktion  of  phannaqy. 

During  the  fimt  fifty  years  of  ^e  prssont  centuiy,  with  the  escoep- 
tion  of  the  nonogra]^  of  Sir  Qeorge  Ballingall  already  referred  to, 
and  a  paper  by  Dr.  Steele  in  the  '  Glasgow  Medical  Jofuinaly*    we 
find  no  important  paper  on  hospital  oanstruetton.    Sereial  new  Imk- 
pitals  have  been  built  daring  this  time,  and  many  of  the  committees 
dinecting  these  institations  genemllyconsnhed  the  opinions  of  emiiient 
medical  men  on  the  subject     The  New  Dundee  Hospital  was  not 
erected  without  mndi  oonsohation,  and  tte  advice  was  ei^ecially 
asked  of  Professors  Syme  and  Ohristison,  of  B^ibuigh,  who  visited 
the  place  and  wrote  detailed  reports  on  the  subject.     The  additians 
to  the  NewcBstle-npen-Tyne  luiinnny  also  .gave  rise  to  much  oon- 
snltation  and  discnaBion,t  and  we  could  mention  many  more.     Soeh 
discussions  arose  simply  because  no  fixed  principle  seems  ever  to 
have  been  recognised  by  which  hospitals  oould  generally  be  planned ; 
and   we   doubt   not  that  if   acoem  to   the    archives    of   hospitals 
could   be   obtained,  much  .curious,    and    perhaps  valuable,    matter 
might  be  collected  ou   the  subject  of  hospital  construction.      In 
1847-48  an  interesting   paper  was    published  in  the   '  Edinburgh 
Medical  and  Surgical  Journal'  (No.  177),  by  Dr.  Bobevt  Faterson, 
giving  an  account  of  the  epidemic  fever  which  prevailed  in  Edinburgh 
during  that  year,  and  giving  also  an  account  of  the  treatment  of  the 
cases  in  the  hospital  as  compared  with  the  treatment  of  similar  cases 
in  wooden  sheds  and  tents.    The  treatment  of  fever  in  sheds  and  tents 
gave  a  much  leas  mortality  in  them  than  in  the  hospital.    In  the  hospital 
it  averaged  15*42  per  cent,  for  males,  and  10  "OS  per  cent,  for  females; 
while  in  the  sheds  and  tents  the  mortality  for  males  was  12  per  oent, 
and  that  for  females  7  per  cent.     The  sheds  were  three  in  number,  and 
all  difiisrently  constructed,  and  it  is  curious  to  notice  how  the  favour- 
able results  were  the  more  apparent  just  as  the  positicm  of  the  shed 
was  more  o|>en  to  the  influence  of  fresh  air.     The  most  sucoessfol 
treatment  was  in  a  shed  one  hundi^  and  ninefy*two  feet  long,  which 
the  managers  of  the  hospital,  at  the  wiso  suggestion  of  Dr.  Pataraon^ 

•  Collczionc  d*0»senrazioni  e  Biflessioni  di  Chimrgia  di  Oniseppe  Fli^Jaiii,  M  J> «  ao. 
t  Appendix  to  neport  of  Sanitary  CommiMlon,  p.  494,  No.  ±L 
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divided  into  three  compartmeotAy  so  as  to  make  ifaxee  sheds  of  it, 
sepoxaie  from  each  other,  with  a  separate  door  to  each  eompartmeiit. 
It  was  erected  ou  an  open  space  of  ground ;  it  had  windows  on  both 
aides  and  opposite  each  other,  with  ventilatorB  in  the  floor  and 
roo£  Thus  there  was  perfiect  Tentilation,  and  the  mortality  was 
only  9  per  cent.  In  the  large  circular  tents  the  mortality  was  only 
6  per  cent.;  that  of  the  hoi^ital  being  10  per  cent,  on  the  same  class 
of  cases.  Dr.  Pateraon  also  suggests  in  this  paper  a  plan  for  con* 
atmcting  such  sheds,  to  which  we  must  refer  our  readers. 

Dr.  £&eele's  paper  was  written  when  an  extension  of  the  Glasgow 
Soapital  was  under  oonsLderatian.  The  principle,  however,  which  he 
lays  down  as  the  rule  to  guide  hospital  ooDstruction  is  absolutely 
untenable.  He  proposes  tha^  the  external  form  of  an  hospital  should 
be  arranged  according  to  the  amount  and  position  of  the  ground  at 
diepoaal.  By  all  means  make  the  most  of  the  ground  that  can  be  got ; 
but  if  the  nature  or  amount  of  the  ground  were  always  to  determine 
the  form  and  oonatruction  of  an  hospital,  we  should  never  arrive  at 
any  sound  principle  of  hospital  construction  of  uniform  or  general 
application. 

There  is  nothing,  then,  in  our  language  of  recent  date  which  treats 
satisfiu^rily  of  hospital  construction  prior  to  the.  pu)^  of  Mr.  John 
Boberton,  read  before  the  Statistical  Society  of  Manchester  in  March, 
1856.  Soon  after  that  the  'Builder*  newspaper  took  up  the  subject,  wad 
in  that  excellent  periodical  a  number  of  most  interesting  papers  were 
written  on  the  construction  and  ventilation  of  hospitals^  from  June^ 
18^,  till  now.  For  the  first  time  general  plans  were  designed  after 
the  principles  we  now  advocate  lor  the  architectural  arrangement  of 
hospitals.  Miss  Nightingale  has  greatly  matured  the  subject,  and  in 
her  work  before  us  she  has  brought  a  knowledge  of  those  fixed  prin« 
ciples  which  ou^t  to  regulate  the  construction  of  bospitak  within  the 
reach  of  alL  We  have  to  thank  her  and  the  editor  of  the  *  Builder,* 
Mr.  George  Godwin,  for  some  of  the  plans  and  woodblocks  which  we 
have  used  at  the  conclusion  of  this  |)aper. 

In  the  ^ring  of  1 8^7  the  staffof  the  Middlesex  Hospital  forwarded  to 
Government  two  memorials,  containing  some  valuable  remarks  against 
the  plan  of  NeUey  Hospital^and  the  same  year  MissNightingale  delivered 
a  body  of  written  evidence  of  the  most  elaborate  kind  on  this  subject  to 
the  Commissioners  appointed  to  inquire  into  the  sanitary  condition  of  the 
army,  and  which  was  published  in  a  "  Blue-book"  report,  of  date  1858. 
In  March  of  that  year  we  again  find  Mr.  John  Boberton,  of  Manchester, 
calling  attention  to  the  subject,  when  he  put  into  circulation  a  paper 
containing  further  observations  on  hospitals,  the  result  of  a  long  tour 
in  Belgium  and  Germany,  made  during  the  preceding  autumn.  He 
gave  in  this  paper  a  plan  of  the  Blackburn  New  Hospital,  which  we 
reproduce  on  a  small  scale.  On  this  paper  Dr.  Bichardson  made 
some  excellent  observations  in  the  '  Sanitary  Keview*  for  July,  1858^* 
This  conntry,  then,  is  much  indebted  to  Mr.  Boberton,  of  Manchester, 
to  the  medical  staff  of  the  Middlesex  Hospital,  to  the  Army  Sanitary 
Commission,  to  the  'Builder*  newspaper^  but,  above  all,  to  Miss 
•  See  ftbo  Britiah  and  Foreign  Medloo-Chlnusleal  Review,  toL  xvUi.  p.  451. 
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Nightingale,  for  their  advocacy  of  the  pavilion  tjt^m  of  hospiUl 
construction,  in  oppoeition'  to  the  corridor  system,  and  for  their  en- 
lightened labours  in  the  canse  of  good  hospital  oonstmetion  gencr&Ilj. 

Bat  whj  has  the  subject  of  hospital  construction  remained  nmrlr 
in  abeyance  during  the  last  fifty  yeans  f     Simply,  beeanse  wc  h&d 
ceased  to  notice  hospital  insalubrity.     As  we  become  inseosilile  to 
the  beauties  of  the  stars  by  gacing  on  them  long,  aa  we  are  apt  t« 
tiveriook  the  blessings  of  civilization  because  we  live  constantly  under 
its  genial  influence,  so  we  become  insensible  to  those  many  evils  with 
which  we  are  always  more  or  less  constantly  surrounded,  which  often 
embitter  our  existence,   and  which  slowly,   but  surely,  nndermine 
our  constitution.     It  is  only  some  conspicuously  remarkable  eii'ent 
which  rouses  our  curiosity  and  excites  our  attention.      An   astro- 
nomical phenomenon   may  astonish  ^us,  perhaps,    once    in    a   lifb> 
time;  some  great  social  change  may  scatter  blessings  among   the 
inhabitants  of  a  country  which  they  had  not  known  before,  signalxze 
the  government  of  the  State,  and  excite  the  gratitude,  the  confidence, 
and  the  love  of  a  united  people;  while  a  remarkable,  a  conspicnoas, 
and  a  dire  calamity  (like  the  loss  of  the  finest  army  the  world  ever 
Baw),  will  no  less  forcibly  arrest  popular  attention,  rouse  the  indig- 
nation of  the  people,  and  shake  the  confidence  of  a  nation,  but  it 
will  call  forth  the  best  exertions  of  philanthropists  and  statesmen 
to  prevent  for  the  future  a  similar  result     Such  has,  indeed,  been 
the  effect  of  the  losses  experienced  by  our  army  in  the  hospital  at 
Scutari  daring  the  Russian  war  of  1854-6,  when  the  sanitary  com- 
missioners,  with   Dr.   Sutherland  as  their  chief,   commenced   their 
labours,  and  when  the  mortality  in  the  month  of  February,  1 855,  had 
veached  the  incredible  rate  of  41-5  per  cent,  per  annum.     In  the  great 
catastrophe  of  the  H6tel-Dieu  it  never  exceeded  one-half  that  rate. 
But  here,  indeed,  was  to  be  recognised  "  an  ignoUe  fellowship  of  death," 
and  which  has  marked  off  two  great  epochs  in  the  history  of  hospital 
hygiene.     Out  of  evil  good  has  come.     The  attention  of  the  countiy 
has  been  ouce  more  effectually  called  to  investigate  the  principles 
which  regulate  the  construction  and  hygiene  of  hospitals;  and  the 
various  monographs  and   reports  with  which  we  have  headed  this 
article  have  forthwith  appealed.     From  them  we  hope  the  greatest 
permanent  improvement   in    hospitals  will  take  their  date.     Miss 
Nightingale,  with  Mr.  Sidney  Herbert  and  Dr.  Sutherland,  have  led 
the  van  in  the  practical  work  of  this  great  crusade ;  and  we  look 
forward  with  much  interest  to  the  forthcoming  report  of  their  doings 
in  improving  the  military  hospitals  and  barracks  of  the  country. 

We  have  seen,  iilso,  that  within  the  last  century  and  a  half  most  of 
the  hospitals  in  this  coimtry  have  been  built;  and  the  demand  for 
them  has  been  supplied.  Once  done,  therefore,  there  they  remain,  and 
if  bad,  they  are  generally  irremediable.  As  a  profession,  therefore,  we 
Lave  not  many  opportunities  of  projecting  a  new  hospital,  nor  of 
interfering  by  our  good  advice  in  matters  relating  to  hospital  hygiene. 
Moreover,  when  we  do  interfere,  our  influence  for  good  is  generally 
overpowered  by  the  majority  in  committees  and  boards  of  directon^ 
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lay  the  superior  inflaence  of  quartermasters-genexal,  or  some  sncb 

liar  "  heads"  of  departments.     The  Commissiouers,  in  their  Report, 

also  most  justly  exonerate  those  of  us  whose  fate  connected  them 

mri-bh  army  hospitals  and  their  management.    The  evils  of  them,  so 

XKi^uch   complained  o^  *'have  been  the  subject  of  constant,  though 

lirviitless,  representations  on  the  part  of  the  medical  oflScers."^ 

^We  now  come  to  lay  before  our  readers  an  account  of  the  principles 
oF  hospital  construction  which  the  experience  of  the  last  century  ha» 
^pradaally  deycloped,  as  we  have  seen,  aud  which  are  so  clearly  brought 
out  by  the  inquiries  of  the  Sanitary  Commission,  expounded  in  the 
columns  of  the  '  Builder,'  and  brought  within  the  reach  of  all  in  tba 
*  ^otes  on  Hospitals,*  by  Florence  Nightingale. 

Our  object  is  to  explain  the  natnra  of  that  kind  of  hospital  con- 
struction which  will  accommodate  the  greatest  number  of  patients 
-upou  a  given  area,  with  the  greatest  facilities  for  economy,  adminia* 
tration,  and  recovery  in  the  shortest  possible  time. 

The  first  point  to  be  attended  to  is  undoubtedly  the  selection  of 
the  site.     Climate  here  is  the  first  consideration.     We  must  seek  to 
obtain  a  pure,  dry  air  for  the  sick,  to  the  exclusion,  therefore,  of 
damp  climates.     In  the  more  damp  localities  of  the  south  of  England^ 
for  example,  it  is  now  well  known  that  certain  classes  of  sick  and 
invalids  linger  on  without  recovering  their  health .     The  climate  is  inti- 
mately related  to  the  nature  of  the  ground.   Clay  is  highly  retentive  of 
moisture,  and  where  it  forms  the  subsoil,  it  will  keep  the  air  over  large 
districts  of  the  country  always  more  or  less  damp.     Soils  of  this  cha- 
racter are  therefore  obviously  unfit  for  hospitals.     Soils  which  extend 
to  a  considerable  depth  in  gravel  aud  saud,  with  a  good  foundation 
below  of  consistent  marl,  and  which  are  so  far  self-draining,  are  the  best 
possible  for  hospital  sit^    Valleys,  marshy  and  muddy  ground,  ought, 
therefore,  to  be  avoided.     It  may  seem  superfluous  to  state  that  an 
hospital  should  not  be  built  over  an  old  graveyard,  or  on  ground 
charged  with  organic  matter.     Such,  however,  has  beeu  done  again 
and  again ;  aud  camps  also  have  been  pitched  on  similar  spots.     That 
such  examples  may  never  be  repeated,   we  relate  two  prominent 
instances  of  dire  disaster  which  resulted  from  such  a  course.     Hospital 
diseases  have  invariably  been  the  consequence.     Sir  James  Ma<^regor 
relates  how  the  sick  in  the  hospitals  of  Ciudad  Bodrigo  suffered  from 
dysentery,  hospital  gangrene,  and  tetanus;  and  it  is  also  no  less  inte- 
re.sting  to  observe  that  tetanus  is  i*ecorded  to  have  disappeared  after 
those  sanitary  measures  were  adopted  which  did  away  with  the  occur- 
rence of  other  diseases.     What  was  the  state  of  Ciudad  Bodrigo  when 
it  was  occupied  and  made  an  hospital  station  1    Why,  shortly  before 
that  time  20,000  bodies  had  been  buried  within  its  walls  within  a 
few  months ;  moreover,  it  was  unhealthy  independent  of  this  ciroum- 
8tance.t 

Again,  when  the  First  Division  of  our  army  arrived  at  Yama,  on  the 
13th  of  June,  1854,  they  were  healthy  till  they  encamped  at  Aladyn, 

*  Report*  p.  xxxvU. 
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on  the  Ist  of  July  ia  that  ycsr.  They  cinfoitiinfttelj  took  op  the 
9am$  Btie  which  the  Light  Divinon  had  ooonpied  there,  and  had  jnafr 
left  to  advance  upon  Dema  Mark  the  reanlt — Beventeea  di^  after 
encamping  here,  cholera  first  hroke  oat  among  the  men,  preceded  by 
the  prevalence  of  diarrhcBa.*  Again,  on  the  l^th  of  October,  18S4,  the 
battle  of  the  Alma  was  fought,  and  after  it  oor  army  halted  on  the 
ground,  where  the  imprudent  choice  of  a  site  for  the  Fourth  Divisiou 
waa  soon  made  painfiihy  obvious.  They  encamped  on  the  heights  above 
ihe  Alma,  on  the  very  ground  recently  occupied  by  the  Kussians^  the 
jdace  being  strewed  with  the  straw  and  old  materials  left  by  them,  while 
some  dead  bodies  also  lay  there.t  One  would  have  thought  tho  bitt^ 
experience  of  the  second  encampment  at  A  ladyn,  after  occupation  by  the 
light  Division,  would  have  been  sufficient  to  have  prevented  this  in- 
eautious  step.  It  was  not  so ;  the  ground  was  taken  up,  and  cholera  raged 
in  the  camp.  We  learn  that  many  similar  mistakes  have  recently  been 
made  in  India,  and  protested  against  by  our  military  medical  officers: 
The  position  of  our  camps  in  Bulgaria  generally,  during  the  Rnaaian 
war,  exemplifies  on  a  large  scale  the  unfortunate  selection  of  a  site. 
The  British  army  was  there  scattered  *'  broadcast  **  over  a  oountry, 
from  MoRaatir  to  Yama,  a  distance  of  twenty^seven  miles  ;  a  district 
known  to  be  pernicious  to  the  health  of  man,  and  notwithstanding 
its  exquisite  beaaty,  a  hot-bed  of  pestilence,  disease,  and  death. 
Dtarrhcea,  diolera,  fever,  and  dysentery  soon  verified  by  their  ravages 
tiie  name  which  the  Turks  gave  to  Devno,  namely,  *'  The  Valley  of 
Death." 

'*What  at  first  si^ht  seemed  to  be  natural  advantages,  sncli  as  beauty  of 
scenery,  varied  bv  hiU  and  dale,  wood,  water,  and  vegetation,  contained,  at  the 
same  tinu^  abuncuait  evidence  to  the  actentifio  that  tue  elements  of  insalubrity 
eiisted  ako.  It  may  not  be  useless  now  to  enumearaie  the  tmfavourable 
elements  which  characteriaed  the  physical  climate  of  the  place. 

"  1.  In  the  mominga  and  evenings  the  encampments  were  often  enveloped  in 
dense  and  thick  mists,  which  appeared  to  come  from  the  lakes.  In  the  words 
of  Russell,  '  the  lake  and  the  streams  may  be  said  to  have  exhaled  death,  and 
at  ni^ht  fat  unctuous  vapours  rose  up  fold  after  fold  from  the  valleys; 
creeping  up  in  the  dark,  they  stole  into  the  tent  of  the  sleeper>  and  wrapped  him 
in  their  deadly  embrace.' 

"  2.  Green  wood  and  brushwood  had  to  becut  down  to  make  ground  for  the 
tents  to  be  pitched  upon;  a  proceeding  of  the  most  imprud^  kind  iu  a 
sanitary  point  of  view,  as  is  well  know  to  the  settlers  in  America  and  iu  India, 

"3.  The  marshy  luiture  of  the  vegetation  in  the  meadow  lauds,  combined 
with  the  ])rcsence  of  amphibious  animals  of  the  batrachian  kind,  such  as  frogs 
and  tortoises.  The  presence,  in  numbers,  of  the  common  frog  is  considered 
am  unerring  indication  of  an  unwholesome  and  marshy  locality. 

**  4»  The  presence  of  imutmerahle  flies  of  all  shspes  and  colour,  imd  ckrads 
)f  locusts^  loUowed  by  namerous  flocks  of  insect»eating  birds^  co mkuned  to 
point  out  an  unhealthy  physic  climate. 

"  5.  The  nature  of  the  soil,  combined  with  these  features,  would  indicate  to 
the  geologist  the  unhealthy  nature  of  the  district. 

•*G.  The  range  of  temperature  was  equally  unfavourable."^ 

*  See  FarUamentary  Papers  of  Sebaatopol  CommitteG. 
t  Sebaatopol  Committoe^  p.  7i :  XiUor-G«neral  Bentinck. 
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On  tile  oreetion  of  liospitals  in  townA,  it  is  (dmouB,  aa  Miss  J!f  i^^sliD^ 
gale  writes^  tkat — 

**  Nearlr  all  that  has  been  said  under  the  last  head,  mutatis  mutandis,  may  be 
repeated  here.  If  the  recovery  of  sick  is  to  be  the  object  of  hospitals,  they 
yrul  not  be  built  in  towns.  If  medical  schools  are  the  object,  surely  it  is  more 
instructive  for  students  to  watch  the  recoverv  from,  rather  than  the  lingering 
ia»  sickness.  ^  Twice  the  number  of  cases  would  be  brought  under  their  notice 
in  a  hospital  in  which  the  sick  recovered  in  half  the  time  necessary  in  another. 

"According  to  all  analogy,  the  .duration  of  cases,  the  chances  against 
complete  recovery,  the  rate  of  mortality,  must  be  greater  in  town  than  in 
country  hospitals.  Land  in  town  is  too  expensive  for  hospitals  to  be  so 
built  as  to  secure  the  conditions  for  light  and  ventilation,  and  of  spreading  the 
inmates  over  a  larG;e  surface-area,  conditions  now  known  to  be  essential  to 
recovery,  instead  of  filling  them  up  three  or  four  stories  high,  a  condition  now 
known  to  be  opposed  to  recovery." 

The  statistics  of  hospitals  show  also*  that,  other  things  being  equal, 
a  hospital  in  a  town  yields  not  only  a  higher  mortality,  but  fewer 
permanent  recoveries,  a  longer  duration  of  sick  cases,  and  therefore  a 
greater  current  exi)ense  to  the  administration,  than  a  hospital  in  the 
country  would  do  for  the  same  number  of  cases. 

We  now  come  to  consider  the  general  plan  of  construction  of  hos- 
pitals. France  and  Belgium  have  already  shown  us  the  example,  hj 
embodying  the  great  principle  for  which  we  here  contend  in  the 
magnificent  hospital  of  Lariboisi^re  and  Yincennes,  large  plans  of 
which  were  given  in  the  pagies  of  the  *  Builder,'  to  which  we  must 
refer  our  readers,  or  to  the  *  Notes  on  Hospitals*  by  Miss  Nightingale. 
!For  a  plan  of  the  attractive  and  beautiful  Bordeaux  Hospital,  the ' 
reader  is  referred  to  Mr.  Robertou^s  first  paper.  Besides  these  there 
is  also  part  of  the  Beaujon  Hospital  at  Paris,  and  the  Saint  John's 
Hospital  at  Brussels,  all  constructed  upon  the  same  principle.  In  this 
country  we  have  as  yet  only  one  hospital  constructed  upon  this  prin- 
ciple. It  is  the  new  hospital  at  Blackburn,  which  (as  we  are  assured 
by  a  i-eliable  informant)  *'  will  soon  be  ready  to  receive  patients.  TUe 
new  Ashton-under-Lyne  Infirmary  is  also  in  course  of  erection. 
These  now  hospitals,*'  he  continues,  "  will  in  time  put  to  shame  the 
unwholesome  institutions  for  the  reception  {not  tlie  cure)  of  the  sick 
and  hurt  in  most  of  our  large  metropolitan  and  provincial  towns.** 
The  only  objection  tliat  can  be  raised  to  the  Blackburn  Hospital  is 
that  from  the  small  sise  of  the  pavilions  it  will  be  found  to  be  some- 
what expensive  in  adminiatratioo.  This  general  plan,  w^ich  embodies' 
the  great  and  only  sound  principle  of  hospital  construction,  is  that 
which  is  knowa  as  the  pavilion  system ;  that  is,  the  separating  or 
breaking  up  of  the  hospital  into  a  number  of  distinct  pavilions,  con- 
taining generally  not  more  than  one  hundred  siok  in  eaoh» 

Seeing,  then,  that  we  muet  have  hospitals,  and  that  the  aick  mvat 
be  distributed  over  a  large  area,  in  a  number  of  separate  buildings 
rather  than  one  large  one,  how  are  these  separate  buildings  to  be 
arranged  ?     We  shall  first  show  how  they  are  not  to  be  .arranged* 

*  See  Sourcef  for  StatUliCs  already  quoted,  ante. 
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Fignns  1,  8,  and  3  reprwent  amuigemeDt  of  baildings  M  ptWMit 
occupied  for  hospital  purposea,  whicli  ought  to  be  carefully  aToided. 


g.  1.  Fig.  I. 

It  may  be  considered  certain 
that  wherever  such  airange- 
nients  exist,  injnty  to  the 
sick  is  so  cooBtant,  that  wrre 
it  pntcticftbte,  all  the  angles 
should  be  opened  to  admit  of 
the  circulation  of  air.  The 
simplest  form  of  stmctnre  for 
ensuring  light  and  Tentilation 
is  to  build  ho8]iital  wards  in  n 
straight  line  (Fig.  4),  with 
I  windoirs  OR  both  sides — ie., 
back  and  front — the  length- 
I  tvay  of  the  ward  being  the 
]r)(.  t.  length-way  of  the    building, 

and  the  administration  in  the 
centre.     By  such  an  arrange- 
aoe-o  ment  oa  this,  howcTer,  no  more 

than  four  wards  could  be  ob- 
tained, if  the  building  were 
two  Bt-ories  high.  Yor  email 
lioBpitaJfl,  not  exceeding  ISO 
^'  '  sick,  this  plan  would  be  econo< 

inical  and  efficient.  The  di- 
rection of  the  axia  of  such  a  building  should  be  from  north  to  south,  a 
little  incliningto  the  east,  which  would  ensure  the  sua  shining  on  both 
udea  every  day  of  the  year,  and  would  also  protect  the  wards  from  the 
north-east  winds.  One  ataircase  snfficeti  for  such  an  hospital.  Carried 
from  the  Ixittom  to  the  top  of  the  building,  and  ventilated  above  the 
roof,  the  stair  would  cut  oS  entirely  one  set  of  wards  from  the  other, 
which  is  all  that  is  necessary  to  prevent  the  possibility  of  any  inter- 


18C0.] 


On  the  SiU  and  Oamtruetion  o/Ifoapitalt. 


mingling  ot  foal  air.  Aa  lio^Ul  aooh  m  tbis  is  also  capable  of  ex- 
tension, by  projecting  wugs  M  noh  end  of  the  bnilding,  aa  represented 
ia  Fig;.  S,  the  amngemont  adopted  in  the  new  infirmary  at  Dundee 


Fig.  s.  Fig.  s. 

the  front  of  wbich  extmdg  across  an  area  of  350  feet,  the  length  of  the 
wings  bdng  120  feet.  The  other  form  (Fig.  6}  is  the  one  carried  oat 
iu  St.  George's  Hospital,  London,  the  Jenny  Lind  Hospital,  Ii7erpool, 
and  many  other  bonpitals.  In  such  cases  additional  stainiaBes  most 
be  pnt  at  the  ends.  The 
disadvantagee  of  sncb  addi- 
tions are  the  closed  angles 
produced  ;  but  if  the  wings 
were  very  short  in  propor- 
tion to  the  length  of  the 
front,  the  closed  angles  are 
of  less  consequence^  A 
better  arrangement  is  that 
where  the  wings  are  en- 
tirely detached  from  the 
centre  (Fig.  7),  and  where 
they  are  connected  with  it 
by  a  corridor  on  the  lower 
floor.  This  ia  the  plan 
adopted  in  the  great  mili- 
tary hospital  of  Yincennes.  ^-  ^• 

Alt  of  these  plans,  how- 
ever, hare  the  dtaad vantage 
of  not  admitting  extension 
beyond  a  certain  limit.  The 
only  plan  which  allows  as 
much  extension  as  can  be 
necessary  in  any  single  hos- 
pital up  to  (say)  1000  sick 
(beyond  which,  hospital 
management  becomea  very 
difficolt),  is  theplan  adopted 
in  the  hospital  at  Bordeaux, 
or,  still  better,  that  of  the 
Laiiboiudre  at  Faria.  Fig.  8 
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rppreaentB  tba  urnoigetDeiit  of  the  Kponte  bledcs  or  p«vifian8.  "Sen 
eftcli  block  or  p&viUoii,  contkining  ono  hmidiiad  and  two  ack,  eoa- 
Btitatea  it  aepante  hoapitaL  There  mm  mx  of  Umm  blo<^  arraoged 
on  two  opposite  sides  of  a  square,  uid  there  are  fuiir  blocks  con- 
taioiDg  the  administrative  and  other  offices.  All  the  p&Tilions  are 
joined  together  by  a  glazed  corridor  along  the  lower  flat,  and  by  an 
open  terrace  above  &)r  convalescents  taking  exercise.  In  such  build- 
ings, for  the  sake  of  sunlight  in  this  country,  theaxisof  the  wards  should 
run  nearly  from  north  to  south,  and  the  distance  of  the  blocks  &om 
each  other  should  be  about  twice  the  height  of  the  side  walls.  In  warm 
climates,  such  as  our  Mediterranean  stations,  tbb  distance  maybe  leas. 
In  the  very  elegant  new  gnrrison  hospital  in  course  of  erection  at 
Malta,  from  designs  by  the  Sanitary  Commission  on  Hospitals  and  Bar- 
racks, the  distance  between  the  pavilions  is  about  a  third  less;  and  the 
walk  most  expoaed  to  the  ens  we  double,  to  nobdue  the  effect  of  the  Ban's 
laya  in  the  interior  of  the  wBrds,  whiie  tbs  windows  are  provided  with 
"  jalousieE J'  It  is  obvions  that  the  great  objects  aimed  at  by  such  an 
arrangement  are  subdivision  of  the  sick,  free  ventilation  outside  and 
inside  the  building,  abuudanM  of  light,  and  windows  on  oppomte  adea 
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of  the  wards,  the  heads  of  the  beds  being  between  the  windows.  We 
give  here  (%.  9)  an  illustration  of  how  the  pavilions  may  be  arranged 
in  another  form,  as  in  tbo  hospital  at  Blackbumr  the  grouud-plau  of 
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^vliiobt  we  hftve  here  ndnoed  Icon  Mr.  Boberton'a  Iwge  ];daa  ^Kmn  ia 
his  second  coBiimBiestwDy  aad  the  objeotiotwio  vkick  we  have  aii^HMly 


'^Ve  have  also  aeen  a  plan  snggestod  by  Dr.  Parkes,  in  wkiah  the 
p&^vUioiis  are  amnged  in  the  form  of  a  creseent,  as  in  Fig.  10,  Bach 
£k  plem  ai  this  is  more  adapted  to  warmer  climates,  as  it  ia  obvioas  tliat 
in  t^l&ifl  ooonfery  the  pavilion  blodcs  conld  not  all  be  arranged  with  their 

ajcis   firom  north  to  souths     In  this  semicircular  foro^  the  extension 

upon  such  a  plan  is  of  conrse  limited  by  the  area  of  the  circle  in  which 

tho  pavilions  are  pxojected. 

TJpon  the  pavilion  system,  for  which  we  here  contend,  the  beautiful 

lioftpital  at  Benkioi  was  erected.      It  was  designed  by  Bmnel  and 

superintended  by  Dr.  Parkes,  who  writes  that 

•*  Nothing  could  exceed  the  simplicity  of  the  whole  arrangement ;  it  ^"as  a 
repetition  of  similar  parts  thron^liont,  and  experience  enables  me  to  say  thai 
notluiig  could  be  better  adapted  for  a  hospital  than  tiiis  system  of  isolated. 
buildings,  between  every  oae  of  which  was  a  laree  body  of  moving  air»  ren- 
dering ventUation  easy  and  commouication  of  disease  fiom.  warn  to  ward 
inapossible." 

We  wish  we  oonid  afibrd  space  to  quote  the  condition*  given  by  the 
late  Mr.  Brunei  in  designing  these  buildings.  We  must  refer  to  Dr. 
Parkea'  oouciae  and  excellent  '  Report  on  the  Eermation  and  Greneral 
Management  of  Renkioi  Hospital/  addressed  to  the  Higlit  Honourable 
Secretary  of  State  for  War,  of  date  December  1st,  18{>6. 

Some  important  details  intimately  related  to  the  general  plan  of 
bospitala  require  to  be  noticed  under  this  topia     An  hospital  for  1000 
sick  ought  to  have  none  of  its  offices  in  duplicate.     It  should  have  one 
kitchen,  so  situated  t^at  the  diets  can  be  easily  cairied  to  any  ward, 
and  in  the  ^ortest  possible  time  to  all.     The  kitchen  sluMild  be  sepa- 
rately ventilated,  and  should  not  be  under  any  part  of  the  building 
used  for  the  siek.     The  laundry  should  be  at  a  distance  from  tlie  hos- 
pital, aod  in  no  way  cmmected  with  it.     The  offices  of  the  administra* 
tion  should  be  conveniently  situated,  not  only  for  facility  of  access,  but 
for  effieieney  of  superintendence.      No  sewer  or  drain  should  pass 
under  any  part  of  the  hospital  where  there  are  sick.     Sewers  and 
drains  should  be  outside,  and  free  even  of  the  external  walls;  ther» 
shoald  be  ample  means  for  ventilation,  inspection,  and  flushing.     The 
water-supply  should  be  of  the  purest  and  sofibcst  description.    It  should' 
be  laid  over  the  whole  building,  hot  and  cold.     This  arrangement, 
together  with  that  of  lifts,  saves  at  least  one  attendant  to  every  thirty 
sick.     For  water-sapply  there  should  be  a  water-tower  aud  tank  plaoed 
ceuAraUy,  affording  water  under  high  pesssure.     The  mains  should  be 
of  cast-iron  varnished,  the  service -pii^es  of  wrought-iron;  there  should 
not  be  any  cisterns,  but  the  supply  should  be  constant.     Fire-cocks  or 
'^hydxaats*'  should  be  plaeed  at  short  intervals.     £aeh  sapply-U^ 
should  have  a  waste  sink  underneath  it,  and  these  should  be  plaoed  so 
as  to  savakbour.    All  staircases  and  paosa^  should  be  wide^  lights 
and  airy.     The  steps  should  connst  of  stone,  bat  muy  be  covered  with 
wood.    All  iMMpitak.  should  have  convalescent  wards  si^pUed  with 
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dining  and  day-rooms.  The  aqnare  within  the  hospital  and  the  apace 
between  the  paTilions  shonld  be  laid  out  as  garden-ground,  with  well- 
drained  and  rolled  walks,  and  shaded  seats  for  conTtdescents. 

So  mnch  for  the  general  architectnral  arrangement  of  ho^ital 
bnildings.  We  proceed  to  consider,  lastly,  the  ward  arrangement  with 
reference  to  light,  ventilation,  and  administration.  In  spite  of  many 
popnlar  fallacies,  we  believe  that  every  sick  ward  should  be  capable  of 
being  flooded  with  sanlight.  Obviously,  wards  for  the  treatment  of 
eye  diseases  are  excepted.  The  windows,  therefore,  should  bear  a 
large  proportion  to  the  wall-space  in  all  hospitals — not  less  than 
one  to  two. 

Few  greater  mistakes  can  be  committed  in  hospital  construction,  as 
&r  as  light  and  ventilation  are  concerned,  than  placing  the  windows  at 
one  end  of  a  ward,  or  even  at  both  ends,  with  beds  ranged  down  the 
sides,  their  heads  to  the  dead  wall.  Such  we  have  observed  to  be  a 
very  common  arraogement  in  the  worst  German  hospitals;  it  alao  is 
the  arrangement  in  some  of  our  military  hospitals,  and  strange  to  say, 
it  is  the  plan  adopted  at  Netley.  All  plans  and  ward  arrangements 
should  provide  for  the  greatest  economy  in  administration  consistent 
with  the  objects  for  which  hospitals  are,  in  the  first  iostano^  instituted. 
FacDity  of  superintendence  and  uuriung  must  exist  The  wards  should 
therefore  be  of  such  a  size  and  so  arranged  that  the  head  nurse  may 
have  all  her  sick  under  her  eye  at  once,  and  the  head  nturse*a  room 
should  have  a  window  looking  into  her  ward,  one  ward  sufficiently 
large  being  allotted  to  each  nnrse. 

These  common  errors  in  hospital- ward  construction  are  shown  in 
Figs.  11,  12,  13,  and  U. 

Fig.  1 L  represents  the  arrangement  in  King's  College  Hospital,  and 
in  the  new  wards  at  GuyX  London.  Fig.  12  is  the  ward  arrangement 
usually  canied  out  in  buildings  which  have  been  converted  into  civil 
hospitals.  It  was  designedly  adopted  in  the  militaxy  hospital,  Ports- 
mouth, as  also  in  many  other  military  hospitals.  Fig.  13  is  the 
arrangement  in  a  few  ill-constructed  foreign  hospitals — e.g.,  one  at 
Rotterdam  and  the  new  gnrrison  hospital  at  Berlin.  It  exists  also 
at  Chatham  garrison  hospital,  snd  it  is  to  be  ]jerpetuated  at  the 
Victoria  Hospital  at  Netley !  Fig.  14  shows  the  kind  of  arrangement, 
in  the  wards  and  corridors  of  the  old  Boyal  Marine  Hosjpital  at  WooU 
wich.  These  diagrams  do  not  pretend  to  extreme  accuracy,  they 
simply  indicate  arrangement;  and  the  plans  for  wards  which  th^ 
illustrate  are  contrary  to  every  sound  principle  of  sanitary  construction, 
and  ought  for  the  future  to  be  avoided  in  hospital  building. 

As  to  the  siae  of  wards,  it  would  appear  that  is  the  best  which  accom- 
modates from  twenty  to  thirty-two  sick,  with  a  height  of  from  fifteen 
to  seventeen  feet.  Wards  of  this  moderate  size  are  less  subject  to  an 
hospital  atmosphere  than  wards  of  double  the  size.  The  cubic  qmce  for 
each  patient  in  this  climate  has  been  fixed  by  European  sanitaiy 
science  at  not  less  than  fifteen  hundred  feet,  and  a  good  proportion 
fi>r  a  ward  to  hold  twenty  patients  (ten  on  each  side  cf  the  ward) 
would  be  eighty  feet  long,  twenty-five  feet  wide,  and  sixteen  fi>et  highl 
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Sach  dimensions  would  give  to  each  of  the  twenty  heds  one  thousand  six 
hundred  cubic  feet,  and  it  would  allow  thirteen  feet  between  foot  and 
foot  of  opposite  beds,  with  an  average  width  of  sixteen  feet  to  each 
two  beds. 


Fig.  11. 


Fig.  If. 
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A  design  in  detail  for  a  pavilion  hospital  is  given  in  the  '  Builder,* 
which  we  here  reproduce.  Fig.  15  ;  and  the  following  short  summaiy  of 
the  conditions  of  its  construction  are  there  detailed — 

"  The  distance  between  tbe  blocks  should  be  double  their  height ;  in  this 
conntTy  there  should  be  two  flats  in  a  pavilion,  and  one  ward  to  a  flat.    The 
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Fig.  U. 


A.  Ward  closeU. 

B.  Bath  and  laratory. 

C.  Lilt  In  scullery. 


B.  Prhmte  closet. 

£.  Ornamental  gmmd. 

Ward  windows  to  ba  4lt.  8in.  In  the  dear. 
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-]uM|tttal  should  be.eieefced  to  form  a  square,  iite  basenexxt  story  of  tho  pavi- 
lions bei]^  connected  by  a  corddor,  aad  Uie  irfaole  of  the  basements  erected  on 
arches.    The  wards  should  hold  twenty  to  thirty  sick,  each  bed  should  have 
£rom  fifteen  hundred  to  two  thonsand  cubic  feet  of  air  space  allowed  to  it. 
"  The  following  table  exhibits  the  proportions  of  a  ward  for  thirty-two 

Eatients.    The  first  column  gives  the  proportions  of  such  a  ward  'in  the  Lari- 
oisi^re  Hospital;  the  second,  the  proportions  adapted  to  a  larger  cubical 
space,  such  as  is  given  in  our  best  hospitals  in  this  country :— 

I.  n. 

ft*  in.  it.  in. 

Length  of  ward Ill  6  ...  128  0 

Breadth 30  0  ...  30  0 

Heiffht 17  0  ...  17  6 

Wau  spaces  between  end  walls  and  windows  5  0  ...  6  4 

Breadtn  of  windows •  4  8  ...  4  8 

Breadth  of  wall  space  between  windows  .    •  9  2  ...  11  4 

Height  of  windows 13  0  ...  13  6 

Cubic  space  per  bed    «    •    «    ,1760    0    ...2100    0 

*'lt  Is  undesirable  to  increase  the  width  of  any  ward  beyond  thirty  feet, 
because  the  distance  between  the  opposite  windows  becomes  then  too  great  for 
efficient  ventilation. 

"The  proportions  of  a  ward  for  twenty  patients  might  be  ei^ihty  feet  long, 
bv  twenty-five  feet  wide,  and  sixteen  feet  nigh.  This  would  give  about  one 
thousand  six  hundred  cubic  feet  to  each  bed. 

"  One  window  at  least  should  be  allotted  to  every  two  beds.  There  are 
hospitals  with  a  window  to  each  bed.  The  windows  should  be  double,  or  be 
glazed  with  plate-^ass,  to  prevent  loss  of  heat.  Tripartite  windows,  like  those 
of  Middlesex  Hospital,  are  useful  for  ventilation.  Tiie  ward  walls  should  con- 
sist of  pare  white  polished  Paiiun  cement,  or  some  other  equally  white  non- 
absorbent  substance.  Grey-coloured  cements  should  be  avoided :  they  never 
look  dean ;  they  give  the  ward  a  sombre-appearance,  and  they  hide  dirt.  The 
best  ward  flooring  is  oak.  No  sawdust  nor  other  organic  matter,  capable  of 
rotting,  should  be  placed  underneath  the  flooring." 

In  conclusion,  we  would  draw  attention  to'  tho  arrangements  for 
latrines.  There  sliould  be  not  less  than  one  closet  to  each  ten  patients. 
We  coincide  in  the  opinion  that  these  closets  ought  to  be  external,  but 
near  the  wards,  and  under  such  an  arrangement  of  plan  as  to  prevent 
any  possibility  of  atmospheric  contamination.  Probably  with  the  in- 
tention of  avoiding  angles,  and  of  preserving  an  even,  unbroken  surface 
to  the  pavilion  walls,  the  doctrines  of  the  text  of  the  '  Builder*  have  not 
been  practically  followed  out  in  the  design.  Fig.  15  ante.  In  the  venti- 
lation of  the  latrine,  the  principle  appears  to  be  somewhat  departed 
£K>m,  which  is  inculcated  throughout  the  articles  in  that  paper- 
namely,  by  open  windows  on  opposite  sides. 

The  livtrines,  as  represented  in  Fig.  15,  and  enlarged  in  Fig.  16,  are 
not,  we  think,  sufficiently  external  to  the  wards,  while  the  position  of 
the  windows  and  doors  connected  with  them  is  such  as  to  drive  the  air 
of  these  places  directly  into  tho  ward.  We  much  prefer  the  plan  figured 
by  Mr.  Roberton  as  that  of  the  Hospital  of  St.  John,  at  Brussels.  It  is 
shown  in  Fig.  17,  and  at  once  tells  its  plau.  Here  the  latrines  are 
external,  while  the  arrangement  of  the  windows  is  consistent  with 
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thoM  of  the  vert  of  Uie  building,  ana  with  that  an 
lation  which  Mims  Nightingale  oonsidera  the  beat^ 
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Fig.  17. 
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The  following  ward  plan  (Fig.  17),  with  the  latrine  arrangements  in 
tlie  new  snmmer  hospital  at  the  Charit6,  at  Berlin,  we  give  here  as  an 
example  of  the  worst  possible  construction.  The  general  latrines  are 
placed  in  the  corridor,  whilst  smaller  ones  are  also  placed  in  each  of 
-tlie  wards.  The  wards,  corridor,  and  water-closets  all  open  into  each 
otlier — ^the  best  possible  arrangement  for  preserving  a  uniform  hospital 
atmosphere,  and  the  worst  arrangement  for  an  hospital. 

Our  space  will  not  permit  us  to  discuss  the  vexed  questions  relative 

to  ventilation.     We  could  take  up  as  much  space  with  this  topic  as 

lias  been  devoted  to  this  article.     If  the  subject  of  ventilation  is  a 

difficult  one  as  regards  buildings  in  general,  it  is  greatly  more  so  in 

x^gard  to  hospitals.     The  emanations  from  sick  people  ai-e  given  off  in 

increased  abundance,  and  with  increased  rapidity,  compared  with  those 

from  the  healthy,  so  that  the  air  of  a  ward  is  vitiated  with  much 

greater  rapidity  when  filled  with  sick,  than  if  it  were  filled  with  the 

same    number    of   healthy    people.      It    is    still   more    excessively 

vitiated  if  all  the  sick  are  fever  cases — ^if  the  hospital  is  a  fever 

hospital     Many  gases,  we  know,  are  also  diffused  with  great  rapidity, 

as  when  liberated  from  decaying  animal  substances  and  fermenting 

organic  matter,  by  chemical  decompositions  of  various  kinds.     The 

diffusion  of  these  gases  takes  place  with  a  rapidity  proportioned  to  the 

square  roots  of  their  densities;  and  no  artificial  cements  will  prevent 

such  diffusion.     Many  gases  also  pass  through  fluids  and  so-called  solids. 

Hydrogen  gas  and  its  compounds  easily  pass  through  the  pores  of 

stucco;  so  that  plastered  walls  and  ceilings  are  no  barrier  to  the 

diffusion  of  cesspool  emanations.     Hence  the  intolerable  and  incurablo 

nuisance  of  them.     Latrines  therefore,  as  generators  of  this  gas,  ought 

not  to  be  placed  in  contact  with  hospital  wards.^ 

It  has  been  supposed,  therefore,  that  as  the  rate  of  diffusion  of  gases 
is  fixed  and  certain,  the  process  of  ventilation,  or  changing  of  the  air, 
of  a  ward  ought  to  go  on  slowly — at  a  rate  of  change,  for  example, 
equal  to  one  vertical  foot  per  minute.  That  is,  in  a  room  fifteen  feet 
high  the  whole  air  should  not  be  changed  at  a  greater  rate  than  once 
in  fifteen  minutes.  Such  a  rate  in  a  sick  ward  is  equivalent  to  abso- 
lute stagnation.  The  French  hospitals  contracted  for  a  supply  of 
2220  cubic  feet  of  air  per  bed  per  hour;  but 

"  To  give  the  air  of  a  ward  the  highest  degree  of  freshness,  the  amount 
of  air  passinj^  through  it  should  be  at  least  double  the  amount  required  by  the 
French  hospital  contracts,  or  about  four  thousand  cubic  feet  per  bed  per  hour."f 

Artificial  ventilation  is  the  only  mode  by  which  such  a  supply 
can  be  obtained;  but  it  has  not  yielded  results  so  satisfactory  aa 
to  counterbalance  the  enormous  expense  attending  it.  Methods  of 
natural  ventilation  have  hitherto  been  equally  unsuccessful.  For  these 
reasons  both  Miss  Nightingale  and  Mr.  Roberton  advocate  the  system 
of  trusting  the  ventilation  of  hospitals  to  doors,  windows,  and  open 
fires,  rather  than  to  any  other  system,  artificial  or  naturaL  We 
believe,  on  the  contrary,  that  doors,  windows,  and  fireplaces  have  each 

•  The  Builder,  Sept.  1857. 
t  On  Artliieal  Systenu  of  TentUatlon,  by  Dr.  Sntberland,  appendix  to  Sanitary  Cooi* 
aiUMion,  p.  4  57. 
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special  functions  to  perform,  altogether  apart  from  their  use  as 
■apertures  either  for  the  egress  or  ingress  of  air.  Besides^  it  is  unde* 
niable  that  there  are  occasions  during  the  day,  as  well  as  during  the 
night,  during  summer,  as  well  as  during  winter,  when  open  windows 
and  doors  are  unbearable.  There  are  also  places — such  as  staircases — 
referred  to  by  Miss  Nightingale  (p.  96),  and  whidi,  she  sajs,  aro  to  be 
ventilated  fkoaa  the  lodT.  MoreoTer,  siok  wards  require  m<»e  air  than 
any  other  inhabited  place,  and  theceldra  some  auxiiiaiy  method  or 
ssyBteuk  of  Tentilatkm  is  absolutely  required,  besides  doors,  windows, 
aud  fireplaces. 

We  have  evezy  reason  to  believe  that  the  benefits  of  ventilation  ntaj 
be  fully  secured  to  wards  and  apartments  as  well  as  to  stairpanes,  by  an 
arrangement  at  onoe  natural,  simple  and  efficient,  which  does  not  depend 
on  the  existence  of  doors  and  windows,  and  with  the  efficient  aetion  of 
i^bich  the  presence  of  a  fireplace  or  a  ^re  does  not  in  the  least  interfere, 
(as  we  have  oHen  seen  it  put  to  the  test,)  but  rather  aooelecaies  its 
action,  just  as  the  presenoe  of  human  beings  inexeaaea  the  deaumd  fiir 
fresh  air.  We  have  neither  time  nor  qpaoe  to  describe  thia  method, 
-which  has  been  patented  by  Mr.  McKinnell,  of  Giaagow,  and  already 
fully  described  in  detail  in  the  pages  of  several  of  our  n^edical 
cont^nporary  periodicals.* 

We  leel  ^lat  the  subject  of  hospitals  has  met  with  but  imperfect 
justice  at  our  hands;  but  if  we  auceeed  in  fixing  the  attention  of  our 
profiassion  on  the  important  hygienic  oonaidenUiaoBS  which  we  have 
attempted  to  dev^p,  we  idiall  have  gained  our  end. 

We  think  the  country  and  the  profiassion  owe  much  to  Misa 
Nightingale  fi>r  her  earnest  and  determined  advocacy  of  the  prineiite 
we  have  here  detailed.  Wexe  it  not  for  the  pubUcaiion  of  her  'Notes 
on  Hospitals,'  the  valnal>le  material  contained  in  the  parliamentary 
Blue-book  would  have  been  lost  to  the  public  at  larga  In  the  r^gnla- 
tions  just  issued  by  the  War  Office — the  last  of  tlw  ^roxks  aotioed  at 
the  head  of  this  review — we  think  we  can  also  trace  tmgAe  evidence 
of  her  handiwork  in  the  very  dear  and  able  rules  under  the  head  of 
''Hospitals"  at  p.  40,  and  the  **  RegahltaoDB  for  Nursei^'  at  p.  122. 

We  must  apologise  for  abridging  the  title-page  of  this  book,  for  the 
title  is  really  not  one  by  whidi  the  book  can  be  oonveniently  named. 
The  title-fMge  r^vesents,  in  truth,  a  tabular  view  of  the  contenis  «f 
the  whole  volume.  It  is  one  of  the  important  results  wUdi  have 
followed  the  Beport  of  the  Royal  Commission  akeady  notioed;  and 
looking  to  its  contents,  it  may  surely  be  fitly  and  concisely  entitled, 
*  Regulations  Affecting  the  Sanitary  Condition  of  the  Army.'* 

Widb  reluctmiec  we  leave  the  BuU)ect,  and  appeal  to  those  wlie  have 
power  and  influence,  to  use  tlwt  power  and  infioenoe  in  the  difeotion 
we  have  indicated,  for  the  purpose  of  lemedpng  hospital  defects,  and  pre- 
venting their  existence  from  the  first  To  ardutoets,  te  ha^ital  oommit- 
teea,  to  civil  and  royal  engineers,  to  our  professional  brethren,  and  to  aH 
nea  of  scaenoe  and  benevolence,  of  whom  o«ur  ee«mtry  may  be  so  justly 
proud — ^to  one  and  all  we  commend  the  snlyeet  of  Hospttid  Hygieneii 

•  Jledimi  TIiimi,  Mmr  lit,  184t4  MntUtf  M/enkm  ftr  ISIS, 
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Eeview  II. 

1.  Leelurea  on  Pathological  Anatomy,  delivered  at  Gay's  Hospital 

daring  the  Summer  Sessions  of  1 857-58.    By  Saxukl  W11.K8, 1C.D. 
London,  Fellow  of  tbe  Royal  Ck>llege  of  Physicians^  Aaaistaiit 
.  Physician  to  Guy^s  Hospital,  Lecturer  on  Fathologyi  and  Camtor 
of  the  Museum,  t&c.  Ac. — London^  1859.     pp.  472.  . 

2.  DeKripHveCaialogtie  of  the  Prepturaiiona  in  theMuseKni  ofSL  Thofnaa^s 

HotpitaL  Printed  by  Order  of  the  Goyemors.  Yols.  IL  and  IIT. 
PcUhologieal  Anatomy.  Completed  and  Edited  by  STDmnr  Jokes, 
F.RC.S.,  M.B.,  Curator  of  the  Museum,  dx;.  kc — London,  1859. 

.Wb  have  here  before  us  two  works,  the  latest  emanations  from 
those  immense  repositories  of  science  and  experience — tbe  hospitals 
of  the  Borough.  Moreover,  the  works  in  question  are  constructed 
with  special  reference  to  the  museums  of  Guy's  and  St.  Thomas's 
Hospitals.  They  may,  therefore,  be  fitly  reviewed  together.  Bat 
as  the  one  is  a  mere  '^  Descriptive  Catalogue,"  and  makes  no 
pretension  to  originality,  either  of  design  or  of  execution,  we  may 
dismiss. it  in  comparatively  few  words.  It  is  in  every  way  credit- 
able, 60  &r  as  we  have  been  able  to  go  into  the  examination  of  it, 
to  the  industry  and  skill  of  Mr.  Jones.  At  the  same  time  we  are 
bound  to  confess  that  we  have  seen  catalogues  in  which  it  was  more 
easy  to  find  one's  way.  We  would  point  particularly  to  the  admirable 
pathological  catalogue  of  the  Boyal  College  of  Surgeons,  and  the  very 
similar .  one  of  St.  Bartholomew's  Hospital,  as  presenting  yery  great 
&cilities  to  the  reader  in. the  way  of  synoptical  arrangements  in  eaxh. 
section,  and  we  are  rather  sorry  that  Mr.  Jones  has  not  seen  his  way 
to  something  of  this  kind. 

On  the  whole,  however,  we  are  well  satisfied  that  St.  Thomas's 
Hospital  has,  in  this  work,  obtained  what  has  been  long  wanting — 
a  satisfactory  guide  to  the  accumulated  treasures  of  a  museum  which, 
if  not  as  rich  as  that  of  Guy's,  is  beyond  aU  doubt  a  coUectimi  of 
great  interest,  containing,  as  it  does»  not  only  specimens  in  every 
depai'tment,  but  a  considerable  number  of  memorials  of  the  works 
of  that  great  surgeon.  Sir  Astley  Cooper.  We  congratulate  Mr. 
Jones  on  the  completion  of  the  three  years'  task  which  devolved  up<Hi 
him  after  the  retirement  of  Mr.  South  from  museum  work. 

The  magnificent  museum  of  Guy's  Hospital,  which  has  furnished 
forth  .so  large  a  portion  of  the  materials  for  the  works  of  Bright, 
Hodgkin,  and  others,  has  found  a  new  kind  of  illustration  in  the 
lectures  of  Dr.  Wilks.  These,  however,  as  being  founded  to  a  con- 
siderable, extent  also  on  original  iuvestigations,  will  command  more  of 
our.attention  at  present. 

It  is  hardly  necessary  to  say  of  a  book  by  Dr.  Wilks  that  it  is  an 
exposition,  to  a  considerable  extent,  of  personal  observation,  and  that  the 
opinions  expressed  are  worthy  of  careful  consideration.     The  rich  stores 
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of  pathological  material  already  accumulated,  or  in  the  course  of  aocumur 
laiion,  at  Gu/b  Hospital,  have  in  this  work  found  a  careful  and  zealous 
recorder;  and  nei^er  has  the  observing  eye  nor  the  constructive 
intellect  been  wanting  to  the  task  of  framing  a  consistent  whole  out 
of  these  multitudinous  fragments.  Tet  we  do  not  deny  that,  good  as 
tliis  book  is,  we  sliould  like  to  see  it  even  better,  and  we  therefore 
make  no  apology  for  beginning  with  a  somewhat  lai^  criticism. 

The  first  thing  that  strikes  the  reader  on  turning  over  even  a  few 
pages  of  this  work  is  that  it  seems  to  be  addressed  to  but  a  narrow 
circle  of  readers.  Not  that  this  is  borne  on  the  title-page  of  the  work, 
or  is  anywhere  directly  stated,  but  that  the  whole  style  and  manner, 
and  to  no  small  extent  the  materials  also,  bear  reference  to  a  small 
audience  seated  within  the  precincts  of  the  museum  at  Guy's,  and 
lianding  round  to  one  another  specimens  illustrative  of  the  points 
insisted  on  by  the  lecturer.  Here,  for  instance,  is  an  entire  para- 
graph of  the  work,  extracted  from  p.  83,  the  usefulness  of  which  to 
the  general  public  seems  rather  more  than  doubtful : 

^  Melanosis  of  the  heart  is  seen  in  this  specimen  (1400'^).** 

Throughout  the  book  there  are  innumerable  references  to  prepara- 
tions in  the  hospital  museum,  and  too  often  the  descriptions  are  plainly 
intended  to  be  supplemented  by  the  specimen ;  nay,  in  various 
instances  we  have  been  provoked  by  finding  questionable  doctrines 
supported  by  reference  to  preparations  of  which  no  adequate  descrip- 
tion is  given,  and  which  our  opportunities  do  not  afford  us  the 
means  of  consulting  in  person  without  a  considerable  amount  of 
trouble.  The  book,  in  short,  is  so  framed,  not  that  "  he  who  runs 
may  read,**  but  that  he  who  reads  must  run  to  Guy's  Hospital  if 
he  would  read  to  good  purpose.  Now,  a  catalogue  of  a  museum  is 
a  very  good  thing,  and  a  systematic  treatise  on  pathological  anatomy 
is  a  very  good  thing ;  but  an  attempt  to  combine  the  two  cannot 
^1  to  lead  to  disappointment.  An  occasional  reference  to  a  par- 
ticular preparation  in  illustration  of  an  uncommon  or  doubtful  &ct, 
accompanied  by  a  full  detail  of  all  the  circumstances  necessary  to 
convince  the  reader  of  its  bearing  upon  the  subject  in  hand,  is 
indeed  not  only  unobjectionable,  but  highly  desirable;  but  the  per- 
petual iteration  of  references  to  things  unseen  is  not  only  a  severe 
trial  of  our  patience,  but  in  some  respects  of  our  faith  also. 

Dr.  Wilks  has  been  led  into  this  peculiar  £ashion  of  writing,  no 
doubt,  by  the  prevalent  mania  for  "  lectures."  He  says,  indeed,  in 
the  pre&ee  to  this  volume,  that  the  original  design  of  it  was  merely  ''a 
syllabus^  accompanied  by  references  to  ceiiain  typical  preparations  in 
our  museum,"  and  that,  by  the  solicitations  of  his  students,  he  was 
induced  to  send  the  whole  of  his  lectures  exactly  as  delivered.  Now^ 
it  was  natural  enough  for  the  students  to  wish  to  see  in  print  the  very 
lectures  by  which  they  had  been  instructed ;  and  yet  it  was  fitting 
that^  in  addressing  a  laiger  audience,  Dr.  Wi]ks  should  have  recast  his 
conceptions  so  as  to  adapt  them  more  peifectly  to  the  end  in  view. 
The  same  mistake  is  constantly  made  in  the  matter  of  ''Clinical 
lectures"  by  persons  who  forget,  or  who  are  not  aware,  that  really 
good  clinical  lectures  are  almost  always  unsuitable  for  readings  while 


thooglits  ibrown  togetlier  in  m  fiom  fitted  for  readiDg  are  almost  of 
aeoMntj  divieatod  ci  tbe  peonliantMa  of  a  diaieal  leeture.  The  eane 
rak  af^liea  with  periiape  skill  greater  foree  to  deiBoiistrative  leetnrea 
OQ  pvepaiatM)ii&  The  laaiter  contained  in  this  book  deoerved  mote 
attention  to  the  form,  and  we  tmst  that  Br.  Wi)ks  maj  soon  have  an 
opportonitj,  in  a  new  editaony  of  making  it  more  snitabie  for  the 
general  piibli& 

Meantime,  let  xm  eeek,  almost  at  random,  lor  a  few  of  the  more 
important  dociiiDea  of  morbid  anatomj  as  tanght  at  present  in  GojV 
HospitaL 

The  first  part  of  the  work  is  deroted  to  an  examinatioa  of  the 
anatomy  of  the  diffeteot  systems  and  organs  in  disease.  Tbe  second 
part  ooutaius  an  aocoant  of  **  Associated  morbid  oonditioos  and  essential 
diseases;^  in  other  wotds,  of  the  morbid  anatomy  in  detail,  of  pat^ 
ticolar  forms  of  disease,  especially  in  the'  ease  of  constitutional  a^o> 
tions..  The  latter  is  perhaps  the  most  interestiog  and  Talosble  part 
of  the  work,  and  contains  a  Tcry  good  and  extremely  condeneed 
summary  c^  the  anthor's  penooal  obserratkms  on  many  important 

Of  ab9ce$$  of  the  bram,  it  is  observed  that  "  it  is  Dr.  GnlVs  b^ief 
that  a  primary  cerebral  abacesi  seldom  or  neyer  occurs.*'  It  would 
have  been  desirable  that  this  oonclnsion  should  have  been  justified  bj 
more  details  of  evidence,  as  it  will  probably  be  doubted  in  8om» 
foarten^  though  quite  in  aooordattce  with  our  own  experience.  We  have 
found  syphilis  to  be,  next  to  tnberde,  pyaemia,  and  external  injuzy; 
the  most  remazkable  cause  of  cerebral  abscess. 

Two  cases  only  have  occurred  to  Dr.  Wilks  during  the  last  tw<K 
yean  in  which  apoplectic  symptoms  were  unaccompanied  by  morbid 
phenomena  (simple  apoplexy  <^  older  authors).  He  correctly  directa 
attention  to  the  state  c^  the  kidney,  as  fumishiog  in  many  cases  the 
explanation  of  such  rfrmptoms.  In  delirium  tremens,  epilepsy,  and 
chorea,  there  are  no  constant  morbid  appearances ;  it  is  worth  whiles 
however,  to  observe  that  Dr.  Wilks  has  seen  several  fatal  cases  <k 
diorea,  and  that  in  one  of  them  there  was  a  softening  of  the  spinal 
cord.  It  is  further  very  remarkable  that  Dr.  Wilks  has  always  found 
morlnd  changes  in  the  heart.  **  In  cUl  the  fatal  cases  of  chorea  which 
have  come  under  my  own  notice  {qttery,  how  many  1),  a  small  row  of 
head-like  vegetations  has  existed  on  the  mitral  valve.**  This  point  is 
one  of  great  interest,  and  deserved  to  have  been  stated  more  exactly 
and  in  greater  dctaiL  The  account  given  of  the  morbid  ap{)earauce8  m 
tetanus  is  very  much  in  accordance  with  general  experience,  and  is  of 
considerate  interest.  There  is  no  spasm  of  tlie  heart,  which  is  found, 
as  in  death  by  asphyxia,  with  the  right  side  loaded  ;  ^e  brain  and 
spinal  cord  are  commcmly  normal ;  the  rigor  mortis  is  not  greater  than 
usual,  though  the  muscles  are  sometimes  found  ruptured  by  the  vio- 
lence of  the  spasms.  Dr.  WiUcs  has  seen  only  one  case  of  hydrophobia ;, 
the  appearances  on  dissection  revealed  nothmg  very  unusual  in  that 


la  the  descriptions  of  the  morbid  associations  of  insanity  and  of 
Mut  disease^  there  is  nothing  partkolarly  worthy  of  notice^ 
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Dr.  Wilks  jdstlj  remarks  tliat  aente  aiFectiona  of  tbe  respiratory 
cvgaiuiy  tlftOQ^  yvtj  eoaiinon  as  dBeasee^  are  rarely^  when  tmcompli- 
eatody  causes  of  death.  Bronchitis  in  partieaknr,  is  commonly  ouly 
Jktal  when  an  aente  attack  supervenes  npon  the  chronic  condition,  or 
irhen  this  latter  proves  the  fittal  termination  of  another  disease,  saeh 
as  morbus  Brightii  Pkieamoni%  too,  when  lata),  is  very  commonly  a 
aecondary  afifection.  This  is  in  accordance  with  our  own  ezperieuoe^ 
smd  we  suppose  with  that  <^  most  ei  our  ho^tals,  though  hardly  with 
the  Registrar-Genend's  returns,  in  which  pnemnonia,  and  still  ummw 
bronchitis  figure  as  c<mtributing  more  largely  to  the  mortality  than 
most  other  diseasea 

The  lesions  associated  with  Bright's  disease  are  the  subject  of  some 
interesting  though  brief  remarics.  Dr.  Wilks  distinguishes  two  great 
divisions  among  these  diseases  of  the  kidney,  ^one  which  is  essentially 
ehronic,  and  often  of  many  years'  duration,  while  the  other  has  a  much 
iM-iefer  history,  and  is  connected  with  dropsy ;  the  f<Hiner  may  be  found 
with  various  other  degenerative  changes  in  the  system,  while  the  latter 
constitutes  the  principal  disease.**  In  the  dropsical  form  the  kidney  Is 
large  and  pale;  the  immediate  cause  of  death  is  usually  an  acute  serous 
inflammation,  or  pneumonia,  or  bronchitis  (the  latter  never  absent)  ; 
oedema  of  the  glottis  may  also  occur,  but  is  seldom  the  sole  cause  of 
death.  In  the  other  form  the  kidney  is  granular,  often  contracted ; 
death  is  frequently  by  nrsBmic  intoxication,  and  in  such  cases  there 
may  be  nothing  found  after  death  but  an  atrophied  state  of  the 
kidneys.  More  commonly,  however,  there  is  associated  with  this  a 
diseased  state  of  the  arteries,  and  hypertrophy  of  the  left  ventricle  of 
tiie  heart,  and  death  may  occur  through  various  serous  inflamma- 
tions, pneumonia,  bronchitis,  softening  of  the  brain,  or  sanguineous 
apo{dexy. 

In  appreciatittg  the  remarics  in  this  part  of  the  work  on  the  mudi- 
Tezed  subject  of  Bright's  disease,  it  is  necessary  to  keep  in  view  that 
Dr.  Wilks  holds  a  sort  of  middle  course  between  the  doctrine  of  one 
lesion  in  Bright's  disease  as  maintained  by  Frerichs,  and  tiiat  of  numy 
difierent  forms^  as  held  by  some  modem  observers.  The  views  main- 
tained by  Dr.  Wilks  in  this  and  other  places  can  hardly  be  fairly 
brought  under  discussion  at  present ;  they  are,  however,  deserving 
of  all  consideration,  both  as  being  tolerably  simple  in  themselves^  and  as 
being  in  many  points  in  ace(»rdance  with  the  opinions  entertained  bgr 
Dr.  Bright.  We  entertain  little  doubt  that  there  is,  as  Dr.  Wilka 
supposes,  an  atrophic  form  of  Bright's  disease  in  which  the  kidney  tm 
never  enlarged,  and  a  form  of  enlargement  in  which  the  organ  has 
little  tendency  to  become  small  (or,  at  least,  is  usually  filial  without 
becoming  small)  ;  and  we  think  it  is  indi^oiable  that  in  the  lattor 
form  the  essentml  lesion  is  an  intnirtubular  exudation  which  loads  the 
organ  with  accumulated  fibrin,  and  other  morbid  products  that 
with  difficulty  excreted.  It  is  evident^  too,  that  in  the  forms 
great  enlargement  the  disorganization  is  more  rajnd  than  in  the  others  ; 
nevertheless,  we  must  say  that,  after  all  that  has  been  written  on  the 
subject,  we  are  by  no  means  convinced  of  the  essen^ta^  distinotneas  of 
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tlie  atrophic  and  hyperiropbio  fonna  In  all  caau.  We  beUere,  too, 
tbat  they  often  occur  in  auccefiaiou  in  the  aame  eaae— Le.,  a  hyper- 
trophic prooeas  ia  followed  by  an  atrophic ;  aa  alao  occora  in  eiirbocia 
of  the  liver,  to  which  Dr.  Wilka  (we  think  rightly)  comparea  certain 
forma  of  Bright'a  diaeaae.  The  aubject  ia  one  of  great  difficulty,  and 
we  cannot  aay  that  any  of  the  general  doctrinea  hitherto  put  forward 
on  Bright*8  diaeaae  haa  carried  complete  conviction  to.  our  miitds. 
Dr.  Wilka  haa  at  leaat  the  merit  of  clear  and  intelligible  deacripUom 
and  on  one  point  he  haa  oppoaed  himaelf  to  what  we  have  long  regarded 
aa  a  great  error — ^the  recognition  of  the  fatty  kidn^  aa  being  (per  ae) 
a  form  of  Bright*a  diaeaae.  Thia  error  appears  in  Qluge*a  early  man<ura 
on  the  aubject;  but  it  received  an  immenae  impulae  from  the  well-known 
paper  of  Dr.  O.  Johnaon  in  the  <  Medico-Chiruigical  Tranaactions,* 
and  haa  never,  we  think,  been  properly  dealt  with  by  that  observer. 
Fatty  and  granular  depodta  in  the  renal  epithelium  are,  we  think,  an 
accident  of  Bright^a  diseaae;  but  in  no  case  do  they  form  the  esseutial 
lesion  on  which  the  recognised  aymptoma  of  that  diaeaae  depend.  On 
the  contrary,  we  have  seen  the  highest  degrees  of  ''fiitty  kidney" 
without  a  single  symptom  or  pathological  character  of  Bright*8  disease^ 
oommonly  so  called.  We  quite  agree  with  Dr.  Wilka  (and,  we  may 
add,  with  FrerichH)  as  regards  some  caites,  at  leaat,  of  Biight'a  diaeaae 
with  fatty  changes  in  the  tubules,  that  these  are 

"  Altogether  a  secondarj  process,  and  due  to  a  change  or  defeneration  of  the 
inflammatory  products ;  and  therefore  the  term  fatty,  as  applied  to  the  essential 
nature  of  the  disease,  must  be  as  erroneous  as  styliug  a  cancerous  tumour  or  a 
phthisical  lung  fatty,  be<»use  both  contain  an  abunduice  of  oil."  (p.  369.) 

The  account  of  Pyasmm^  and  the  cognate  subject  of  Puerperal  FewTy 
18  auch  aa  to  show  that  Dr.  Wilka  has  given  careful  consideration  to 
each  aubject ;  but  here,  as  elsewhere,  we  find  that  the  results  of  com> 
plicated  scientific  inquiries  are  displayed  with  rather  too  great  conciae- 
neas,  and  controverted  pointa  aro  disposed  of  too  quickly,  to  make 
the  work  a  sufficient  guide  to  the  student  of  modem  |Mithology.  At 
the  aame  time  we  are  bound  to  confess  to  a  general  agreement 
with  the  author,  and  to  obaerve  that  hia  statements  of  facta  ai«e 
for  the  most  part  unexceptionable.  The  same  remark  extends  to 
many  of  the  other  subjects  treated  of  in  this  part  of  the  woiic,  the 
most  important  of  which,  perhaps,  is  syphilis,  on  which  Dr.  Wilks  haa 
aome  personal  observations  worthy  of  consideration.  But  aa  these  have 
been  fully  recorded  in  the '  Pathological  Society's  Transactions,'  we 
shall  not  detain  the  reader  with  them  at  present. 

We  take  up  a  few  other  points  scattered  through  the  remainder  ot 
thia  book,  very  much  in  the  order  (or  rather  no  order)  in  which  we 
have  noted  them  in  the  courae  of  our  somewhat  desultory  readings. 

Pancretu, — Dr.  Wilks  seems  to  us  unduly  sceptical  about  the  exia- 
tenee  of  cancer  of  this  organ.  From  our  own  observation,  we  should 
say  that  an  unquestionably  cancerous  form  of  diaeaae  ia  not  -nnfre- 
quent  and  certainly  more  frequent  than  any  disease  of  the  nature  of 
"cirrhosis,"  to  which  the  author  refers  as  often  miatoken  for  cancer. 
We  obaerve  aLK>  with  some  surprise  in  a  work  emanating  fiom  6uy*8 
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H<)epital,  that  no  aHusion  is  made  to  the  remarkable  obftervationa  of 
l>r.  Bright  teuding  to  connect  diaease  of  the  pancreaa  and  duodenum 
mrith  the  peculiar  symptom  of  fatty  evacuations  by  stool.  The  fiM^t 
^tbat  the  connexion  is  not  constant,  nor  even  fkequent,  does  not 
^iminiah  its  importance  when  it  does  occur. 

Waxy  deyeneration. — The  author,  like  all  the  more  accurate  modem 
obaerrers,  distinguishes  the  "  lardaoeous'*  or  "  waxy"  state  of  the  liver 
and  other  organs  from  the  fatty,  which  has  been  confounded,  and  is 
ooeadonally  associated,  with  it.  We  are  far  from  considering  his  descrip- 
tionsy  however,  of  these  lesious  as  up  to  the  mark.     The  leading  idea 
ia  that  the  waxy  deposit  is  an  adventitious  matter  more  or  less  closely 
allied  to  infiltrated  tubercle.     We  l)elieve  it  neither  to  be  an  adventi- 
tious matter,  nor  to  have  any  close  alliance  with  tubercle,  further  than 
being  frequently  present  in  tubercular  subjects.     It  is  incorrect,  also^ 
to  speak  of  the  waxy  matter  as  "  a  translucent  pearly  substauce  ooct^ 
pyiny  the  tiuus,  and  having  no  utructure/*  (p.  322.)     In  the  great 
majority  of  case%  and  especially  in  the  liver,  to  which  this  description 
more  especially  refers,  the  tissue  affected  with  the  waxy  degeneration 
may  be  seen  under  the  microscope  to  be  actually  transformed,  not  merely 
displaced  by  the  deposit ;  which  is  thus,  in  the  most  absolute  sense,  a 
degeneration — an  alteration,  namely,  of  the  normal  tissue-elements, 
and  especially  of  the  albuminous  tissues,  by  which  they  uudei^  che- 
mical change,  preserving  to  a  considerable  extent  their  anatomical 
forma.     We  recommend  Dr.  Wilks  to  reconsider* his  views  on  this  sub- 
ject.    He  lias,  however,  very  correctly  stated  the  general  characters  of 
the  waxy  liver,  and  has  especially  alluded  to  the  contrast  between  it 
and  the  fatty  liver  in  respect  to  specific  gravity,  a  point  frequently 
omitted  by  authors.     Like  Dr.  Wilks,  we  have  found  the  waxy  liver 
in  some  instances  upwards  of  1080  in  density ;  while  the  &tty  liver 
approaches  the  specific  gravity  of  water,  or  may  be  even  lighter.     The 
receot  observations  on  the  connexion  of  the  waxy  and  "  amyloid*'  de- 
generations are  hardly  alluded  to  by  Dr.  Wilks. 

We  notice  a  singular  error  in  p.  302,  in  which  diphtheritic  inflam- 
mation is  apparently  confounded  with  dothinenteritis  1  We  trust  this 
is  only  a  slip  of  the  pen ;  but  there  are  other  indications  that  Dr. 
Wilks  has  not  been  a  particularly  careful  reader  of  French  patholo- 
gical anatomy,  especially  in  p.  239,  where  he  evidently  confounds 
miliary  tubercle  with  the  so-called  "  crude  tubercle'"  of  Laennec  j  a 
totally  unaccountable  mistake. 

Another  subject  very  imperfectly  treated  is  that  of  spurious  mela- 
nosis of  the  lungs.  The  observations  of  Wm.  Thomson,  and  the  more 
recent  speculations  of  Yirchow,  on  this  subject,  have  apparently  not 
Men  within  the  author*s  reading.  To  the  former,  indeed,  there  is 
something  like  a  reference  at  second  hand,  in  connexion  with  a  rather 
interesting  case  of  a  man  in  Giiy*8  Hospital,  who  liad  worked  ^  for  years 
in  the  vaults  of  London  Docks,  where  torches  and  candles  are  con- 
tinuiJiy  biasing,**  and  who  was  admitted  to  the  hospital  labouring 
under  bronchitis,  with  '^  very  black"  expectoration.  We  suspect  that 
anything  approaching  to  the  expectoration  of  a  genuine  case  of  *'  miner*8 
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lang^  k  exeeedingly  me  in  LomIoo  ;  m»  indcedy 

fi«in  of  diacMC  an  very  nure  in  Loadon  iiiBMiinfl 

a  cue  of  thM  kind,  tlMsnfoK,  in  €k7*«  HoflfHtal  (and  Or:.  Wito 

to  intiiMte  UmI  then  Km  been  SKm  iiutn  one  in  kis  emp«ien«c)^ 
served,  we  think,  a  more  detailed  itateoient  of  tke  hctm  than  vpe  fin* 
'in  tiiis  piaooL 

Chi  the  important  Mbjeots  of  Penemdiii*,  Endoeurdiiim,  ^P^'T!^^ 
and>MiMtif<>5i«r««liMt0e^<Ae«0Mc2f  (Embolieof  Yin^w^wX  T>t.  W^ 
ekoirs  a  kmdalile  anxiety  to  state  the  whole  of  the  hetm,  andiicitfcg 
to  luzariate  in  theory  nor  to  abstain  firesi  just  and  fiur  i»fereaeea 
This  part  of  the  work  is  one  of  the  most  instmctiTe  ;    it   ia  chane- 
tensed  thronghont  by  the  csreliil  and  mostentatioas  nae  oi  l«gs 
stores  of  Taluable  inlbnaatioa.     In  r^ard  to  myocarditiB»  tlie  author 
supposes  (like  Dr.  Stokes)  that  the  moscalar  snbstsaca  is  JrequsBtiJ 
diseased  in  eases  of  rhenmatie  pericarditis  and  endocarditis,  and  that 
this  is  the  eanae  of  those  sadden  deaths  that  oecor  in  rheamaiifln, 
ss  well  as  of  some  of  the  enlaigements  of  the  heart  whkh  £ok]ow  that 
disssse,  withont  the  intervention  of  pericarditis  or  of  vahvidar  aflfes- 
tiooa     It  is  rather  difficult,  of  course,  to  get  over  the  iact,  that  im 
most  of  the  sadden  d^ths  theie  seems  to  have  been  no   di^inctlj 
visiUe  morbid  affection  of  the  mnsealar  tiasae ;   on  the  othw  hand, 
it  is  avgned  with  truth  that  in  the  hearts  of  rhenmatie  sobjeets  we 
oecasionally  find  chronic  leedons  of  the  muscnkr  fibre  aooompanjing 
eld  pericarditis  and  endocarditb ;  and  farther,  that  in  recent  perkat- 
ditis  the  neighbooring  rooseular  tissae  is  fireqaentlj  granular.     The 
wh<^e  of  this  sabject  merits  nA>re  attention  than  it  has  received  from 
the  majority  of  writeci  on  cardiac  disease. 

In  his  deseriptioos  of  the  diseases  of  the  pnlmonary  tissue,  we  agree 
with  the  aathor  to  a  considerable  extent.     He  eoiTectly  recognises  the 
essential  identity  of  tlie  condition  of  the  long  in  infants  that  have 
not  breathed,  or  in  whom  the  lung  has  expanded  imperleetlj  (ate- 
lectasis), with  that  which  is  sometimes  prodoced  aa  a  secondary  con- 
AtKNk  (the  6tai  frnkd  of  Legendre  and  Bailly).     Bot  while  he  fuUy 
MMtsthe  fiict  hroaght  to  light  by  these  eminent  and  w^lrknown 
observns,  he  «uls  to  follow  it  out  to  its  legitimate  condasione  in  pul- 
■woMy  pathology.     Thus  we  have  no  hint  given,  under  the  head 
liobular  Pneumonia,"  that  the  great  majority  of  the  cases  so  called 
have  been  cases  of  the  hai/oOal;  all  the  contrt)ver»iea,  and  all  the  real 
information,  which  have,  been  aocutnulated  on  this  subject  are  pawed 
by  without  a  word,  and  Dr.  Wilks  absolutely  treats  the  lobular  pneu- 
m»ia  ei  children  as  if  it  was  an  affection  of  the  same  dass  and 
«wter  with  the  metastatic  abscesses  of  pyamia  I      Simikr  remarks 
!ln?T/^  ▼^aiddar  and  catarriud  pneumonia,  to  typhoid  pneumoais, 
^^^L^'P''^""*''"''*  "^**"*-     ^^  »^^  ***«»  ««»  ^  author  fails  to 
vSrS  J""  IT"^^^  x"^^*^  "^^**^  ^^^^  «^*  ^searches  have 
r^rt^Z^^^u^  ^  ^^'  ""^  ^*^  ""  «^™^^  suspicion  that  he  has 
SSy  op^  with  any  d^^ree  of  care  either  the  memoir  of  Legends  and 
the  ^l^ti^.oi^^'^^^  de«nptions  of  these  conditions  ofX  lung  in 
"^^^  of  Wo8t,and  of  Barthea  and  RiUiet,  which  are  sorely  to  be 


I860l]         W1LK8  &  Stdhxt  JoHift  m  Morbid  Anatomy.  327 

Jbond  aofmewlieve  abomt  Qaj's  HospitaL  It  is  onlj^  ai  kasty  on  the 
theory  o£  giea*  want  of  attention  to  the  original  aonreea  of  our  in- 
fcrmation  on  thia  snbject,  that  wo  can  nndorataod  so  gieat  an  eiror 
wm  the  aacribing  of  L^^andve  and  Bailly^a  discovery  to  Dr.  Alderaon 
<«eep.219)b  No  onowooldwilUni^y  detract  fimn  the  credit  dne  to  Dr. 
.Aideiaon  for  his  trqly  adminble  memoir  on  the  morbid  i^f^pearaaoes  in 
liooping-eongh.  The  accnraey  of  his  obsenrations  in  matters  of  detail  is 
nnqneationi^l^  and  they  hare  been  fhDy  corroborated  by  Dr.  Graily 
'Eevnit,  writing  with  all  the  light  of  modem  experience.  Dr.  Alder* 
son  is  entitled  to  the  praise  of  having  described  accurately,  although 
neither  he,  nor  any  one  else  at  the  time,  had  any  conception  of  the  fiill 
significance  of  his  descriptionsL  In  no  sense,  however,  can  Dr.  Alderson 
be  correctly  said  to  have  solved  the  riddle  of  the  UtUfBotoL  That  was 
zeserved  for  L^gendre  and  Bailly ;  and  by  giving  their  credit  over  to 
Dr.  Alderson,  a  wrong  is  done  to  both  parties. 

On  the  subject  of  Enqthymma  of  the  LvrngUy  Dr.  Wilks  rather  avoids 
giving  a  decided  opinion.  He  appears  to  be  ftvonrable  to  the  views 
of  Dr.  Gairdner,  as  to  the  inspiratory  origin  of  this  lesion  in  con- 
nexion with  partial  collapse  of  the  lung,  in  so  &r  at  least  as  to  adapt 
the  objections  urged  by  Dr.  Gairdner  to  all  the  older  theories ;  but 
be  gives  almost  equal  ear  to  Dr.  Jenner,  who,  as  is  well  known,  main- 
tains nnder  a  new  form  the  expiratory  theory  as  applicable  to  some^ 
at  least,  of  the  cases  of  this  disease.  The  arguments  upon  both  sides 
Are  stated  carefully  and  impartially,  though  too  briefly  and  with  too 
little  emphasis  to  make^mudi  impression  <m  those  who  may  read  them 
here  for  the  first  time. 

Such  are  some  of  the  merits,  and  such  the  defects  of  this  work,  as  thej 
appear  to  us  to  demand  notice.  We  have  spoken  freely  of  the  latter, 
because  we  entertain  a  high  opinion  of  the  former.  Dr.  Wilks  is 
ttninently  a  student  of  nature,  and  he  gives  ample  evidence  in  these 
pages  of  the  earnestness  and  simplicity  of  purpose  with  whioh  he  has 
^plied  his  mind  to  the  immense  mass  of  matmals  whioh  his  position 
has  furnished  to  him.  Nothing  but  the  most  sincere  appreciation  of 
•the  services  which  he  has  rendernl,  and  the  assurance  of  those  he  may  yet 
render,  to  science,  would  induce  us  to  speak  of  errc»8  and  iM&issions  where 
there  is  so  much  to  commend.  Good  books  are  not  too  plentifal  among  ua^ 
and  we  should  do  great  injustice  to  our  own  sense  of  what  is  fitting 
were  we  not  to  say  that  this  is  emphatically  a  good,  a  useful,  and,  above 
all,  a  thofooghly  honest  book.  That  we  should  like  to  see  it  improved 
in  ftirm,  we  have  already  said.  That  we  diouid  wish  to  have  its 
deficiencies  corrected  in  detail,  we  need  not  say.  That  it  will  in  any 
new  edition  require  the  addition'  of  a  good  and  complete  index,  is  only 
what  may  be  said  of  every  book,  and  especially  of  one  like  this.  Bat 
above  all,  we  hope  to  see  Dr.  Wilks  emancipate  himself  more  and  more 
fimn  the  somewhat  narrow  and  local  feeling  under  which  he  writes.  I^ 
him  always  have  it  clearly  before  him  that  he  is  a  member  of  the  great 
community  of  soienoe^  and  not  a  mere  *'  Guy's"  man,  living  in  and  for 
the  hospital  and  museum,  and  the  well-known  ''  Reports.**  He  has 
aBcnmnlated  a  vast  store  of  experience ;  to  make  it  available  to  the 
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iiill,  he  most  enter  into  oommunication,  more  widely  than 
with  the  greftt  minds  of  the  present  and  of  the  pest,  and  make  it  liis 
aim  not  to  reflect  or  to  role  the  ideas  of  a  coterie,  however  distiii* 
goished,  hot  to  take  the  world  for  his  aodience,  and  to  say  to  it  wtiaii 
is  worthy  of  heing  said  to  alL  If  he  he  determined,  therefore,  to 
write  a  stndents*  book,  let  it,  in  the  next  edition,  be  a  book  fi>r  off 
students  whatever.  The  present  book  goes  over  too  much  ground,  sjad 
goes  over  it  imperfectly.  Still,  it  is,  as  we  said  before,  a  good  book, 
and  cannot  fail  to  repay  a  careful  perosaL 
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1.  A  Practical  TrcatUe  on  ilic  Diaeages  ofCliUdren.     By  D.  Fraxcis 

CoKDiE,  M.D.,  Fellow  of  the  College  of  Physicians,  &c.     Fifth 
Edition,  Revised  and  Enlarged.— PAiWe/p/ita,  1858.     pp.  762. 
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West,  M.D.,  Physician  to  the  Hospital  for  Sick  Children,  &c.  ^a 
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BesuUs  on  Physical  Developmentf  Hooping-cough^  and  IVonj- 
nUlted  Diseuses.  By  James  Whitehead,  M.D. — London,  1859. 
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Two  well-known  works  upon  peediatrics  are  before  ns:  the  most  repo- 
table  American  and  English  treatises  upon  an  important  speciality — 
vi&,  Dr.  Condie*s  '  Practical  Treatise,'  and  Dr.  West's  '  Lectures  upon 
the  Diseases  of  Infancy  and  Childhood.'  The  former  has  attained  to 
its  fifth  edition  within  fifteen  years,  and  the  latter  to  its  fourth  issue 
within  the  space  of  twelve.  This  alone  is  sufficient  proof  of  the  value 
of  the  labours  of  these  two  physicians,  and  of  their  appreciation  by  the 
.public  The  books  in  question  differ  in  some  points,  however,  very 
materially  from  each  other,  and  each  has  its  special  claims  to 
notice.  Dr.  Condie  aims  at  an  encyclopaedic  summary  of  the  general 
pathology  of,  and  all  the  ''  medical"  diseases  invading  the  child,  together 
with  some  surgical  and  congenital  affections  and  accidents  occurring 
within  a  month  after  the  birth.  Dr.  West  confines  himself  chiefly  to 
a  consideration  of  the  more  important  diseases  of  the  nervous^  respi- 
ratory, circulatory,  and  digestive  systems.  Dr.  Condie  builds  up  his 
separate  articles  with  some  matter  of  his  own,  and  with  moch  assidu- 
ously gathered  finom  other  people;  Dr.  West  mainly  relies  upon  the 
results  afforded  him  by  900  personal  observations  and  180  post- 
mortem examinations  made  amongst  nearly  30,000  children  within  the 
last  twenty  years.  Dr.  Condie  gives  us  many  valuable  and  interesting 
memorandifi  upon  all  sorts  of  the  misfortunes  of  infancy,  whilst  Dr. 
West  occasionally  presents  us  with  a  lecture  upon  some  special  malady, 
which  is  fresh,  lifelike,  and  masterly  in  its  way.  We  have  a  legion  of 
scraps  of  useful  knowledge  from  Dr.  Condie  upon  more  topics  tJum  we 
can  mention,  though  we  remember  that  cutaneous  diseases,  purulent 
ophthalmia,  hydrocele,  burns  and  scalds,  and  such  like  items,  ocoor 
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Bevxew  II. 

•1.  Lecdur^  on  PaUiological  Anatomy ^  delivered  at  Gay's  HoBpital 

daring  the  Sammer  Seasions  of  1857-58.    By  Samuel  Wilks,  M.D. 

London,  Fellow  of  the  Boyal  College  of  Physiciana^   Assistant 

.Pbymciaa  to  Guy's  Hospital,  Lectarer  on  Pathology,  and  Curator 

of  the  Museum,  ko.  Ac. — London,  1859.     pp.  473. 

2.  DeicnptiveCcUalogjie  of  the  Preparations  in  theM'u9e%im  of  St,  Humuu^s 
Hoapiial,  Printed  by  Order  of  the  Governors.  Vols.  II.  and  III. 
Faiholcgioal  AnaU/my.  Completed  and  Edited  by  Stdket  Jokes, 
F.RC.S.,  M.B.,  Curator  of  the  Museum,  A;c.  &c. — London^  1859. 

.Wb  have  here  before  us  tiro  vorks,  the  latest  emanations  from 
those  immense  repositories  of  science  and  experience — the  hospitals 
of  the  Borough.  Moreover,  the  works  in  question  are  constructed 
with  special  reference  to  the  museums  of  Guy's  and  St.  Thomas's 
Hospitals.  They  may,  therefore,  be  fitly  reviewed  together.  But 
as  the  one  is  a  mere  "Descriptive  Catalogue,"  and  makes  no 
pretension  to  originality,  either  of  design  or  of  execution,  we  may 
dismisB.it  in  comparatively  few  words.  It  is  in  every  way  credit- 
able, so  far  as  we  have  been  able  to  go  into  the  examination  of  it, 
to  the  industry  and  skill  of  Mr.  Jones.  At  the  same  time  we  are 
bound  to  confess  that  we  have  seen  catalogues  in  which  it  was  more 
easy  to  find  one's  way.  We  would  point  particularly  to  the  admirable 
pathological  catalogue  of  the  Boyal  College  of  Surgeons,  and  the  very 
similar .  one  of  St.  Bartholomew's  Hospital,  as  presenting  very  great 
fiicUities  to  the  reader  in. the  way  of  t^optical  arrangements  in  eadi 
section,  and  we  are  rather  sorry  that  Mr.  Jones  has  not  seen  his  way 
to  something  of  this  kind. 

.  On  the  whole,  however,  we  are  well  satisfied  that  St.  Thomas's 
Hospital  has,  in  this  work,  obtained  what  hss  been  long  wanting — 
a  satisfactory  guide  to  the  accumulated  treasures  of  a  museum  which, 
if  not  as  rich  as  that  of  Guy's,  is  beyond  all  doubt  a  collection  of 
great  interest,  containing,  as  it  does,  not  only  specimens  in  eveiy 
depai*tment,  but  a  considerable  number  of  memorials  of  the  works 
of  that  great  surgeon.  Sir  Astley  Cooper.  We  congratulate  Mr. 
Jones  on  the  completion  of  the  three  years'  task  which  devolved  upcm 
him  after  the  retirement  of  Mr.  South  from  museum  work. 

The  magnificent  museum  of  Guy's  Hospital,  which  has  furnished 
forth  .so  laige  a  portion  of  the  materials  for  the  works  of  Bright, 
Hodgkin,  and  others^  has  found  a  new  kind  of  illustration  in  the 
lectures  of  Dr.  Wilks.  These,  however,  as  being  founded  to  a  con- 
siderable, extent  also  on  original  iavestigations^  will  command  more  of 
our  attention  at  present. 

It  is  hardly  necessary  to  say  of  a  book  by  Dr.  Wilks  that  it  is  an 
exposition,  to  a  considerable  extent,  of  personal  observatioui  and  that  the 
opinions  expressed  are  worthy  of  careful  consideration.    The  rich  storos 
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of  pathological  material  already  acctimulated,  or  in  the  oonrse  of  aocumu- 
latioo,  at  Guy's  Hoepital,  have  ia  this  work  found  a  careful  and  zealous 
recorder;  and  neiUier  has  the  observing  eye  nor  the  constructive 
intelleot  been  wanting  to  the  task  of  framing  a  consistent  whole  out 
of  these  multitudinous  fragments.  Tet  we  do  not  deny  that,  good  as 
thb  book  isy  we  should  Tike  to  see  it  even  better,  and  we  therefore 
make  no  apology  for  beginning  with  a  somewhat  large  criticism. 

The  first  thing  that  strikes  the  reader  on  turning  over  even  a  few 
pages  of  this  work  is  that  it  seems  to  be  addressed  to  but  a  narrow 
circle  of  readers.  Not  that  this  is  borne  on  the  title-page  of  the  work, 
or.  is  anywhere  directly  stated,  but  that  the  whole  style  and  manner, 
and  to  no  small  extent  the  materials  also,  bear  reference  to  a  small 
audience  seated  within  the  precincts  of  the  museum  at  Guy's,  and 
iianding  round  to  one  another  specimens  illustrative  of  the  points 
insisted  on  by  the  lecturer.  Here,  for  instance,  is  an  entire  para- 
graph of  the  work,  extracted  from  p.  83,  the  usefulness  of  which  to 
the  general  public  seems  rather  more  than  doubtful : 

**  Melanosis  of  the  heart  is  seen  in  this  specimen  (1400^*)." 

Throughout  the  book  there  are  innumerable  references  to  prepara- 
tions in  the  hospital  museum,  and  too  often  the  descriptions  are  plainly 
intended  to  be  supplemented  by  the  specimen ;  nay,  in  various 
instances  we  have  been  provoked  by  finding  questionable  doctrines 
supported  by  reference  to  preparations  of  which  no  adequate  descrip- 
tion is  given,  and  which  our  opportunities  do  not  afford  us  the 
means  of  consulting  in  person  without  a  considerable  amount  of 
trouble.  The  book,  in  short,  is  so  framed,  not  that  '^  he  who  runs 
may  read,'*  but  that  he  who  reads  must  run  to  Guy's  Hospital  if 
be  would  read  to  good  purpose.  Now,  a  catalogue  of  a  museum  is 
a  very  good  thing,  and  a  systematic  treatise  on  pathological  anatomy 
18  a  very  good  thing;  but  an  attempt  to  combine  the  two  cannot 
£ul  to  lead  to  disappointment.  An  occasional  reference  to  a  par- 
ticular preparation  in  illustration  of  an  uncommon  or  doubtful  &ct, 
accompanied  by  a  full  detail  of  all  the  circumstances  necessary  to 
convince  the  reader  of  its  bearing  upon  the  subject  in  hand,  is 
indeed  not  only  unobjectionable,  but  highly  desirable;  but  the  per- 
petual iteration  of  references  to  things  unseen  is  not  only  a  severe 
trial  of  our  patience,  but  in  some  respects  of  our  faith  also. 

Dr.  Wilks  has  been  led  into  this  peculiar  &shion  of  writing,  no 
doubt,  by  the  prevalent  mania  for  ''  lectures."  He  says,  indeed,  in 
the  preface  to  this  volume,  tliat  the  original  design  of  it  was  merely  '^a 
syllabus^  accompanied  by  references  to  cei'tain  typical  preparations  in 
our  museum,"  and  that,  by  the  solicitations  of  his  students,  he  was 
induced  to  send  the  whole  of  his  lectures  exactly  as  delivered.  Now, 
it  was  natural  enough  for  the  students  to  wish  to  see  in  print  the  very 
lectures  by  which  they  had  been  instructed ;  and  yet  it  was  fitting 
tluit,  in  addressing  a  larger  audience.  Dr.  Wilks  should  have  recast  his 
conceptions  so  as  to  adapt  them  more  perfectly  to  the  end  in  view. 
The  same  mistake  is  constantly  made  in  the  matter  of  <' Clinical 
lectnres"  by  persons  who  forget,  or  who  are  not  aware,  that  really 
good  clinical  lectures  are  almost  always  unsuitable  for  mding,  while 
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amongst  their  number.     From  Dr.  West  we  have  nothing  of  this  latter 
Icind — ^he  ignores  it  altogether,  but  gives  us,  e.g.y  memoirs  upon  paraljsisy 
disorders  of  the  mind,  and  the  like,  which  leave  Dr.  Condie  a  hope- 
leas  competitor.     The  American  practitioner  may  be  thankful  that  he 
Las  ready  at  hand  such  an  epitome  of  knowledge  concerning  the 
diseases  of  early  life  as  is  Dr.  Condie*s  '  Treatise,'  whilst  the  American 
student  must  be  warned  of  certain  of  its  doctrines,  which,  if  put  in 
force  to  tbeir  letter,  will  lead  him  astray.     The  English  student  and 
practitioner  may  rely  upon  what  Dr.  West  chooees  to  tell  them, 
whether  as  regards  theory  or  practice,  though  on  some  points  they  may 
occasionally  wish  to  know  a  little  more.     The  chief  fiiults  of  Dr. 
Condie  are  first,  that  he  is  not  an  impartial  writer;  and  secondly,  that 
the  therapeia  he  recommends  is  by  far  of  too  violent  and  interfering  a 
character.    That  he  is  but  a  partial  witness  to  the  truth,  we  have  his  own 
admission,  when  telling  us  that  "  he  has  made  use  of  the  labours  and 
adopted  the  opinions  of  others  only  when  he  has  found  them  to  oor- 
xespond  with  or  to  be  confirmatory  of  the  results  of  his  own  observa- 
tions and  inquiries.**  (p.  v.)     This  is  a  one-sidedness  which,  however 
satis&ctoiy  to  an  author,  is  not  exactly  suited  to  a  reader  of  inquiry 
and  judgment.  .  Of  the  many  sides  there  are  to  a  question,  it  is  surely 
not  expecting  too  much  for  the  latter  to  desire  some  knowledge  about^ 
two  of  them.    In  the  next  place,  the  general  rule  of  treatment  advised 
hy  Dr.  Condie  is,,  in  our  opinion,  even  dangerously  heroic — so  heroic, 
indeed,  occasionally,  that  we  can  scarcely  believe  he  himself  is  accus- 
tomed to  follow  it.     If  he  really  does  do  so,  then  all  that  we  can  say 
is,  that  American  children  must  have  capital  constitutions.     We  are 
not  afraid  of  leeches^  calomel,  antimony,  dec,  nor  do  we  look  upon 
either  expectancy  or  brandy-and-water  as  the  veritable  and  universal 
therapeia;  but  x^ly  the  author's  system  of  depletion — ^his  leeches,  his 
calomel,  and  his  blisters,  are  of  so  universal  application  and  so  vigo- 
rously employed,  as  to  lead  us  to  caution  the  young  practitioner  not 
to  follow  him  too  blindly.     It  matters  not  whether  it  be  "  inflamma- 
tion of  the  brain"  or  ''scarlet  fever,"   "enteritis"  or  ''diphtheria," 
'^  pneumonia"  or  "  ooryza,"  loss  of  blood  is  deemed  advisable  by  Dr. 
Condie.      And  so  of  calomel;   croup,  gangrenous  angina,  apoplexy, 
erysipelas,  gastritis,  indigestion,  &c,  require  calomel.     It  is  true  that 
in  advising  blisters.  Dr.  Condie  cautions  the  reader  not  to  allow  them 
to  do  more  than  "  produce  a  general  redness  of  the  skin."     Now,  this 
advice  in  actual  practice,  especially  amongst  the  poor,  is  rarely  atten- 
tively followed  by  the  nurse  or  attendants.     If  not  followed,  and  a 
sore  be  produced  in  the  young  child,  in  nine  cases  out  of  ten  amongst 
the  children  of  the  class  alluded  to,  the  i-emedy  will  be  worse  than  the 
disease.     We  therefore  caution  the  student  most  particularly  against 
heedlessly  applying  cantharides  plaster  to  young  children.     "  Blisters 
are  remedies,"  says  Dr.  Condio,  from  which  much  advantage  will 
be  derived  in  most  of  the  cases  of  pneumonia  occurring  in  children." 
(p.  310.) 

"It  may  be  well  (writes  Dr.  West)  to  offer  a  caution  with  reference  to  the 
employment  of  blisters -:-a  measure  to  which  we  often  have  recourse  with 
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adTMitage  during  tlie  nsolutiott  of  pnevnooia  in  tlie  dhilt,  Vot  wfaioh  at  a 

geiienl  nile  is  not  advisabb  lA  j4NiBg  childcen  wko^ 
by  disease."  (p.  334.) 

From  w]ia4  we  onnelves  luwe  aeeii,  ve  know  Boi  of  ai^ 
daftion  we  alKmld  ftel  leaa  deofoaa  of  ibUowing  than  that  coaftained  ta 
the  foQowiog  xemaxks: 

"AmoBg  the  loeal  remedies  wyeh  appear  to  be  the  nost  ge&erallj  applieable 
toerynpe&ooounaginchildreByisanisteraafieteady  la^  to  extend  oter 
the  discMed  sarbee,  aad  for  a ahoit  distanee  heyoad  it;  after  vesioatioa  has 

with  Sn^  kid."  (Cood^  p.  568.) 

As  to  what  FhiiaMpUan  infiuiits  aay  bear  we  may  be  aaid  to  have 
on]/  a  theoretao  idea,  but  q£  what  the  London  and  ita  aobmrbaa 
jttTenile  popnktion  have  a  toleonoe  we  know  from  a  veej  hit  pnu»* 
tioal  expecienoe.  This  foroea  iia  to  asBOxe  Dr.  Goodie  that  the  thera- 
peutic preeednsea  he  would  aeem  to  ibllow  with  aaeh  advantage  in 
Penaaylvaaia)  would  often  destooy  hia  pataenta  here,  were  he  to  diaage 
his  qnarters  and  psaetaae  aaongst  na  Bat  we  suspeet^  after  all,  that 
our  author  is  not  ezaodjr  a  truatwoithy  guide  even  for  joung  end 
▼igoroua  Amfrirn  Our  knowledge  q£  oUier  traosathmtie  writers 
upon  the  dJaeaeea  of  ehfldfen  leads  ua  to  TC9ard  Dr.  Condie  as  eacoep- 
tiooalijr  heioie  and  interteiog  ia  hia  ways^  aotwithsfeanding  our 
ABMrioan  firienda  generally  are  aomewhat  bolder  tiian  we  aro  ia  the 
therapeiities  of  ehildraa.  MoreoTer,  ear  attenti<A  has  lately  beea 
ealled  to  an  aocnsatioa  of  Dr.  Farker,  of  New  Yoik^  against  hia 
eountiymaa — ynz.^  that  he  has  described  sixty«eight  diwiaarH,  and  haa 
reooBunended  the  employment  of  caloanel  ia  fifty-one  1  That  Dr. 
Gondie^a  'Tieatise'  contains  a  great  deal  of  variooa  aad  yalnable 
information  we  wiUia^y  allow,  bat  that  portions  of  it  leqoixe  to  be 
studied  with  great  caation,  we  mnst  equally  maintain 

The  new  issue  of  Dr.  West's  '  Lectures'  exhibita  aneh  additional 
chaagea  and  cUnical  illuatiationH  aa  must  contiwre  to  V^y*i^  thrm  ia 
advance  ci  all  information  connected  wUh.  the  speciality  of  which  they 
treat.  We  reftr  of  eouEse  to  works  ia  the  Kngitah  language^  and  ia 
80  &r  aa  a  scientific  enioaiticui  of  certain  diaeaaes  of  childhood^  baaed 
Upon  pemnnal  experience^  ia  eonoemed.  To  say — aa  we  have  heard 
it  dispangiag^y  <>baer«ed — ^that  Dr.  Weat'a  book  does  not  aUnde  to 
anigioal,  cutaneona,  aad  some  other  diseases,  and  is  tiiereiiDre  disap- 
pointing aad  iaooB)^ete»  is  to  totally  misooaoeive  the  scope  and  inten- 
tion of  the  '  Laoturoa'  Those  who  will  bear  these  in  miad  cannot  £ul 
of  being  amply  aatiafied  with  ihe  way  in  whidi  they,  aa  inquiring 
readers,  are  treated.  That  a  large  cirde  of  audi  persona  has  been  ao 
requited,  we  have  anfficient  proof  in  the  fiicts  of  the  third  edition 
having  been  Sx  mace  than  a  year  oat  of  print,  aad  of  the  Iburth  now 
being  upon  car  table.  Aa  the  warik  at  preaent  stands^  we  would  direct 
partmlar  atCeatioa  to  the  lectures  upoa ''  paralysia^''  **  aight  tenon^ 
disorders  of  the  mind,  and  idiocy,"  "  diphtberia  and  croup  secondary 
to  measles,"  ''diseases  of  the  heart,"  ^typhoid  fevec^"  te. 

Dr.  Whitehead's  third  report  oontaiaa  maay  obaervationa  of  aa 
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intenatiog  aad  pnustieal  ehftcaoter.  We  may  dmw  attautioa  in  tlie 
£nt  place  to  tlie  lullowiog  remadu  relative  to  Uieofi^iriiig  of  the  nuwe 
dizty  «f  the  lower  orden: 

^  A  nmoaiatad  ttaie  ef  tie  tkia  is  fiNqaeiitly  net  with  in  tke  ehiidiea  ef 
iius  ekss  of  peopk»  MattifliiB^  of  jnoali  otroidar  spots  tbe  aise  of  liMse-lxeDkkM, 
not,  however,  occupying  the  race  aud  hands  as  freckles  dc^  bat  everr  other  fmt 
of  the  body  except  the  feet.  They  seem  to  infest  parts  covered  by  the  clothing, 
^wfade  freeues  are  only  seen  on  puis  exposed.  Thcj  have  a  pnrpfo  eolour  like 
<d»  inaeii]»  of  ^^phns — ^not  a  pale  yellow  like  freekles,  ana  are  onassoctated 
with  any  form  of  disease  saliently  expressed,  but  they  seem  nevertiieless  to 
infeate  a  depraved  habit  of  body.  The  skin  has  a  sickly  opaqoe  colour,  the 
llesh  is  flabby,  the  temper  fretful,  uid  the  energy  subdued.  The  parents  appear 
to  regard  their  presence  as  natural  and  unavoiaable,  as  thOT  are  never  the  sub- 
ject of  treatment,  nor  b  attention  directed  to  them  when  tne  body  is  exanrined 
for  other  purposes.  They  seem  to  be  peculiar  to  tlie  lowest  classes,  and  are 
caused  by  skm  and  nenioiial  neglect,  as  tfac^  are  never  net  widi  in  the 
oSnamg  of  the  oleaafy  and  thrifty.  Theie  is  no  doubt  that  this  macmig 
^atXeeiica  is  in  reality  a  disease  A  the  skin  due  pfoximatel|r  to  interrupted 

cutaneous  transpiration In  such  penoas  the  spots  which  appealed  ia 

infancy  are  often  seen  up  to  adoH  life."  (p.  15.) 

We  have  aevecal  tabka  and  other  details  connected  with  the 
''  teething  process'*  worthy  of  attentioiL  From  these  it  nuiy  be  de- 
chioed  that  in  childtea  bom  at  the  fall  tiitte  in  healthy  locriitiegi  of 
untainted  parentage,  and  properly  aonriahedy  the  teething  process  will 
generally  oommenoe  between  the  fifth  and  eighth  monthly  that  at  th^ 
age  of  fenrteen  nunths,  ten  or  more  teeth  should  have  been  cat,  and 
that  BIX  teeth  are  the  minimum  number  compatible  with  good  deve- 
lopment and  favourable  prospects  at  that  age.  In  two  chil^n  of  bad 
development^  dentition  was  not  accomplished  until  the  thirty-ninth  and 
Ibrty-eighth  months  respectively.  We  have  at  this  moment  a  little 
patient  who  is  thirty-four  months  old,  and  has  cut  only  four  smafl 
incisors.  This  child  is  rachitic.  Precocious  dentition,  or  the  ixrap- 
tioQ  of  the  first  teeth  about  the  third  month,  does  not  appear  from 
I>r.  Whitehead's  statistics,  to  offer  much  jHromise  for  the  &vourable 
progress  of  af^  development  Further  dentary  evolution  is  often 
arrested,  the  child  remaining  backward  in  ^emtaL  development:  on  the 
eontraiy, 

**  The  precocious  irruption  of  aU  the  twenty  teeth  is  the  constant  attribute 
of  an  excellent  state  of  development.  Not  a  few  ctf  the  children  who  accom- 
pfished  the  teething  process  at  sixteen  or  eighteen  months,  or  earlier,  were 
abie  to  walk  freely  at  nine  months,  and  were  exceedingly  stroi^  in  all  thdr 
physical  fiacttlties.'^  (P- ^0 

Dr.  Whitehead  regards  the  period  at  which  the  power  of  walking 
becomes  fairly  established  as  the  most  trustworthy  index  of  a  fitvour- 
able  or  un&vourable  developmental  condition,  whilst  the  loss  of  thiis 
&eulty  after  it  1mm  enoe  been  estoblished  (especially  if  this  be  asso- 
ciated with  impairment  of  the  general  toiie,  and  not  doe  to  acute 
diseaae),  «s  alwajrs  one  of  the  first  palpable  signs  of  an  incipient  check 
to  the  process  of  development.  In  the  *  First  Report  of  the  Man- 
chester Clinical  Hospital*  it  was  stated,  that  the  anterior  fontanelle 
appeared  to  have  the  laxgest  dimensions  at  from  five  to  seven  months 
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of  age,  aud  not  at  birth,  as  asoallj  rappoaed  This  fitatement  ia  here 
retracted,  aa  additional  inquiry  has  abown  ibat  it  was  founded  upon 
iusafficient  and  mixed  data.  The  same  Report  alao  gave  thittMn 
months  as  the  aTorage  age  at  which  the  fontanelle  dosed  in  childrezi 
of  good  development,  but  more  recent  data  extend  the  period  to 
fourteen  months  and  a  half. 

"  As  a  role,  a  child  of  good  development,  with  dosnre  of  the  fontaadle  at 
fourteen  months  and  a  half,  has  usuallj  at  the  same  time  (or  ought  to  have) 
about  fourteen  teeth,  and  has  been  able  to  walk  finnly  several  weeks  or  months  ; 
while  in  one  having  at  this  age  the  fontanelle  largely  open,  it  frequently 
happens  that  not  more  than  two  to  six  teeth  have  appeared,  and  he  is  unable 
to  walk :  and  even  at  the  age  of  two  years,  when  the  teething  process  should 
be  completed,  the  fontanelle  being  still  open,  there  are  generaJJj  not  more  than 
eight  to  twelve  teeth."  (p.  30.) 

The  settlement  of  few  questions  would  be  more  advantageous  to  the 
public  than  that  of  the  performance  of  vaocination  posaiblj  subjectiDg^ 
the  patient  to  receive,  along  with  the  vaccine  lymph,  some  other 
virus  afforded  by  a  diseased  child.  The  popular  belief  of  all  kinds  of 
bad  influences  being  thus  transmissible  from  one  person  to  another 
lias,  from  the  time  of  Jenner,  stood  greatly  in  the  way  of  an  universal 
adoption  of  the  practice  of  vaccination.  It  is  true  that  we  do  not 
expect  to  hear  at  the  present  day  much  about  the  "  moral  iniquit  j  of 
infecting  the  human  system  with  the  blood  of  a  brute,**  and  of  such 
extreme  consequences  as  of ''  the  face  beginning  to  resemble  that  of  an 
ox,**  or  of  "  patches  of  cow*s  bair^  actually  springing  forth  on  the 
unfortunate  vaccinated.  Still,  such  violent  antagonists  as  Measrs; 
GibbSy  Johnson,  Camot,  Nittinger,  and  others,  approach  very  near 
this  mark  in  telling  us  (and  often  with  not  the  most  polite  words) 
that  vaodnation  is  but  another  term  implying  "  the  deterioration  and 
destruction  of  the  human  race,  an  opposition  to  nature,  a  cruel  super- 
stition, and  much  besides  that  is  bad."  It  is  not  likely,  however,  that 
the  genei*al  public  will  universally  and  quietly  adopt  the  opinion  that 
nothing  but  cow-pox  virus  is,  or  can  be,  transferred  upon  the  blade  of 
the  inoculating  lancet,  so  long  as  medical  men  of  good  repute  are  upon 
this  point  of  a  different  judgment.  We  do  not  think  that  there  can 
be  a  doubt  but  that  by  hr  the  majority  of  the  profession  believe  that 
nothing  but  vaccine  virus,  no  other  potential  germ  than  this  particular 
lymph,  is  transmissible  by  vaccination;  thongh  it  is  admitted  that 
impure  lymph  has  injurious  consequences  of  its  own,  giving  rise,  on 
the  one  hand,  to  local  irritation,  bad  sores,  wounds,  dec.,  and  their 
consequences — and,  on  the  other  hand,  to  imperfect  protection  against 
variola.  But  this  party  would,  we  presume,  coincide  with  Dr.  Seaton, 
when  he  maintains  that  these  latter  events 

"Ouffht  reallv  never  to  occur;  and  tliat  which  it  specially  imports  the 
puhhc  thoroughly  to  understand  is,  that  thev  are  not  the  resmts  of  the  due 
performance  of  vaccination,  but  the  result  of  its  improper  performance,  that 
they  are  perfectlv  avoidable,  and  that  thev  constitute  therefore  a  reason  for 
care  in  the  penormance  of  vaccination,  out  no  objection  whatever  to  the 
operation  itself." 
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There  eziists  a  minotitj,  however,  which  either  doubts,  or  vehemently 
^^n^ies,  all  thi&  The  extreme  of  this  school  believes — e.g.,  that  the 
-potencies  of  syphilis,  of  spedalskhed,  of  rheamatism,  of  the  exanthe- 
xoata  generally,  of  cutaneous  affections,  and  even  of  the  scrofulous  and 
-tuberculous  dyscrasisB,  may  be,  nay  actually  are,  constantly  bestowed 
in  conjunction  with  the  vaccine  virus.  Whilst  some,  like  Dr.  Tinsley, 
of  Cuba,  affirm  that  the  vaccine  virus,  after  passing  through  the 
system  of  the  negro,  has  been  thereby  rendered  valueless  for  the 
protection  of  the  white  race;  others  laugh  at  such  an  idea,  and  ask  if 
the  vacdnious  matter  is  inoperative  when  taken  from  the  teats  of  a 
black  cow!  We  have  thus  one  party  affirming  that  all  sorts  of 
terrible  constitutional  vices  are  liable  to  be  conveyed  from  child  to 
child  by  vaccination,  whilst  the  other  (like  M.  Taupin)  asserts  that 
whatever  may  be  the  disease  from  which  a  child  suffers,  and  who 
famishes  the  vaccine  matter,  the  virus  of  the  former  forms  no  coalition 
with  that  of  the  latter.  In  respect  to  such  dyscrasiae  as  scrofula  and 
tuberculosis,  as  Mr.  Simon  observes,  it  might  as  well  be  said  that 
vaccination  communicates  a  Roman  nose  or  a  landed  estate.  MM. 
Guersant  and  Blache,*  referring  to  M.  Taupin's  experience,  and  the 
more  than  two  thousand  children  it  included,  remark : 

"The  Ivmph  obtained  from  children  afTected  by  acute  and  chroiiio  diseases, 
by  idiopathic  fever — by  the  exanthemata — by  thoracic  cerebral,  and  abdominal 
inflammation — by  neuroses,  such  as  chorea,  hysteria,  epilepsy,  &c.,  was  quite 
as  active  as  if  it  had  been  borrowed  from  children  who  were  quite  well.  It 
was  followed  bv  vaceUia  as  abundant  and  regular,  and  as  preservative  against 
varida,  as  in  the  latter  instance ;  and  it  was  equ^v  well  established  that  the 
virus  did  not  transmit  any  malady,  whether  acute,  chronic,  contagious,  or  non- 
contagious. A  ^preat  number  of  children  affected  by  itch,  scarlatina,  measles, 
chicken-pox,  varioloid,  and  variola,  furnished  a  vac<^inc  lymph  which  never 
communicated  any  of  these  iuoculable  diseases.  The  same  circumstance  held 
good  in  cases  of  rachitis,  scrofula,  syphilis,  tuberculosis,  chronic  eruptions  of 
the  scalp,  &c.  &c.  Not  in  any  case — we  designedly  maintain  it — did  the  virus 
commnmcate  aught  but  vaceUia**  (Op.  cit.) 

We  may  add  to  the  above  remarks,  that  M.  Taupin  has  several 
times  inoculated  children  with  vaccine  matter  taken  from  others  after 
their  death,  and  that  such  inoculation  was  always  unsuccessful  with 
the  patients,  who  at  an  after  period  were  re-vaccinated  with  perfect 
success. 

Now  let  us  hear  Dr.  Whitehead : 

"The  occasional  presence  of  eruptions  on  the  skin,  and  other  forms  of 
disease,  as  an  entailment,  apparent  or  actual,  of  vaccination  in  a  family  not 
previously  subject  to  such  affections,  undoubtedly  operates  in  the  minds  of 
many  very  much  to  the  depreciation  of  the  procedure  as  a  preventive  and 
healthful  measure ;  and  certainly,  in  not  a  few  instances  there  would  seem  to 
be  inst  and  sufficient  reason  for  such  prejudice.  But  Uie  cause  of  this  is  not 
to  be  found  in  the  vaccine  virus  in  its  pure  state ;  it  is  due  to  a  morbid 
material  supenuided.  in  its  nature  peculiar  and  extraneous.  The  noxious  matter 
commonly  conveyed  by  vaccination  is  the  syphilitic  poison.  A  child  of  naturally 
vigorous  constitution,  whose  blood  is  tainted  with  the  poison  of  syphilis,  may 
retain  the  outward  appearance  of  health  up  to  three,  six,  or  twelve  months, 

•  IHet.  de  ll«d.,  torn.  xzx.  p.  413. 
5a>xxv.  '^ 
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or  even  to  two  or  three  jears,  or  longer,  before  a  cfaarkcteristio  onibreak  abows 
itoelf.  The  parents  of  such  a  ohiid  m«j  abo  have  the  aemblance  to  saperficial 
obsenration  of  faultless  health,  althoogh  still  possessing  the  seeds  ol  this 
maladj  in  a  dfttiee  sufficient  for  its  transmission,  to  their  ptspring.  It  is  from 
such  sources  that  mischief  is  often  derived,  and  disseminated  bj  Taccination 
and  other  modes  of  implantation ;  and  it  is  thus  that  the  efficacy  of  this  great 

sanitary  measure  has  been  in  many  instances  rendered  questionable 

This  diild,  although  at  the  period  alluded  to  in  an  improTiag  ocmdition,  was 
far  from  being  cured ;  and  the  lymph  in  the  Tesides,  notwithstandiiig  tbeir 
healthy  asj^eet,  was  probably  so  far  diarged  with  morbid  pcindple  as  to  be 
capable  of  infusing  into  the  blood  of  any  ou  whom  it  might  have  been  im- 
I^ted  for  the  ouipose  of  yaccination  the  syphilitic  poison  and  all  its  oonac- 
quenees."  (p.  60.) 

In  a  journey  lately  made  by  Scbiott*  tbroughtbe  "Stifl  Bergen"  of 
Sweden,  the  traveller  found  in  some  districts  of  the  place  more  than 
one  half  of  the    inhabitants    suffering  from  eruptive  spedakikhed. 
Yaccination  was  performed  without  the  least  heed  b^ng  taken  whether 
the  lymph  was  borrowed  from  an  affected  or  from  a  non-infected 
person.     Upon  his  return,  Schiott  brought  the  general  subject  of  the 
transmission  of  morbid  potencies  in  union  with  vaccine  matter  before 
the  Medical  Society  of  Christiana  for  consideration,  as  the  Storthing  was 
about  to  issue  new  regulations  relative  to  the  enforcement  of  vacci* 
nation  through  the  country.     Steffens  maintained  that  the  syphilitic 
poison  might  be  conveyed  bj  vaccination,  particularly  if  the  lymph 
was  taken  after  the  seventh  day;  but  believed  it  was  *'not  probable'* 
that  the  virus  of  spedalskhed  could  be  thus  transmitted.     Faye  was  of 
the  same  opinion  regarding  spedalskhed,  and  his  own  personal  ex* 
perience  as  respected  syphilis,  &c.,  was  negative  as  to  its  propagation 
in  the  way  mentioned.     According  to  Boeck,  we  could  not  at  present 
definitely  abjudicate  upon  the  matter  either  way ;  he  admitted  that 
cases  did  occur  which  seemed  to  speak  in  favour  of  the  helief  that 
apeoifio  poison  germs,  dyscrasio  potencies^  could  be  conveyed  along  with 
vaccine  matter  fi'om  one  child  to  another,  but  we  certainlj  wen 
wanting  in  decided  proo&  of  it.     We  may  here  observe  that  Mr. 
Marson^  of  the  Small-Pox  Hospital,  has  vaccinated  more  than  40,000 
persons;  and  he  states^  that  "  he  has  never  seen  other  diseases  com- 
municated  with  the  vaccine  disease,  nor  does  he  believe  in  the  popular 
reports  that  they  are  ever  so  communicated ;  whilst  Mr.  Leese,  of  the 
National  Vaccine  Establishment,  who  has  vaccinated  perhaps  more 
even  than  Mr.  Marson,  "  has  never  seen  struma  nor  any  rash  of  any 
kind  produced."     Dr.  Seaton  tells  us,  too  ('  On  the  Protective  anti 
Modifying    Powers    of  Yaccination"),   that    Mr.  Marshal],    late    of 
Elnighton,  Herefordshire,  who,  with  his  predecessor  in  practice,  has 
kept  an  aocnrate  register  of  all  vaccinations  performed  by  them.,  fin>m 
the  year  1805  downwards,  in  5439  vaccinations  never  met  with  any* 
thing  of  the  kind;  and  observes,  that  in  a  country  district — ^snch  aa 
that  in  which  Mr.  Marshall  practises — it  is  scarcely  possible  that  any 
anomaly  should  have  occurred  without  his  being  acquainted  with  it. 
Our  own  direct  experience  would  entitle  us  to  go  only  to  the  extent  of 

*  Jonrnal  fUr  KinderkruiUielten,  Band  xaudi.  •.  187.    1669. 
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affirming  that  we  have  seen  some  halfardoaen  eaaeB  of  intnMstable 
ootaneooa  diuease  haying  their  fxnnt  ck  dipart  in  the  aoreB  of  vaoci- 
natiouy  and  which  have  widely  spread,  and  plagoed  the  patient  for 
many  years.  This  cataneoos  disease  approaches  to  the  ^impetigo 
rodens"  of  WiUan  and  Startin,  and  has  been  considered  by  others^  we 
suspect,  as  a  Tariety  of  superficial  lupus.  That  at  one  period  of  its 
oourse  it  is  not  a  mere  local  malady  of  the  integuments  of  the  arm 
we  are  certain,  as  we  have  in  some  of  the  cases  aUoded  to,  known  the 
disease  to  breeJc  out  in  circular  patches  upon  the  £M9e  so  soon  as  we 
had  quieted,  if  not  arrested,  the  manifestation  of  it  upon  the  ex- 
tremity. Beyond  this  we  oonld  not  go,  and  i(  theordioaUy^  we  felt 
disposed  to  grant  it  as  not  impossible  that  the  transmission  from 
child  to  child  of  other  constitutional  miasms  than  those  of  yaccinia 
might  be  effected  in  vaccination,  we  must  practically  admit  it  as  ^  not 
proven."  Even  if  it  were  proven,  the  InM^ioor^y  evidence  of  mischief 
must  be  considered  as  so  small  in  amount  as  to  cause  the  deleterious 
results  believed  occasionally  to  ensue,  not  to  weigh  anything  against 
the  vast  advantage  which  the  performance  of  univerml  vaccination 
would  bring  in  its  train. 

Dr.  Whitehead  gives  us  plenty  of  statistics  4;onnected  with  uhoop^ 
mg  cough,  and  discusses  this  malady  somewhat  in  detaiL  We  shall 
confine  ourselves  to  his  remarks  in  relation  to  treatment.  His  tables 
certainly  go  to  show  the  error  of  the  not  imprevalent  opinion  that  this 
disease  is  almost  xmcontroUable  by  treatment,  and  that  change  of  air 
is  the  only  thing  likely  to  be  of  much  avaiL  Br.  WiaiehM^ 
maintains  that  if  the  patient  be  brought  early  under  treatment^  not 
only  may  the  symptoms  be  moderated,  and  other  contingent  diseases 
warded  off,  but  that  the  duration  of  the  disease  may  be  materially 
shortened.  Cases  that  came  under  treatment  within  six  days  of  their 
oommenoement,  ran  a  course  only  of  thirty*seven  days ;  whilst  othen^ 
most  decidedly  neglected,  completed  a  period  of  one  hundred  and  eleven. 
The  remedies  employed  were,  in  the  simple  cases^  or  when  the  com* 
plicated  cases  had  beien  reduced  by  other  treatment  to  this  conditioii, 
Dover's  powder  alone,  or  combined  with  camphor,  camphor  inhalatioiu^ 
emetics,  belladonna,  and  local  irritants,  but  always  with  either  opium, 
Dover's  powder,  or  belladonna  as  a  principal  remedy.  Occasionally  the 
DoTer's  powder  was  replaced  by  the  tincture  of  opium,  given  in  some 
aromatic  water.  The  general  modes  are  thus  reduced  to  the  opium 
treatment,  and  to  the  hdladorma  treatment ;  by  the  former,  fifty-eight 
cases  were  treated,  and  terminated^  on  the  average,  in  twenty-eight 
days  from  the  b^inning  of  treatment.  Belladonna  was  used  in 
seventy^x  cases,  the  average  duration  of  the  treatment  was  twenty-two 
daya     It  was  given 

"In  the  form  of  powder  of  the  leaves,  never  the  extract,  as  this  is  an  un- 
certain preparation ;  and  sometimes  in  the  form  of  solution  of  the  nitrate  of 
atropia.  W  hen  in  the  form  of  powder,  half  a  grain,  mixed  with  five  grams  of 
sv^ar,  was  given  to  a  child  twelve  months  ol^  twice  a  day;  then,  after  two 
days,  if  well  tolerated,  three  times,  then  foor  tiines  a  dav,  or  oftener,  and  in  Un»r 
doses,  being  gradual^  increased  until  a  specific  effect  was  prodnced.    The 
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fM>lntion  of  the  nitrate  of  atropiawas  prepared  bo  as  to  contain  one  ninetj-sixih 
of  a  grain  in  a  tea-spoonful  or  the  liquid ;  this  dose  of  the  salt  is  equal  in  its 
then4)eutic  effect  to  about  half  a  grain  of  the  powdered  leaf,  so  that  a  tea- 
spoonful  may  be  given  twice  or  thrice  diulj  to  a  cnild  twelve  months  old.  •  . 
It  is  highly  probable  that  were  the  belladonna  treatment  laigelj  adopted  in 
each  case,  ana  associated  with  suitable  hygienic  regulations,  the  duration  of 
the  disease  might  be  reduced  from  its  average  of  forty-two  days,  to  tltat  of 
twenty-eight  or  thirty  days,  and  both  its  concomitant  and  consecutive  accom- 
paniments be  materiaUy  lessened,  (p.  90.) 

We  think  it  right,  in  connexion  with  the  employment  of  belladonna, 
to  infoitn  onr  readers  that  we  have  found  the  phantastic  delirium  so 
characteristic  of  its  power  produced  by  four  doses  of  a  quarter  of  a 
grain  each  of  the  pulv.  fol.  belladon.,  given  to  a  little  girl  two  years 
and  a-half  old.  It  had  little  or  no  effect  also  in  allaying  the  spasm  of 
the  glottis,  though  in  the  case  of  her  brother,  who  was  two  years  older, 
and  was  tolerating  the  drug  well,  we  believed  the  belladonna  to  have 
been  decidedly  beneficial.  Upon  the  whole,  we  should  advise  rather 
smaller  doses  to  young  children,  and  more  caution  to  be  employed 
generally  in  respect  to  the  use  of  belladonna,  than  Dr.  Whitehead 
appears  to  think  necessary. 

SyphUia  is  another  malady  which  Dr.  Whitehead  always  feels 
interested  in  discussing.  We  have  in  the  report  before  us  much 
tabular  information  concerning  it.     The  author  remarks : 

"  To  the  duration  of  this  disease  there  would  seem  to  be  no  limit.  It  has 
no  tendency  to  wear  itself  out  without  mischievous  entailment.  It  degenerates 
by  time  into  forms  of  scrofula^  tuberculosis,  and  glandular  affections ;  into 
osseous  degeneration,  atrophy,  hepatic  disease,  and  dropsy,  but  does  not 
disappear  untreated  without  the  mfliction  of  some  such  disastrous  conse- 
quences." (p.  106.) 

That  so  insidious  a  malady  as  constitutional  syphilis  in  the  child  is 
worthy  of  the  most  prudent  and  watchful  therapeutic  measures,  few  of 
our  readers  can  gainsay.  We  hold  it  therefore  incumbent  upon  such 
practitioners  as  have  possessed  more  than  oi*dinary  means  for  arriving 
at  a  judgment  \x^\\  the  surest  and  safest  method  of  cure^  to  make  it 
known,  and  support  it  by  all  legitimate  measures.  We  are  particular 
upon  this  point  because  we  very  much  fear  it  is  being  attempted  by 
some  whose  experience  is  utterly  valueless,  to  oppose  such  views  of 
treatment  as  we  believe  to  he  the  only  true  ouea,  and  of  which  Dr. 
Whitehead  himself  is  no  mean  supporter. 

"  Begardinc  the  treatment  of  syphilis,  much  need  not  be  said,  j^n  extended 
and  continuea  experience  goes  still  more  strongly  to  confinn  the  belief  already 
expressed  elsewhere  (on  hereditary  tamts),  that  no  remedy  with  which  we  are 
at  present  acquainted  is  at  all  compamble  with  mercury  in  its  curative  efficacy." 
(p.  107.) 

As  we  are  unhesitatingly  of  this  opinion,  and  as  we  have  arrived  at 
it,  like  Dr.  Whitehead,  after  what  we  consider  sufficient  wananty  and 
experience — ^but  not  more  than  sufficient — viz.,  the  observation  of 
such  numbers  of  children  as  a  special  institution  alone  can  afford,  we 
regard  all  statements  similar  to  those  expressed  in  a  late  oorrespon- 
dence  in  the  Lancet  (vol.  ii  1859,  pp.  274,  302, 347,  Ac.),  as  unworthy 


18G0.]  CoNDiE,  West,  &  Whitehead  an  FascUatries.  337 

of  iho  least  attention,  or  as  of  any  weight  in  the  attempt  to  change  the 
treatment  of  in&ntile  syphilis  from  the  long-tried  mercurial  method. 
From  the  first,  we  had  onr  suspicions  that  the  writer  who  there 
(op.  cit.)  offers  himself  as  the  champion  of '  Young  Ediuhnrgh,*  knew 
but  little  ahout  the  particular  subject  we  are  at  present  discussing  ; 
we  would  not  believe  that  if  he  and  others  had  seen  and  treated 
syphiliaed  infants  and  children  to  that  extent  which  alone  would 
authorize  them  to  be  dogmatic  upon  the  matter,  they  would  write 
of  mercury  in  the  terms  which  they  have  thought  fit  to  employ.  As 
Dr.  Whitehead  justly  observes : 

"  Primary  and  other  existing  symptoms  may  he  made  to  disappciu:  for  a  time 
bv  other  measures,  and  sometimes  the  first-named  form,  as  to  its  external 
characters,  will  vanish  without  any  remedial  interference  whatever,  bat  the 
mere  subjugation,  for  a  season,  of  cutaneous  phenomena,  is  no  adequate 
evidence  that  the  blood  is  free  from  taint.  The  symptoms  are  still  liable  to 
reappear  after  months  or  years,  and  during  this  interim  of  quiescence  and 
apparent  immunity,  the  poison  remains  in  the  system."  (p.  107.) 

"  The  ill  consequences  alleged  to  have  resulted  from  the  proper  use  of 
mercury  are,  in  my  opinion,  altogether  fabalous  and  imaginary.  The  effects  of 
the  disease,  neglectea  or  illtreated,  have  probably  been  mistaken  for  those  of 
the  remedy.  Almost  any  remedv  whatever,  or  even  innocuous  articles  of  diet, 
if  used  injudiciously,  may  be  made  to  produce  evil  consequences,  and  no  remedy 
is  safe  in  the  hands  of  the  incautious,    (p.  107.) 

"  The  cases  treated  by  non-mercurial  remedies,  and  those  in  which  mercniv 
was  insufficiently  emplojred,  exhibited  a  constant  tendency  to  relapse,  each 
return  being  as  severe  in  its  destructive  tendency  as  the  preceding  one  had 
been,  and  sometimes  more  so,  although  not  always  assuming  the  same  form, 
nor  uniformly  attacking  the  same  parts  of  the  body."  (p.  108.) 

As  the  treatment  of  certain  of  the  disorders  of  females  consti- 
tutes a  necessary  part  of  the  system  of  the  Manchester  Clinical 
Hospital,  Dr.  Whitehead  does  not  forget  to  allude  to  such  matters  in 
his  report.  It  is  worthy  of  note,  too,  that  whenever  practicable,  in 
cases  of  syphilis  of  women  and  children,  and  where  the  father  is 
believed  to  be  still  affected,  he  has  been  requested  to  present  himself, 
and,  for  the  sake  of  his  wife  and  family,  to  submit  to  treatment.  By 
many  men  the  offer  has  been  thankfully  accepted.  From  amongst  the 
women,  the  cases  selected  for  special  mention  upon  the  present  occasion 
are  chiefly  those  of  metrorrhagia,  and  for  the  purpose  of  recommending 
an  agent  which  Dr.  Whitehead  has  found  ''eminently  serviceable"  in 
the  treatment  of  uterine  hsamorrhage.  This  agent  is  the  achUleok 
fmUefoUuniy  or  common  yarrow,  an  indigenous  member  of  the  natural 
family  "  compositfe,"  and  to  be  met  with  everywhere.  It  is  a  plant 
highly  extolled  by  the  old  herbalists  as  ''an  excellent  medicine  in  the 
overflowing  of  the  menses,  bloody  fluxes,  and  bleeding  piles."  It  was 
believed  to  have  other  virtues  besides  this,  but  of  these  onr  author  is 
ignorant.  Of  the  anti-hiemorrhagic  virtues  of  the  "yarrow"  he  has  a 
high  opinion ;  he  has  used  it,  he  informs  us,  rather  extensively  in 
public  and  private  practice  for  three  years,  and  the  results  stated  in 
the  report  go  entirely  to  confirm  those  of  previous  trials.  The  drug 
may  be  employed  either  in  the  form  of  tincture  or  of  decoction. 
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ThoQgb  we  have  uriyed  at  the  end  (^  Dr.  Whitehead's  report,  we 
■nut  admit  that  the  space  and  opportunitiee  at  our  oomrnand  have 
permitted  of  oar  glancing  onlj  at  some  of  the  more  interesting  and 
unportant  topics  to  which  its  anthor  allodes.  The  present  forms  the 
Mrd  official  statement  which  has  itsoed  from  the  Clinical  HoB^ntal  at 
Mandiester,  and  which  we  trust  will  not  be  the  last  for  many  more 
jears  to  coma  Though  unpretending  in  form,  the  reports  are  in- 
trinsically valnable,  and  contain  much  matter  in  small  space.  In 
them  our  attention  is  directed  rather  to  tin  resalts  of  observation  than 
to  the  ingenuities  of  hypothesis^  to  i)0]nts  of  practice  rather  than  to 
the  suggestions  of  theory,  and  so  far  their  spirit  is  in  acoordanoe  with 
that  of  our  own  disposition.  But  seeing  the  high  value  set  upon,  and 
the  great  use  made  of  mere  number,  rates,  pitbportions,  and  tables  of 
statistical  detail  in  these  reports,  we  tbiuk  that  we  shall  be  offering  Dr. 
Whitehead  not  altogether  a  useless  caution  in  recalling  to  his  mind  the 
well-known  aphorism — ^^  An  mediea  non  eat  tiemofistraiionUnu  cmaiay 
ka  mathemaiicis  propriee  tunt^  iwbis  mfficuU  ex  prohabUi  rcUioeiwsriJ* 


REvnrPT  IV*. 

1.  LeqonB  9ur  la  Fkyaiologie  ei  VAfuUomie  compart  de  rilomme  H  de» 
AfdmauXf  (kites  i  la  Facult6  des  Sciences  de  Paris.  Par  BL 
Milns-Edwabds.  Tome  quatridme.  Premidre  Partie.  De  la 
CireulaUon  du  Sang. — Farie,  1859. 

Ledurea  on  the  Physiology  cmd  Comparative  Anatomy  of  Man  and 
AfUmaUf  delivered  at  the  Faculty  of  Sciences  of  Paris.  By  H. 
Milns-Edwards.  Volume  IV.  Part  I.  On  the  CircukUion  of  the 
Blood— PariMy  1859. 

S.  TraiiS  PraUgue  d'AtueuUaUim,      Par  MM.  Babth  et  Roger. 

Cinqui^me  Edition. — Paris,  IS60.   Chsp.  II.  Art.  I.  AusciiUation 

du  Cceur, 
Practical  Treatise  on  Auscultation.     By  MM.  Barth  and  Roger. 

Fifth  Edition.— Pom,  1860.     Chap.  IL    Art  L    Auscultation  of 

the  Heart. 

3.  Traits  Experimental  et  Oliniqtie  d* Auscultation  appUguSe  h  V Studs 

des  JfalcuUes  du  Paumon  e(  du  Cceur.     Par  le  Docteur  J.  H.  S. 
Brau. — Paris,  1856.     Section  :  Auscultcition  du  Cotur. 
Experimental  and  Clinical  Treatise  on  Ausctdiation  applied  to  the 
Study  gf  the  Diseases  of  the  Lungs  cmd  Heart.     By  Dr.  J.  H.  Sl 
Brau.     Section  :  Auscultation  qfthe  Heart. 

4.  Principles  of  Human  Physiology.     By  W.  R  Carprnter,  M.D., 

F.R.S.,  F.G.a     Fifth  Edition.— 1855.     Chap.  VL  Of  the  Cir- 
eulation  i^  the  Blood. 

f.  Experiments  and  Obsertfotions  on  the  Action  and  Sounds  of  the 
Heart  By  G.  B.  Halford,  M.D.,  Lecturer  on  Anatomy, 
Orosvenor-place  School  of  Medicine.  Pamphlet,  and  *  Medical 
Times  and  Gasette.'— 1858. 
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A  Oa  lA«  Cofuae  of  the  Rhyilunic  Motion  of  ih»  Heart ;  being  the 
Oroonian  Lecture  delivered  at  the  Royal  Society,  May  28lh,  1 857. 
By  Samsa  Paqst,  Esq.,  F.R.S.,  dtc  ('  Prooeedings  of  the  Boyal 
Society.') 

JPbom  the  period  when  the  illostrious  Harvey  promulgated  his  views 
of  the  circulation  of  the  blood,  the  labours  of  physiologists  and  phy^ 
43ician8  have  been  constantly  directed  to  the  elucidation  of  the  various 
phenomena  presented  by  the  circulating  oi^ns.     It  is  impossible  to 
contemplate  the  beautiM  simplicity,  the  terseness  of  language,  the 
clear  and  masterly  manner,  with  which  Harvey  advanced  his  doctrines, 
or  the  wonderful  acumen  with  which  he  seized  upon  and  explained 
4K>me  of  the  most  recondite  problems  of  physiological  science,  without 
feelings  of  admiration  fdr  his  transcendent  talents,  and  the  indomitable 
perseverance  with  which  he  pursued  his  researches.     In  comparison 
-with  the  results  which  followed  his  investigations,  the  labours  of  those 
who  have  succeeded  him  in  this  particular  branch  of  science  have 
Added  but  little,  have  l)een  but,  as  it  were,  small  contributions,  to  the 
great  fact  he  ^tablished,  which  rev(>lutionized  the  whole  science  of 
organic  life,  and  paved  the  way  for  the  foundation  of  the  true  prin- 
cijjles  of  medicine.     Although  some  of  the  views  which  Harvey  ad- 
vanced may  not  have  stood  the  test  of  subsequent  researches,  the 
truth  of  the  '^  circulation**  remains  unassailed  and  unassailable.     It  is 
impossible  even  now,  after  the  lapse  of  more  than  two  hundred  years 
isince  his  death,  frequent  as  have  been  the  eulogies  pronounced  in  his 
honour,  to  do  other  than  recal  to  mind  the  labours  of  our  country- 
man, and  the  debt  of  gratitude  we  owe  him,  on  the  occasion  of  offering 
a  few  remarks  on  that  subject,  which  he  has  so  essentially  made  his 
own,  and  with  which  his  name  is  so  indelibly  connected.     Harvey 
lived  to  reap  a  reward  which  does  not  fall  to  the  lot  of  all  men  to 
enjoy.    Opposed  by  many — nay,  by  most  of  his  contemporaries — ^when 
iie  iirst  made  known  his  views,  he  yet  lived  to  see  his  principles  tri- 
umphant, and  his  facts  universally  acknowledged  and  taught  through- 
out the  great  schools  of  Europe.     Honoured  by  his  countrymen  and 
by  the  scientific  world  in  general,  made  physician  to  the  Court,  elected, 
by  the  unanimous  voice  of  its  members,  to  the  office  of  President  of 
the  Boyal  College  of  Physicians,*  fortune  smiled  on  the  great  anato- 
xnist;  and  when,  at  the  ripe  age  of  eighty  years,  death  closed  the 
scene  of  his  labours,   it   might  have  been  expected  that   his  ashes 
woirid  be  deposited  in  some  appropriate  mausoleum,  and  that  his  pos- 
terity would  mark,  by  some  monument  to  his  memory,  the  estimation 
in  which  he  was  held  by  an  admiring  profession  and  a  grateful  public. 
*  Amongst  the  many  achievements  of  science  which  owe  their  birthplace 

.to  Britain ;  amongst  the  results  of  labours  which  have  immortalized 
•our  countrymen ;  amongst  the  brilliant  conceptions  of  genius  which 
have  gradually  unfolded  themselves  into  established  truths;  amongst 
the  great  discoveries  which  have  been  fertile  in  blessings  to  tho  human 
^  race,  and  have  marked  an  epoch,  alike  in  the  history  of  the  world  and 

\  •  Harfey,  althoogh  elected,  did  aoi  ftU  the  ofltoe. 
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in  the  history  of  Bcienoe, — none  staud  out  in  greater  relief  than  thai  ior 
which  we  are  indebted  to  William  Harrej.    In  making  theee  remarka 
we  feel  truly  ashamed  when  we  think  of  the  neglect  to  whick  our 
countryman  is  consigned.    Known  and  honoured  wherever  dvilisation 
has  spread ;  admired  and  appreciated  wherever  medicine  is  practiaed 
or  physiology  taught ;  reflecting  on  the  place  of  his  birth  the  honour 
due  to  his  genius, — an  annual  oration  to  his  memory  is  all  that  we  have 
bestowed  on  one  of  the  greatest  philosophers  this  or  any  other  country 
has  ever  produced,  and  one  of  the  greatest  benefactors  the  world  has 
ever  known.   Though  other  nations  raise  their  memorials  in  honour  of 
warriors,  statesmen,  and  philosophers  of  almost  every  degree,  England 
bears  the  reproach  that  she  still  neglects  her  men  of  science^  and 
whilst  perennial  brass  or  imperishable  marble   may  perpetuate  the 
lineaments  of  a  general,  a  politician,  or  a  successful  alderman,  the 
remains  of  the  discoverer  of  the  circulation  moulder  for  two  centuries 
in  their  obscure  resting-place,  and  no  monument  is  raised  to  mark  our 
admiration  of  his  genius,  or  our  appreciation  of  his  labours.     Our 
profession  has  lately  honoured  itself  in  honouring  Hunter,  and  from 
the  manner  in  which  the  call  for  subscriptions  to  his  statue  fund  has 
been  responded  to,  we  may  hope  ere  long  to  see,  in  some  appropriate 
place,  the  graven  features  of  our  great  physiologist  and  surgeon.  With 
this  result  before  us,  shall  we  neglect  his  illustrious  predecessor? 
Since  the  time  when  a  deputation  from  the  Hoyal  College  of  Physicians 
paid  a  visit  to  the  tomb  of  Harvey,  and  reported  that  it  was  inad- 
visable to  remove  his  remains,  we  have  been  in  constant  anticipation 
that  its  Council  would  follow  the  example  of  a  sister  College,  and 
inaugurate  a  movement,  to  repair  in  some  degree  the  neglect  for  which 
the  whole  profession  is  responsible ;  and  sure  we  are  that  if  the  autho- 
rities of  the  College  would  initiate  a  step  for  the  erection  of  a  statue 
iu  honour  of  its  most  illustrious  member,  they  would  meet  on  all  sides 
with  a  cordial  support. 

Although  we  have  placed  several  works  and  papers  at  the  head  of 
this  article,  it  is  not  so  much  our  intention  to  pass  them  iu  review,  as 
to  take  them  as  the  basis  for  some  observations  on  the  subject  of  the 
circulation  generally,  and  to  consider  the  present  state  of  our  know- 
ledge with  reference  to  some  of  the  phenomena  presented  by  the 
various  circulating  organs.  The  space  aUotted  to  us  will  not  admit  of 
a  lengthened  treatment  of  the  subject,  and  we  shall  therefore  be  com- 
pelled to  pass  rapidly  over  some  points,  in  order  to  affoid  an  oppor- 
tunity of  dwelling  more  at  length  on  othei*s.  The  work  which  stands 
at  the  head  of  the  list  we  have  given,  we  consider  as  the  best  aad 
most  complete  exposition  of  the  physiology  of  the  circulation  we  are 
possessed  of.  It  is  the  work  of  one  of  world-wide  reputation,  who  bss 
nmde  the  subject  of  physiology  generally  the  study  of  a  long  life,  and 
it  bears  upon  it  marks  of  great  individual  investigation,  and  extra- 
ordinary literaiy  research.  To  the  physiological  student  its  pages  are 
invaluable,  for  not  only  does  it  offer  an  able  resume  of  the  generally- 
received  opinions  of  the  present  day,  but  it  teems  with  references  to 
the  various  essays,  memoirs,   and   papers  of  those  who  have  made 
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experiments  or  observations,  references  which  are  of  the 
lughest  Talae. 

In  the  obserraiions  we  propose  to  make,  we  shall  not  confine  onr- 
aelves  to  the  fiEicta  detailed  in  the  works  which  are  before  U8»  nor  to  the 
references  thej  contain,  bnt  drawing  our  resources  from  various 
quarters,  and  ficom  our  own  investigations^  we  shall  endeavour  to  place, 
as  succinctly  as  possible,  before  our  readers^  the  present  position  of  onr 
knowledge  with  reference  to  the  different  subjects  we  shall  consider; 
and  in  attempting  to  explain  some  of  the  phenomena  which  the  circu- 
lating organs  present,  we  shall  call  to  our  aid,  not  only  the  facts  which 
their  condition  in  health,  and  experimental  physiology,  aflEord,  but 
those  also  which  patliology  offers  to  our  notice.  We  believe  there  are 
no  &cts  of  greater  im})ortanoe,  with  reference  to  practical  medicine, 
than  those  which  relate  to  the  subject  we  are  about  to  examine;  for 
when  we  consider  the  light  which  the  various  conditions  of  the  cirou-^ 
lating  system  throw  on  the  nature  of  morbid  affections,  and  the  indi- 
cations they  afford  with  reference  to  treatment,  we  cannot  but  feel  the 
importance  of  a  correct  knowledge  of  the  phenomena  as  they  exist  in 
health,  that  we  may  the  more  reBtdUy  appreciate  their  significance  as 
we  find  them  altered  in  disease. 

In  considering  the  subject  we  shall  follow  the  order  in  which  we 
find  it  dealt  with  in  the  work  of  Milne-Edwards,  and  we  shall  begin  with 

The  MowmeniB  of  ike  UeaH. — ^The  subject  of  the  movements  of  the 
heart  occupied  the  attention  of  the  ancient  physicians,  and  Harvey 
and  Haller  devoted  much  time  to  its  investigation ;  but  it  has  been 
only  of  late  years  that  the  importance  of  a  correct  knowledge  of  these 
movements  has  been  fully  appreciated,  in  consequence  of  its  direct 
bearing  on  the  diagnosis  of  various  cardiac  affections.  We  believe 
that,  notwithstanding  the  difficulties  which  beset  the  investigation  of 
the  subject,  from  the  complicated  nature  of  the  heart's  movements  and 
the  rapidity  with  which  they  are  performed,  we  are  now  in  possession 
of  the  most  correct  knowledge  with  reference  to  those  movements, 
and  the  manner  in  which  they  succeed  to  each  other,  and  we  cannot 
agree  with  M.  Milne-Edwards  when  he  says  *'  there  is  much  uncer* 
tainty  on  several  fundamental  points.** 

A  difference  of  opinion  has  arisen  as  to  whether  there  is  a  regular 
alternation,  or  not^  in  the  systole  of  the  auricles  and  ventricles.  It  has 
been  maintained  by  some  physiologists  that  there  is  no  period  of 
repose,  that  the  auricular  contraction  is  immediately  followed  by  the 
ventricular,  and  this  by  the  auricular,  without  any  pause.  Cniveilheir 
thought  he  recognised  this  in  a  new-bom  infant,  in  which  the  heart 
was  exposed ;  but  M.  FoUin  has  stated  that,  iu  a  similar  case  of  mal* 
formation,  the  ventricular  systole  immediately  followed  the  auricular, 
and  then  ensued  a  short  period  of  repose,  and  this  has  been  confirmed 
by  the  observations  of  Dr.  Mitchell  in  a  case  of  ectopia  cordis,  to 
which  we  shall  have  again  to  refer.  This  is  quite  in  accordance  with 
what  has  been  seen  by  others^  and  what  we  have  frequently  witnessed 
in  vivisections  of  dogs,  donkeys,  &&,  and  in  the  horse,  as  stated  by 
MM.  Ghauveau  and  Eaivre.     The  auricular  contraction  takes  place 
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rapidly,  and  ia  immediately  succeeded  by  the  ventricalar,  and  a  aenaible 
interval  ia  observed  before  the  next  auricular  contraction  enauea,  We 
eonsider  these  obeervations  on  the  lower  animals  are  amply  auffiaent 
to  prove  the  fibct  with  regard  to  man,  but  we  are  not  without  focther 
evidence  in  connexion  with  the  phenomena  as  they  occur  in  him.  No 
doubt  many  of  our  readers  had  the  opportunity,  some  time  ago,  of 
witnessing  a  curious  and  very  interesting  case  of  malformation,  or 
fissure  of  the  sternum,  in  the  person  of  a  gentleman  who  came  over  to 
this  country  from  Germany,  M.  Groux.  As  we  shall  have  to  recur  to 
this  case  at  a  subsequent  part  of  the  article,  we  shall  content  ourselves 
now  with  saying,  that  the  tumour  which  existed  in  the  middle  of 
the  fissure,  which  was  acknowledged  by  most  of  those  who  saw  it,  to 
be  the  right  auride,  diminished  in  size — i.e.,  contracted,  immediately 
before  the  impulse  and  first  sound  (or  the  ventricular  contraction), 
and  that  «ieh  eontmction  wu  exceedingly  mpid. 

We  think  it  right  to  dwell  for  a  few  moments  on  the  nature  of  the 
movements  of  the  heart,  as  they  influence  the  diflforent  cavities  during 
their  systole  and  diastole^  and  the  more  so  as  we  believe  that  much 
misapprehension  exists  as  to  the  exact  changes  which  take  place.  It 
has  been  pointed  out  by  Br3rau,  Sibson,  Halford,  and  othei-s,  that 
when  the  ventricles  contract,  the  base  descends;  and  alUiough  there  is 
some  slight  difieieiioe  of  opinion  as  to  whether  the  apex  is  drawn  up 
towards  the  base  or  not,  the  fact  is  well  established,  that  if  it  be  so 
drawn  up,  it  is  only  to  a  veiy  small  extent;  of  the  truth  of  thii^ 
especially  as  regards  dogs,  we  are  able  to  bear  witness^  and  we  quite 
agree  with  the  following  remarks  of  Dr.  Halford  : 

*'  During  the  systole,  or  contraction  of  the  ventricles,  the  base  of  the  heart 
approaches  the  apex ;  tbe  latter  at  the  same  time  is  pressed  downwards,  back- 
wards, and  from  right  to  left,  describing  a  part  of  a  circle ;  the  ventricles 
assuming  a  contracted  globular  form,  descend,  describing  also  a  part  of  a 
circle,  but  passing  forwards,  and  from  right  to  left.  When  tbe  contraction  of 
the  ventricles  is  complete,  the  auricles,  being  filled  with  blood,  occupy  part  of 
the  space  within  the  pericardium  previously  taken  up  by  the  ventricles,  drawinjg; 
down  with  them  the  great  vessel,  which  at  this  time  are  reacting  on  their 
contents." 

Careful  observations,  we  are  told,  were  made  by  sticking  pins  in  the 
ventricles  during  their  action,  to  ascertain  which  was  tbe  least 
moveable  part  of  the  heart,  and  the  apex  was  found  to  be  so.  These 
remarks  are  entirely  in  accordance  with  those  of  Mr.  Bryan,  which 
were  made  as  long  ago  as  1834.  That  gentleman  introduced  pieces  of 
wire,  through  the  intercostal  spaces,  into  different  parts  of  the  heart  of 
a  horse,  immediately  after  the  animal  had  been  shot,  and  he  found 
from  examination  when  the  heart  had  ceased  to  beat,  that  the  wire 
introduced  near  the  base  of  the  heart  was  the  one  which  bad  moved 
through  a  greater  space  than  another  which  had  entered  at  the 
apex.  His  observations  ou  the  nature  of  the  heart*8  movements 
are  most  important.  He  i)oints  out  the  necessity  of  the  ventricles 
descending  during  their  contraction,  in  order  that  room  may  be  made 
in  the  upper  part  of  the  pericardium  for  the  distending  auricles;  and 
he  shows  how  a  conical  muscle,  like  the  heart,  can  pertbrm  its  actions 
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^wlthoQt  altering  the  shape  of  the  pericardiitin,  and  without  occupying 
xnore  space  at  one  period  of  its  rhythm  than  another.  His  remarks 
appear  to  us  to  he  home  out  by  ohservation  of  the  moving  heart.  If 
inre  examine  a  heart  beating  in  its  pericardium,  we  do  not  observe  any 
puckering  of  the  membrane,  which  always  seoms  to  be  fully  distended, 
and  of  course  is  always  in  contact  with  the  sur&co  of  the  heart ;  and  we 
notice  very  little  alteration  in  the  shape  of  the  sac.  We  believe  that 
the  membraneous  bag  contains  at  all  times  very  nearly  the  same  amount 
of  material ;  that  as  the  ventricles  diminish  by  their  contraction,  the 
anriclee  are  becoming  distended,  and  the  great  vessela  are  made  fuller; 
by  these  means  the  pericardium  is  kept  fulJ.  K  the  ventricles  con- 
tracted from  apex  to  base — if^  as  is  asserted  by  Carpenter,  the  apex 
"Were  drawn  up  towards  the  base,  the  distension  of  the  auricles  would 
be  interfered  with,  there  would  be  no  space  for  them  to  dilate  in ;  but 
inasmuch  as  the  base  descends,  whilst  the  ajiex  remains  with  but  little 
or  no  upwai-d  movement,  a  space  is  afforded,  which  is  occupied  by  the 
dilating  auricle  as  the  ventricle  contracts.  It  would  thus  appear,  that 
the  space  occupied  in  the  chest  by  the  pericardium  and  its  contents  is 
at  all  periods  of  the  rhythm  the  same,  or  nearly  the  sama  During 
ventricular  diastole  the  ventricles  rise  so  as  to  fill  a  very  large  portion 
of  the  entire  space;  during  their  contraction  they  descend  and  occupy 
only  the  lower  jiart  of  the  space,  the  upper  part  being  filled  as  £Mt  as 
the  ventricles  empty  themselves  by  the  dilating  auricles.  When  we 
b^in  to  reflect  on  the  subject^  we  find  this  is  the  only  way  in  which  the 
movements  of  the  heart  could  take  place,  without  the  contcaetion  of 
one  set  of  cavities  interfering  with  the  dilatation  of  the  other. 

DUutf^ofthe  VerUridea. — ^In  speaking  of  this  subject  we  commence 
by  quoting  the  following  passage  from  the  work  of  Milne-Edwards : 

"  These  reservoirs  (the  ventricles]  being  reLixed,  notiiing  is  opposed  to  the 
entrance  of  the  blood  into  their  interior,  and  the  forces  which  determine  the 
filling  of  the  auricles  would  suffice  alone  to  bring  about  this  result ;  but  tliere 
is  another  circumstance  wluch  also  contributes  to  facilitate  the  entrance  of  the 
liquid  iuto  the  lower  floor  of  the  heart — this  is,  the  natural  tendency  of  the 
waUs  of  the  ventricular  cavities  to  separate  from  each  other,  after  the  con- 
traction of  which  they  had  been  the  seat  has  ceased.  A  muscular  fibre  which 
is  at  rest  does  not  remain  shortened,  as  it  is  duriuff  its  contraction ;  and  when 
the  movement  of  mtole,  which  has  brought  the  walls  of  the  ventricles 
together,  so  as  to  efface  more  or  less  completely  the  cavities  they  circumscribe, 
has  ceased,  tlie  elasticity  with  which  their  tissue  is  endowed  leads  them  to 
separate  from  each  other  again.  Thus,  when  the  heart  is  in  its  state  of  refxwe, 
it  does  not  fall  on  itself,  as  an  empty  sac  would  do,  but  the  ventricular  cavities 
are  more  or  less  gaping  {beanUs),  Now,  the  force  which  produces  the  return 
of  these  reservoirs  to  their  normal  size  ouo^ht  to  tend  to  draw  into  their  interior 
the  blood  contained  in  the  reservoirs  witli  which  these  cavities  are  in  com- 
munication. The  attracting  force  (suction  force)  thus  developed  is  vcrr  feeble, 
but  it  must  contribute  to  produce  what  I  will  call  the  firat  period  of  the 
ventrioolar  diastole.'' 

We  have  given  the  above  quotation,  as  we  believe  it  expresses  a 
view  which  has  been  supported  by  many  physiologists,  of  the  active 
power,  or  miction  power,  exercised  by  the  ventricles  during  their 
diastole.     We  must  not  confound  this  theory  of  Mtlne^Edwaitls  with 
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the  exploded  one  of  the  aoiive  dilatation  of  the  ventricles,  fiom  con- 
traction of  a  portion  of  their  mnacular  fibres,  a  view  ably  oc»iibated 
hj  Haller.     The  condition  above  described  is  said  to  be  doe   to  the 
elasticity  of  the  ventricular  walls.     Nov,  notwithstanding  that  some 
experiments  are  adduced  by  Milne-Edwarda^  and  others,  in  proof  of  U»e 
above  position,  we  think  the  theory  of  so  unphiloaophical  a  dum^cier, 
that  it  oaght  not  to  be  for  a  moment  entertained.     It  is  asserted  thai 
the  ventricles,  after  their  contraction,  tend  of  their  own  accord  to 
separate  their  sorfiices  from  each  other,  and  to  suck  in  the  blood  from 
the  auricles;  and  some  physiologists  have  spoken  of  the  f?acuum  thus 
produced.     We  need  not  dwell  on  this  question  of  a  vaeuun^  soch  a 
condition  is  contrary  to  all  physical  laws,  and  could  not  possibly  exist ; 
but  we  must  consider  at  greater  length  the  other  question  involved.    On 
what  principle  such  a  power  as  is  alluded  to  above  is  attributed  to  a 
hollow  muscle,  a  power  which  we  are  disposed  to  think  no  one  would 
attribute  to  an  ordinary  muscle,  we  are  quite  unable  to  see;  nor  do 
we  see  the  slightest  necessity  for  any  such  action  on  the  part  of  the 
ventricles,   in  order  to   render  their  distension  complete,  or  as  an 
element  in  carrying  on  the  circulation.     As  soon  as  the  ventricles  bave 
contracted  they  relax,  and  when  in  this  relaxed  state  they  ofier  no 
obstacle  to  the  inflowing  of  the  blood  from  the  auricles.     The  vie  a 
tergo  must  be  quite  sufficient  to  send  the  blood  into  a  cavity,  the  walls 
of  which  are  perfectly  relaxed,  and  easily  dilatable;  and  this  force  is 
alone  exercised,  we  believe,  during  the  auricular  pause,  at  which  time 
•blood  is  pouring  into  the  ventricles;  at  the  termination  of  the  auricular 
pause  the  auricular  contraction  takes  place,  and  the  ventricles  become 
fully  distended.     We  think  that  sufficient  distinction  lias  not  be^i 
drawn  between  the  two  conditions  of  the  ventricles  during  the  period 
of  so-called  diastole — viz.,  relaxation  and  dilatation.     The  former 
applies  to  the  condition  of  the  muscular  fibre,  and  exists  throughout 
the  whole  period  of  diastole — it  constitutes,  in  fi&ct,  the  rest  of  the 
muscle;  the  latter  is  the  distension  of  the  cavities,  at  first  slow,  and 
subsequently  more  rapid,   from   the  auricular  contraction.     If  any 
suction  power  is  exerted,  it  must  be  at  the  period  of  relaaxUicn  of  the 
muscular  fibres  Wore  the  dilatation  begins;  and  we  are  quite  unable 
to  see  how  this  relaxation  could  of  itself  produce  a  gaping  of  the 
cavity.     It  produces  a  condition  which  renders  the  ventricles  easily 
dilated.     It  appears  to  us  to  resemble  very  much  the  condition  which 
may  be  brought  about  in  the  closed  hand.     Contract  the  muscles, 
moving  the  fingers  and  thumb,  and  the  fist  is  firmly  clenched,  and  yon 
must  overcome  the  force  which  has  efiected  this  before  you  can  insert 
anything  into  the  hand,  but  relax  the  muscles,  and  but  little  power  is 
required  to  effect  the  same.     With  reference  to  the  experiments  which 
have  been  performed  to  show  that  afler  the  heart  is  removed  from  the 
body,  and  placed  in  water,  it  will  suck  in  the  water  after  each  sqneesing 
of  the  ventricles,  no  importance  can  be  attached  to  them  in  proof  of 
the  point  we  are  considering.     When  the  pressure  of  the  hand  u 
removed  from  the  ventricles,  the  weight  of  the  water  alone  is  sofficient 
to  cause  a  partial  distension,  without  admitting  the  existence  of  a 
suction  power. 
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l%e  ImptiUe. — ^The  nature  of  the  impalse  has  been  the  subject  of 
mucli   discussion,  and  even  at  the  present  day  some  difference  of 
opinion,  exists,  both  with  reference  to  the  period  of  the  heart's  rhythm 
at  'wbich  it  occurs,  and  the  cause  by  which  it  is  produced     Physio- 
logists generally  agree  that  it  takes  place  simultaneously  with  the 
ventricular  contraction,  and  this  we  consider  has  been  absolutely 
proved.     But  M.  Beau,  in  France,  and  some  experimeoters  in  this 
country,  have  maintained  that  it  occurs  during  the  diastole  of  the 
'  ventricles,  and  is  produced  by  the  brisk  entrance  of  the  wave  of  blood 
injected  by  the  auricular  contraction.     M.  Beau  supports  his  opinion 
1>y  an  appeal  to  experiments  on  fix)g8,  cocks,  rabbits,  and  dogs;  but  he 
confesses,  that  those  he  made  on  the  two  latter  kinds  of  animals  taught 
bim  nothing,  from  the  rapidity  of  the  movements  of  the  heart,  and 
the  short  duration  of  its  contractions,  after  the  chest  was  opened. 
2<fow,  although  we  are  not  prepared  to  say  that  there  is  any  difference 
between  the  rhythm  of  the  heart  in  the  lower  vertebrate  animals 
experimented  on  by  M.  Beau  (and  we  believe  there  is  none),  and  in 
mammalia,   wo  nevertheless  feel  that,  even  admitting  the  truth  of 
M.    Beau*s  observations,   the  results  of  his  experiments  cannot  be 
allowed  to  outweigh  the  conclusions  of  those  who  have  frequently  and 
with  great  care  experimented  on  the  larger  higher  animals.     The  most 
powerful  argument  apparently  used  by  M.  Beau  in  support  of  his 
theory,  is  furnished  him  by  the  following  experiment : — He  has  seen 
that  if  one  of  the  auricles  is  opened,  the  direction  of  the  movement 
executed  by  the  apex  of  the  heart  is  modified ;  the  apex  in  no  longer 
carried  forwards,  but  it  deviates  to  the  side  opposite  to  the  uninjured 
auricle;  and  this  M.  Beau  easily  explains  on  his  hypothesis,  for  if 
the  ordinary  movement  of  the  apex  is  the  result  of  the  injection  of 
two  waves  of  blood  simultaneously  from  the  auricles,  the  movement, 
he  thinks,  ought  to  be  altered  if  one  wave  is  suppressed,  and  the 
direction  would  be  away  from  the  side  of  the  acting  force.     But  the 
fiict  which  he  has  adduced  in  support  of  his  theory  admits  of  a  much 
more  satisfactory  explanation,  as  has  been  shown  by  Milne-Edwards; 
for  when  one  of  the  auricles  is  opened,  or  pressure  is  used,  so  as  prevent 
the  blooil  reaching  the  ventricle,  the  latter  is  impeded  in  its  action, 
the  direction  of  the  plane  occupied  by  the  base  of  the  heart  becomes 
altered,  and  the  axis  deviates  to  the  injured  side. 

That  the  impulse  of  the  heart  against  the  side  of  the  chest  in  no 
waj  partakes  of  the  nature  of  a  blow,  we  believe  to  be  fully  established 
by  the  experiments  of  Hope,  Biyan,  the  Committees  of  the  British 
Association,  Sibson,  Halford,  Chauveau,  Faivre,  and  others,  and  our 
own  obpervations  accord  with  their  results.  We  cannot  believe  that 
the  heart  recedes  from  the  surface  of  the  chest,  or  that  the  impulse  is 
produced  by  the  impinging  of  the  apex  against  the  fifth  intercostal 
i^Mtoe.  We  believe  the  impulse  is  produced  by  the  ventricles  assuming, 
during  their  contraction,  a  globular  form,  and  in  this  act  they  press 
against  the  inner  surfiice  of  the  chest,  and  push  outwards  the  inter- 
costal spaces.  When  the  heart  is  grasped  in  a  living  animal,  the 
impulse  or  bulging  of  the  muscle  is  felt  on  all  sides,  and  not  more  in 
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one  part  of  the  organ  than  in  another;  it  is  &lt  on  tlie  under sor&oe of 
the  dii^phragm,  when  the  posterior  wall  is  touched  through  that 
stmctore,  as  well  as  on  the  anterior  surface^  or  at  the  apex  of  the 
▼entricles. 

Farther,  we  bmj  addnoe  in  support  of  onr  position,  that  the 
impalse  is  not  the  resolt  of  a  blow  of  any  particuli^  part  of  the  beait, 
the  fact  that  the  phenomenon  is  by  no  means  confined  to  one  spot. 
It  is  usually  in  h«dth  most  distinct  in  the  fifth  intercostal  ^laoe;,  fafat 
it  may  be  frequently  felt  in  the  fourth  as  well,  and  in  cases  where  the 
heart  is  enlatged,  the  extent  of  sur&oe  over  which  the  impulse  becsomes 
sensible  is  much  greater. 

In  confirmation  of  the  views  we  have  expressed  of  the  movcinciitg 
of  the  heart,  and  the  nature  of  the  impulse,  we  may  refer  to  the  case 
oi  ectopia  cordis  observed  by  Dr.  Mitchell,  and  already  allnded  ta 
He  watched  the  movements  of  the  heart  for  an  hour  and  fifty  tninntea 

"The  pulBations  were  twenty-five  in  a  minute  before  the  separation  of  the 
umbilical  cord,  after  it  they  fell  to  twenty  and  seventeen.  After  the  auricles 
were  distended  with  blood  they  emptied  themselves  by  a  gentle  flowing  motion* 
and  immediately  after  the  ventricles  contracted.  The  effect  of  the  ventricular 
contraction  was  to  shorten  the  heart  from  base  to  apex,  and  to  cause  a  ooa- 
aiderable  bulge  or  projection  in  the  centre,  giving  rise  to  an  evident  elevation 
of  the  fingers  when  laid  on  it.    The  apex  of  the  heart  was  not  elevated."* 

We  shall  not  dwell  longer  on  the  subject  of  the  movements  of  the 
heart,  althou^  there  are  many  points  of  interest  in  connexion  with  il^ 
but  pass  on  to  consider  briefly : — 

The  JLcthn  of  the    Valves, — The  mitral  and  tricuspid  valves  axe 
placed  at  the  auriculo-ventricular  orifices,  and  by  their  closure  prevent 
the  blood  regurgitating  into  the  auricles;  and  the  semilunar  valves 
perform  the  same  function  with  reference  to  the  ventricles.     In  Uie 
few  observations  we  propose  to  make,  we  shall  confine  ourselves  to  the 
action  of  the  auriculo-ventricnlar  valves.     We  believe  the  closure  of 
these  valves  is  of  a  purely  passive  kind,  and  not  influenced  by  the 
muscular  action  of  the  columns  which  are  found  in  the  interior  of  the 
heart.     We  have  evidence  in  a  considerable  number  of  experiments^ 
that  when  the  valves  are  lying  in  a  state  of  rest,  any  fluid  directed 
forcibly  against  them  will  efiTect  their  closure.     It  has  been  the  opinion 
of  many  physiologists,  that  the  musculi  papiliares  play  an  active  part 
in  the  closure  of  these  valves;  but  we  believe  we  shall  be  able  to  ^ow 
that  the  only  function  they  perform  is  to  support  the  valves  against 
the  column  of  blood,  and  prevent  them  being  thrust  into  the  au- 
ricles— in  fact»  to  hold  them  in  such  a  manner  that  they  may  form  the 
resisting  roof  of  the  ventricular  cavity.     We  believe  that  M.  Baum- 
garten,  in  1843,  gave  the  first  true  explanation  of  the  mode  in  which 
these  valves  are  closed;  but  the  view,  although  adopted  by  some 
physiologists  in  this  country,  has  not  found  its  way  into  many  of  the 
text-books  perused  by  our  students.      Valentin,   in  his  work  on 
physiology,  has  pointed  out  that  the  pressure  of  the  blood  in  the 
ventricles  is  sufficient  to  close  the  valves;  and  Dr.  Halford  has  mora 
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reoentlj  shown  very  clearly  the  exact  prooeas  hj  which  the  closate  is 
efifected.     We  quote  his  experimeDt : 

*'  A  bullock's  heart  was  obtained,  and  the  anricles  cnt  away  nearlj  as  low  as 
the  anricnlo-Tentricnlar  openings;  tho  cavities  of  the  ventricles  were  well 
washed  ont,  and  the  coafnla  carefully  removed.  A  vulcanized  indiarubber 
tabe»  of  like  diameter  with  the  pulmonary  arteiy,  was  then  attached  by  one 
extremity  to  the  vessel,  and  by  the  other  to  a  common  forcing-pump ;  water 
was  then  thrown  into  the  pulmonary  artery,  and  the  semilunar  vdves  tightly 
shut  down,  gentle  pressure  oeing  mamtained,  in  imitation  of  what  takes  place 
daring  life.  The  nght  ventricle,  being  empty,  was  in  the  same  state  as  when 
the  auricle  is  about  to  inject  it.  On  pouring  water  into  the  ventricle,  the  flaps 
of  the  auriculo-ventncufar  valve  rose  upon  the  surface  of  the  fluid,  until  (tne 
ventricle  becoming  fuUv  distended)  the  valve  formed  a  perfect  septum  between 
it  and  the  anride.  The  left  side  of  the  heart  was  tested  m  the  same  manner,  and 
with  results  perfectly  the  same,  notwithstanding  the  greater  thickness  of  the 
▼alve,  the  Iwger  sise  of  the  musculi  papillares,  ami  the  stronger  ohoidn 
tendineie." 

The  explanation  given  by  Milne-Edwards  of  the  way  in  which  these 
valves  close,  is  very  tdmilar  to  that  just  qnoted.  He  shows  that  so 
perfect  is  the  closure,  that  when  the  ventrioles  are  fully  the  heart  may 
be  held  upside  down  without  the  loss  of  a  single  drop  of  fluid.  We 
shall  refer  hereafter  to  an  experiment  which  dbows  that  these  valves 
are  not  only  water-tight,  but  air-tight. 

From  the  manner  in  which  the  valves  behave  under  the  influence 
of  fluid  injected  into  the  ventricles,  in  the  way  we  have  described,  a 
very  important  conclusion  may  be  drawn  with  respect  to  their  action, 
and  that  of  the  musculi  papillares.  As  soon  as  the  blood  enters  the 
ventricles  the  valves  rise  on  its  sui&oe ;  no  action  of  the  muscles  is 
required  to  draw  the  flaps  tc^ether.  When  the  ventricles  are  fuUy 
distended,  the  valves  present  a  septum  between  them  and  the  auricles; 
the  former  react  on  their  contents,  and  the  blood  is  forcibly  impelled 
against  the  imder  surface  of  the  valves ;  the  chordsB  tendineie  and  mus- 
culi papillares  are  tightened,  they  prevent  the  flaps  being  thrust  into 
the  auricles^  and  inasmuch  as  the  base  of  the  heart  descends  during 
the  ventricular  systole,  the  musculi  papillares  contract  from  above 
downwards,  and  thus  maintain  the  roof  of  the  cavities  firm  and  resist- 
ing till  the  contents  are  fully  expelled. 

We  shall  not  dwell  longer  on  this  subject  than  to  make  one  remark 
on  the  following  passage  which  we  find  in  the  work  of  Dr.  Car- 
penter: 

*' Whilst  the  right  ventricle  is  contracting  upon  the  blood  that  has  entered 
it,  the  cameaa  columme,  whkh  contract  simmtaneously  with  its  proper  walls, 
put  the  chords  tendinese  upon  the  stretch,  and  these  draw  the  flaps  of  the 
tricuspid  valve  into  the  aunculo-ventricular  axis.  The  blood  then  ^ttin^  be- 
Idnd  them,  and  being  compressed  by  the  contraction  of  the  ventncle,  forces 
the  flans  together  in  such  a  manner  as  to  close  the  orifice ;  but  they  do  not 
lall  suddenly  a^inst  each  other,  as  is  the  case  with  the  semilunar  valves,  since 
tiiey  are  restrained  by  the  chordie  tendinen,  whence  it  is  that  no  sound  is 
prodnoed  by  their  closure." 

We  object  to  the  statement  that  the  colnmnsB  camess  perform  the 

functions  here  assigned  to  thenii  "nc.,  thait  of  drawing  the  flaps  of  the 
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valves  into  the  aaricalo-ventricular  azi&  We  have  shown  that  Hej 
will  riM  to  this  ]x>6ition  by  the  pressure  of  flaid,  and  that  luuscolar 
action  is  not  reqnireci ;  and  we  are  quite  unable  to  see  how  the  ccm- 
traction  of  muscular  bands,  attached  to  the  ventricular  walla  in  die 
way  that  the  musculi  jmpillares  are  attached,  can  have  any  influence 
except  that  of  drawing  the  valves  down  in  the  way  we  have 
tionecL  We  cannot,  therefore,  agree  with  Dr.  Carpenter  in  the 
he  has  taken  of  their  action. 

Having  said  thus  much  of  the  movements  of  the  heart  and  the 
closure  of  the  valves,  we  naturally  pass  to  the  consideration  of  the 
sounds  by  which  these  phenomena  are  accompanied. 

Tfie  Sounds  of  Hie  Heart. — The  causes  of  the  sounds  of  the  heart 
have  been  and  still  are  a  quesUo  vexala  with  physiologists  and  physi* 
oiana      That  the  movements  of  the  heart  were  accompanied   witk 
sound,  was  recognised  by  Harvey ;  but  he  seems  to  have  had  no  dear 
views  on  the  subject,  and  it  was  not  till  the  time  of  Lacnnec  that 
attention  was  strongly  directed  to  the  fact,  and  it  became  an  object 
of  special  study.      The  researches  and  investigations  made  in  this 
direction  have  been  so  numerous,  and  the  opinions  expressed  so  vaiHoos^ 
that  phenomena  which  we  believe  to  be  of  the  most  simple  possible 
character,  have  been  rendered  difficult,  and  obscured,  by  the  very  abnn- 
dance  of  evidence  brought  forward  to  explain  them.  The  investigations 
which  have  been  made,  especially  the  vivisections  of  various  physiolo- 
gists, of  Hope,  Williams,  the  committees  of  the  British  Assodaticm, 
4ec.  kc,f  have  been  of  the  greatest  possible  service  to  practical  medicine^ 
and  have  settled,  we  consider  beyond  dispute,  the  period  at  which  the 
sounds  occur,  and  the  events  with  which  they  are  simultaneous.  We  say 
this  notwithstanding  that  some  physiologista  dispute  the  conclusions 
generally  airived  at,  and  amongst  them  is  one  whose  name  appears  at 
the  head  of  this  article,  M.  Beau.    We  consider  it  a  fact,  which  can  be 
easily  demonstrated  in  the  larger  lower  mammalia,  and  which  does  not 
admit  of  the  slightest  doubt,  that  the  Jirst  sound  of  the  heart  takes 
place  simultaneously  with  the  systoleof  the  ventricles,  and  not  asM.  Beau 
and  others  foi-merly,  Corrigan,  Pigeaux,  &c.,  have  asserted,  during  their 
diastole.  We  make  the  assertion  not  only  upon  the  testimony  of  others, 
but  from  a  careful  examination  of  a  series  of  vivisections  of  the  lower 
animals  we  ourselves  performed,  as  well  as  from  a  consideration  of  the 
phenomena  as  they  take  place  in  man.     This  conclusion,  established 
by  experimental  physiology,  has  been  of  the  utmost  importance  with 
reference  to  the  diagnosis  of  cardiac  affections,  and  to  it  we  may  attri- 
bute the  accuracy,  with  which  the  various  valvular  affections  of  the 
heart  may  at  the  present  day  be  determined. 

We  shall  not  attempt  to  pass  in  review  the  numerous  opinions 
which  have  been  entertained  of  the  sounds  we  are  now  considering, 
but,  from  careful  examination  of  the  results  of  experiments  performed 
by  others^  as  well  as  by  ourselves,  and  investigation  of  the  human 
heart  in  its  healthy  and  abnormal  condition,  endeavour  to  separate 
the  false  theory  from  that  which  is  true^  and  to  place  the  question  as 
fiurly  as  possible  before  our  readers;  and  we  may  remark  that  our 
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observations  will  be  chiefly  cod  fined  to  the  first  sound,  about  which 
so  much  difiTerence  of  opinion  has  existed  ;  and  we  shall  say  but  little 
of  the  second,  of  the  cause  of  which  most  physiologists  are  now  agreed. 
'We  must  first  remind  our  readers  of  the  events  which  are  taking 
place  during  the  time  the  sounds  are  produced,  and  then  endeavour  to 
ascertoin  how  far  each  of  these  events  may  assist  in  their  production. 
The  events  which  correspond  with  the  first  sound  are  :  First  stage 
of  dilatation  of  auricles  ;  contraction  of  ventricles ;  closure  of  auriculo- 
ventricular  valves ;  opening  of  ventriculo-arteiial  valves ;  propulsiou 
of  blood  against  the  auriciilo-ventricular  valves,  and  through  the  ori- 
fices of  the  aorta  and  pulmonary. 

The  events  corresponding  with  the  second  sound  are :  Kelaxation 
of  ventricles  (first  stage  of  dilatation) ;  dilatation  of  auricles ;  back- 
i^ard  flow  of  blood  in  aorta  and  pulmonary  artery  towards  ventricles  ; 
closure  bf  semilunar  valves. 

It  may  perhaps  be  well  to  say  a  few  words  at  the  present  time  of 
the  theory  advanced  and  maintained  very  recently  by  M.  Beau,  viz., 
that  the  first  sound  is  produced  by  the  shock  of  the  column  of  blood, 
propelled  into  the  ventricles  by  the  contraction  of  the  auricles.     The 
experiments  we  have  before  alluded  to,  seem  to  us  to  have  established 
heyond  a  doubt,  the  fact  that  the  sound  is  synchronous  with  the  ven- 
tricular systole,  and  our  own  observations  are  entirely  in  accordance 
with  this  conclusion.      In  experimenting  on  very  small  animals  it 
may  be  difficult  to  decide  when  the  sound  occurs,  for  the  rhythm  of 
the  heart  occupies  so  short  a  time,  that  it  becomes  almost  impossible 
to  analyse  its  movements ;  but  with  larger  animals  it  is  far  other- 
wise, and  in  dogs  and  donkeys  no  difficulty  is  experienced,  in  deciding 
z»  to  the  order  in  which  the  diflerent  movements  succeed  each  other, 
and  the  phenomena  by  which  they  are  accompanied.     Further,  in  ad- 
dition to  the  Insults  alluded  to,  MM.  Chauveau,  Faivre,  and  Gabriac 
have  recently  experimented  on  horses,  and  confirmed  the  observations 
of  previous  investigators.     The  examination  of  the  heart  of  the  horse, 
in  consequence  of  the  contractions  of  the  cavities  of  the  organ  suc- 
ceeding -each  other  very  slowly,  is  admirably  adapted  to  give  a  satis- 
factory solution  of  this  question. 

Tlie  most  important  theories  that  have  been  advanced  of  the  causes 
of  the  first  sound  of  the  heart,  are,  that  it  is  produced  either  entirely 
or  partly  by  one  or  more  of  the  following  actions :  1.  Impulse. 
2.  Muscular  sound,  a.  Muscular  contraction — bruit  niusctdaire.  b. 
Muscular  extension  (Dr.  Hope).  3.  The  rush  of  blood  from  ventri- 
cles to  arteries.  4.  The  opening  of  the  semilunar  valves.  0.  Closure 
of  the  auriculo-ventricular  valves. 

In  considering  the  question  as  to  which  of  the  above-mentioned 
phenomena,  either  produces  or  contributes  to  the  sound,  we  shall  ex- 
amine each  separately. 

Ist.  The  Impulse. — Does  the  impulse  produce,  or  assist  in  the  pro- 
duction of,  the  first  sound  1     We  have  already,  in  speaking  of  the 
movements  of  the  heart,  expressed  our  opinion  as  to  the  nature  of  the 
impulse,  which  may  often  be  seau  and  felt  on  the  sur&ce  of  the  chest; 
60-xxv.  '5 
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imd  if  our  inaw  ne  cocraet  in  thk  wmpee^  it  ytnH  he  tk 
tluKi  the  ffewm  «KeE«Med  bjtKe  wttUsof  tke  iMMt^  as  thef 
afktekr  fMrm, agaaoat  tlMvaiisof  tke  ckoifc — a  premm  vfaiolt  m 
BO  imj  wbatewr  rooearihlw  a  hlam — fomamm  ia  iteetf  bp  eleaMnt 
firaat  wJuck  a  aoond,  eaoept  oie  of  a  raUung  iifciinftiii'j  is  MUty  to 
aaoh  ivbbii^  aoiiiid  we  kaoar  does  aot  exist  We  aaaaidksr  ii 
to  «l«dl  at  leogtli  on  any  theoietiosl  at^gwaenft^  to  piove 
tikat  t^  in^pulaft  in  no  way  ^i^stever  oootiibntes  to  tbe  fint  aMmc^ 
becanso  we  kave  experimental  proof  that  wheii  tbe  aonnds  ace  haaid, 
wkhont  t^  intervenikin  of  tiie  walls  of  tbe  cbest^  tbey  aio  as  diafeinct 
as,  or  even  more  so  tbau,  before.  This  bas  been  pointed  oat  by  Sope 
and  nomerous  indiridoal  observers,  as  well  as  by  tbe  Oomarittee  of 
tba  British  Aworistisn  in  1840,  who  say  : 

^  Tlie  doctnae  that  the  fMMOwdiii  fralsafcion  is  esosed  h^  a  blow  teerifed 
by  tbe  ribs,  in  oonaequenoe  of  the  heart's  jampiag  sr  stt&m^  against  tbem, 
appears  to  be  saperfluoas  wiUi  a  riew  ta  eipbastioa  of  rhciiain(fn\  and  to  be 
Miostantially  luuoaiided  in  point  of  fact." 

We  find,  however,  that  Mihie-Edwacds  and  MIL  Bsrth  and  Boger 
.atiil  admit  tbe  impnlse^  or  cAos  du  ceeur^  be  one  oi  the  somnoes  of  tbe 
£rBt  sooad,  and  the  ibnner  anther  specially  lelen  to  an  ofaaervation 
of  Magendie,  that  when  the  beset  was  pushed  away  from  the  aai&oe 
of  the  obest^  by  an  instroment  intiodnoed  betweea  the  ribo^  tbe  first 
■onad  was  no  longer  beard,  whilst  it  returned  when  tbe  organ  was 
allowed  to  oame  in  oontact  with  the  libs  again.  This  made  Magendie 
oonolode  that  tbe  iiapulse  was  the  sole  oanse  of  the  aoand — a  atote- 
ment  eatirdy  disproved  by  the  fiict  mentioned  above,  of  tbe  sound 
bsing  heard  when  the  heart  is  exposed  by  the  removal  of  the  anterior 
walls  of  the  chest. 

When  we  oonrider  the.inflaenoe  prodnoed,  even  by  a  sli^^  eAuioa 
of  flaid  into  Uie  pericardium,  on  the  8oand%  nsndftring  them  less  dis- 
tinct, and  when  we  reflect  that  the  intervention  of  a  piece  of  buag^  aa 
we  find  in  emphyaema,  although  it  does  not  push  the  heart  entirely 
Away  from  the  walls  of  the  chest,  matorially  modifies  the  intensity  of  the 
.first  sonad ;  and  when  finthfor  we  consLder  that  wedonot^  except  under 
extraordinary  circumstances,  hear  the  sounds  when  we  withdraw  the 
«ff,  even  fiir  a  vary  sbort  distance,  from  the  chest,  the  experiment  cannot 
be  esteemed  as  affording  any  proof  of  the  statement  Magendis  ad- 
vanced ;  but  as  simply  proving  Aai  under  the  dacumatsiiees  the 
aouuds  wt»e  not  bsard — ^not  that  th^  were  not  produced;  to  render 
.his  position  tenaUe,  be  should  havo  proved ;  that,  when  the  aar,  or  a 
atethoscope,  is  plaoed  in  contact  with  the  bear^  its  rhythm  is  attended 
with  silence. 

We  think  we  may  £urly  nendnde  that  the  impulse  is  in  no  way 
eonoemed  in  the  production  of  the  first  sound.  Could  it  be  pioiad 
that  the  heart  receded  from  the  chesty  and  was  tilted  or  impingiad 
agaiust  it  at  oach  aucocarive  s^atole,  we  might  expect  a  seond  would 
be  produced ;  but  wene  such  the  case,  tbe  individaal  vpoold  fad  the 
ahook  which  would  neoeasarily  result  fromanch  an  action. 

Wc  psopose,  in  the  siext  plaM^  to  consider  the  au^eot  o( 
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2i&cL  MmmiarShuiML — ^The  theory  of  miunalarflociiid,  in  eonnexion 
witli  tlie  lieart^  k  Hke  cUest  to  aeoooBt  for  the  ftceiutie  pheDomeme  ite 
^efekm  fKwaksL     It  seems  to  haire  been  for  a  long  time  nD<|ttefittoned, 
amd  msk  the  praMmt  daj  receives  tlie  saaotioii  and  support  of  numerous 
physiologists.     That  the  muscular  structure  of  the  ventrieles  must 
'nrinfmraniij-  prodooe  a  somtd  in  its  oontractuMi,  appears  to  hare  been 
lipemerally  admitted  as  an  estabtisfaed  truth,  and  no  one,  until  somewhat 
reoemtif  ,  took  the  tosnbie  to  put  the  qneetion  to  the  test  of  aotval 
exporimeatal  examination,  in  aneh  amanner  as  to  elicit^  in  our  opinion^ 
B.  sale  and  satis£surtiory  replj.     We  are  aware  that,  in  the  ezpenments 
performed  by  Hope  and  Williams,  the  question  was  thought  to  have 
beeii  settled ;  hut  we  think  we  shall  be  able  to  show  that  their  re- 
fcoita  in  this  respect  esnnot  be  relied  on,  and  that  the  arguments 
brought  forward  in  eapport  of  the  theory,  on  the  ground  that  soimds 
of  a  similar  character  can  be  produced   during  the  contraction  of 
iroluntary  muscles,  are  inconclusive  and  unsound.     In  speaking  of  the 
so-called  muscular  sound,  we  have  to  consider  it  in  a  twofold  aspect — 
firsts  the  muscular  extension  sound ;  secondly,  the  muscular  contraction 
soond.    The  theory  of  muscular  extension  sound,  as  an  element  in  the 
first  aotmd  of  the  heart,  we  owe  to  Dr.  Ho|k»,  who  describes  it  as  ^  a 
load,  smart  sound,  produced  by  the  abstract  act  of  sudden  jerking 
extension  of  the  braced  muscular  waUs.** 

Although  the  explanation  of  the  sound  giren  by  Dr.  Hope  may  be 
considered  somewhat  obscure,  we  info  him  to  mean  that  a  sound  is 
produced  by  the  tenskm  of  the  muscular  wails,  when  ihe  Tentricles, 
being  full,  are  about  to  contract  on  their  oontent&     Now,  considering 
the  condition  of  the  Tentricular  walls,  that  they  are  first  gradually  dis- 
tended by  the  flow  of  blood  from  the  auricles,  and  Uien  filled  out  by  the 
auricular  contraction — ^that  when  fully  distended  they  contract  on  their 
contents,  which  yield  to  the  pressure  acting  on  them,  it  is  difficult  to 
understand  how  a  state  of  tension  which  would  be  scnoroue,  can  possibly 
be  brought  about;  moreover,  these  wails  am  Ibrmed  of  a  tissne  whkA 
is  little  caloulated  to  produce  sonorous  vibrations.     The  case  is,  how- 
ever, fitt*  otherwise  with  the  tendinous  auriculo-ventricular  valves,  which 
have  to  resist  and  sustain  the  force  of  the  ventricular  contraction,  and 
which  constitute,  during  the  time  they  are  stretched  across  their  openings, 
a  portion  of  the  wails  of  the  ventricles.     Further,  we  cannot  conceive 
tint  there  is  any  reason  why  the  muscular  snbstenee  should  beeome 
tease — that  is  to  say,  stretehed  and  resiBting,  the  only  condition  whidi 
eould  give  rise  to  sound ;  for  when  the  ventricles  contract,  they  expe- 
rience resistance  only  in  one  direction — that  of  the  auricular  orifices — 
and  there  is  a  free  outlet  for  their  contents  in  the  direction  of  the 
vesmls.     Did  the  ventricles  meet  with  resistance  on  all  sides  to  their 
eoatraetion,  we  could  understand  that  their  walls  would  be  rendered 
tense^  although  we  cannot  see  that  even  then  they  would  didt  sound, 
foe  we  think  the  physical  condition  of  the  muscle  is  inadequate  to  its 
prsduotkni. 

We  pass  next  to  eonsider  the  muscular  eontraotion  sound — bruU 
tnu»cHhir$.    Are  we  in  possession  of  facts  sufieiently  strong  to  prove 
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that  the  oontnction  or  Bhortening  of  the  fibres  of  the  ▼entricdes  pro- 
duces,  or  oontribates  to,  the  first  sound  of  the  heart  1  Dr.  C.  J.  B. 
Williams  at  one  time  believed  this  was  the  sole  caose^  bat  he  sabae- 
quently  abandoned  that  positioUi  and  admitted  a  share  to  the  elo6ure 
of  the  valves.         ' 

The  following  are  the  observations  upon  which  Dr.  WiUiamB  rdks 
in  support  of  his  viewa  A  doukej  under  the  infinence  of  wocwsn 
was  the  subject  of  experiment.  The  left  auricle  having  been  hud  open, 
and  the  mitral  valve  partially  destroyed,  and  the  right  auricle  liavisg 
been  freely  laid  open — 

"  Obs.  8. — ^I  pushed  my  finger  through  the  mitral  orifice  into  the  left  ven- 
tricle, and  pressed  on  to  the  right,  so  as  to  prevent  the  influx  of  hkxMl  into 
either  ventnde ;  the  ventricles  continued  to  contract  stronjgly  (especially  when 
irritated  by  the  nail  of  the  finger  in  the  left),  and  the  trst  sound  was  still 
distinct,  but  not  so  clear  as  when  the  ventricles  contracted  on  their  blood. 

"Obs.  9. — The  same  phenomena  were  observed  when  both  arteries  were 
severed  from  the  heart." 

Before  we  make  any  observations  on  these  experiments  of  Dr. 
Williams,  we  desire  to  direct  attention  to  the  experiments,  which  we 
believe  to  be  of  a  fitr  qiore  satisfactory  character,  performed  by  Dr. 
Halford.  After  stating  that,  in  order  to  settle  so  intricate  a  question 
as  that  of  the  cause  of  the  first  sound,  there  should  be  no  rude  inter- 
ference with  the  mechanism  of  the  heart's  action,  and  that  its  cavities 
should  remain  untouched,  that  gentleman  says: 

"  My  proceedings  were  as  follows :-— Large  dogs  were  obtained,  and  as  in  my 
precedmg  experiments  (the  animaU  bdng  under  the  influence  of  chloroform), 
the  heart  was  exposed,  and  the  circulation  kept  up  by  artificial  resniration.  A 
stethoscope  being  applied  to  the  organ,  the  sounds  were  distinctly  ncard.  The 
superior  and  inferior  veme  cava;  were  now  compressed  ^iih  buU-do^  forceps, 
and  the  pulmonary  veins  by  the  finger  and  thumb ;  the  heart  contmuing  its 
action,  a  stethoscope  was  again  applied,  and  neither  first  nor  second  sound  was 
heard.  After  a  short  space  of  time,  the  veins  were  allowed  to  pour  their  con- 
tents into  both  sides  ot  the  heart,  and  both  sounds  were  instantly  reproduced. 
The  veins  being  again  compressed,  all  sound  was  exting^'shed,  notvitnstanding 
that  the  heart  contracted  vigorously.  Blood  was  let  in,  and  both  sounds  were 
restored.  I  have  thus  frequently  interrogated  the  same  heart  for  upwards  of 
an  hour,  and  always  with  the  like  result." 

Dr.  Halford*s  experiments  have  been  performed  in  many  of  our 
metropolitan  schools,  and  he  has  given  a  long  list  of  those  who  have 
witnessed  them  and  borne  testimony  to  the  truth  of  his  statements; 
amongst  them  we  find  the  names  of  the  late  Dr.  Marshall  Hall,  Drs. 
WiLM>n,  Fuller,  Ogle,  and  Messrs.  Lane,  Tatnm,  and  Blenkins. 

These  is  an  interesting  circumstance  which. took  place  at  one  of 
"Dr.  Halford's  experiments,  which  appears  to  us  of  great  importance. 
It  shows  that  when  only  a  small  quantity  of  blood  finds  its  way  into 
the  ventricles,  the  first  sound  is  still  produced.  The  cavss  and  pulmo- 
nary veins  hating  been  compressed,  Mr.  Lane^  at  whose  request  the 
experiment  was  performed,  listened  to  the  heart  during  its  contraction, 
and  said  he  heaid  the  first  sound  indistinctly,  not  so  clearly  as  Wore 
the  oompressiou.     On  examination,  it  was  found  that  the  vena  asygos 
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ef&tered  the  right  anricle  by  sd  independeut  openiDg,  aud  was  not 
secured;  the  vessel  was  compressed  with  the  others;  the  heart  con- 
t^racted;  no  sound  was  heard. 

Now,  let  OS  compare  the  two  experiments  we  have  detailed  above, 
-the  one  by  Dr.  Williams,  the  other  by  Dr.  Halford :  the  one  iu  which, 
according  to  the  former  gentleman,  there  is  evidence  that  the  ventri- 
cular contraction  produced  a  sound,  the  other  in  which,  according  to 
^he  latter  gentleman,  whilst  the  ventricles  are  acting  powerfully,  no 
sound  is  elicited.     Of  the  truth  of  the  facts  stated  by  Dr.  Halfoid,  we 
Lave  the  testimony  of  many  on  whom  we  can  rely,  and  fi*om  repeated 
examinations  we  can  add  our  own.    Of  the  fact  stated  by  Dr.  Williams 
-we  have  the  concurring  testimony  of  Dr.  Hope  and  the  Committee  of 
the  British  Association,  and  we  entertain  no  doubt  that  in  the  experi- 
ment a  sound  was  produced.     But  can  we  compare  the  two  experi- 
ments with  each  other  ?     Was  there  no  source  of  sound  other  than  the 
contraction  of  the  muscle  present  in  Dr.  Williams's  experiment  ?  and 
is  there  any  other  in  that  of  Dr.  Halford  ?     In  the  former  the  auricles 
irere  opened,  the  valves  rudely  destroyed,  the  fingers  thrust  into  the 
cavities,  air  was  allowed  to  enter.     It  would  indeed  be  strange  if  with 
all  these  foreign  sources  of  sound,  with  this  jnixture  of  blood^  &ir,  and 
fingers,  .the  ventricular  contraction  were  silent    In  order  to  render  the 
experiment  conclusive,  it  should  have  proved  that  the  contractions  of 
the  heart  (whilst  the  source  of  soimd  from  the  distended  valves  was 
destroyed  without  any  rude  interference  with  its  cavities)  produced  a 
sound,  but  no  such  experiment  was  ever,  that  we  can  learn,  performed 
until  that  of  Dr.  Halford,  which  clearly  points  out  that  the  entrance 
of  the  blood  into  the  cavities  being  prevented,  the  vigorous  contraction 
of  the  empty  ventricles  is  unattended  with  sound.     If  it  be  asserted 
that  the  contraction  is  not  of  a  similar  character  to  that  of  the  dis- 
tended ventricles,  and  that  the  experiment  does  not  prove  that  the 
ordinary  contraction  produces  no  sound,  we  maintain  that  the  shoi*tening 
of  the  muscular  fibres  takes  place,  the  muscle  assumes  its  globular 
form,  and  iu  fact  is  placed  in  that  condition  in  which  it  ought  to  elicit 
a  sound,  if  the  muscular  contraction  could  do  so.     Further,  the  so- 
called  muscular  sound  (of  voluntary  muscles),  which  is  said  to  resemble 
the  first  sound  of  the  heart,  takes  place  during  the  contraction  of  the 
fibres,  without  the  muscle  having  any  substance  to  contract  upon.     If 
such  an  argument  as  we  have  just  supposed  were  brought  forward,  we 
think  it  must  fall  of  its  own  weight;  and  we  are  unable  to  see  how 
the  advocates  of  the  muscular  theory  can  get  over  the  experiment  we 
have  described.     We  are  aware  that  some  of  those  who  have  witnessed 
it  have  expressed  a  doubt  of  the  £eu^  and  believe  that  they  heard  a 
sound.     Now,  as  we  believe  these  gentlemen  only  saw  the  expeiiment 
performed  in  a  crowded  theati'e,  where  there  must  necessarily  be  much 
trouble  in  maintaining   absolute  silence,  and    fi:om    the  hurry  in 
examining,  and  the  difficulty,  under  the  circumstances,  of  discrimi- 
nating between  a  sound  of  rubbing  against  the  stethoscope,  and  one 
produced  in  the  muscle,  we  cannot  accept  their  statement,  in  contra- 
distinction to  that  of  so  many  who  have  borne  opposite  testimony,  and 
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Mpeciallj  tt  wa  iMire  petformed  tlw  expeiioMBt  uyiaglwi  mder 
ttoM  of  abflohite  aknce,  in  a  voom  witk  fsw  Mtli  wlMitWy  and  in  th» 
quiet  of  the  nigbt.  We  feel,  therefore,  tint  w«  are  m  a  poaiiion  ta 
qwak  confidaDtl jT  oC oar  own  obawLiatioaa 

We  may  farther  lanark,  that  it  has  ahraji  appeared  to  ns  a  rerj 
strong  aigament  agaiaet  the  nanenkr  theotj,  thai  the  eontractmis  of 
the  anrielea  are  nnattended  with  sonnd— at  least  with  anj  aadihle 
•eond.     We  do  nett  recollect  to  have  seen  aaj  exphnuition  of  ^ia  fiwt^ 
hut  wa  know  that  the  Gootmittee  of  the  British  AsBoeistion,  in  their 
Seport  of  1840,  slate  that  the  anricnlar  contfnction  w  attended  with 
sound;  hat  thej  say,  '^  it  is  difficolt  of  detection,  eren  in  the  nnkcd 
hearty  owing  to  iU  being  absorbed  io,  or  msaked  by,  the  immsdintfly 
sneeeeding  and  vastly  loader  i^Fstolic  Tentricolar  soand.**    As  thia  fact 
has  never  been  observed  by  other  experimenten,  with  the  exoeptioii  ef* 
the  Gonmittee  of  Philadelphia,  and  as  we  never  hear  the  sonnd  daring 
the  heahhy  action  of  the  heart,  with  the  chest  nndistorbed,  wo  cannot 
attach  mndi  weight  to  the  observation,  and  we  think  we  are  hoond  to 
admit  that  the  anriealar  contnctions  are  silent.     We  cannot^  howevw, 
we  ninst  confesB,  nnderstsnd  how  these  eontrsctions  can  be  syenty  if  it 
he  troe  that  the  ventrieolar  contractions  are  not  so.     If  it  be  ssagrfed 
that  they  are  so  in  consequence  of  the  small  amoont  of  nrascnkr  tissue 
the  auricles  contain,  we  answer  that  in  some  animak^  the  aarides  of 
which  are  much  larger  and  more  moscnlar  than  the  ventricles  of 
othen^  no  diflerence  in  the  number  or  nature  of  the  sounds  exists — we 
have  not  io  the  hone,  the  ass^  or  the  ox,  as  we  ourselves  can  testify; 
and  in  Isvger  snimids,  ss  the  Committee  of  the  British  Association 
have  shown,  a  sound  attending  the  auriculfir  contraction,  another  the 
ventricular,  and  a  third  the  closure  of  the  semilunar  valves;  the  rilcnce 
is  complete  between  the  second  sound  and  the  next  first,  daring  whidk 
time  the  auricles  contract.     We  thereibre  cannot  understand  on  what 
principle — setting  aside  experimental  evidence — it  is  asserted  that  the 
eontmetion  of  a  small  ventricle,  Uhe  that,  for  instance^  of  the  rebbi^ 
or  the  human  f<atusy  can  dicit  a  sound,  and  yet  a  admikr  contraction  of 
a  much  larger  muscular  cavity,  as  the  auricle  of  the  home,  ox,  elephant^ 
ata,  should  be  perfectly  independent  of  such  sound. 

We  must  here  allude  to  the  auricular  sound  which  was  heard  in  the 
case  of  M.  Groux,  already  sp<^en  of.  Those  who  had  the  opportanity 
of  examining  and  auscultating  that  gentleman  are  aware  that  a  sonnd 
was  heard  over  the  position  of  the  right  auricle.  It  was  assumed  by 
some  that  the  sound  wss  due  to  the  auricular  contraction.  A  careful 
examination  of  M.  Oreux  on  two  occasions,  once  in  our  own  study, 
during  nearly  three  quartere  of  an  hour,  when  every  facility  was 
afforded  us  for  accurate  observation,  convinced  us  that  the  sound  was- 
only  heard  under  certain  circumstances,  which  in  our  opinion  explain 
its  causa  It  was  heard  when  the  stethmfcope  was  applied  over  tbe 
auricle,  and  digh^  pretfure  was  made.  It  was  not  heard  when  no 
pressure  was  made,  nor  yet  when  firm  pressure  was  made.  It  difiered 
altogether  in  character  from  the  sounds  of  the  heart,  and  resembled 
somewhat  the  rush  of  fluid  through  a  constricted  tuba     Taking  tbae 
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£M:to  into  eoBskfonitaoii,  we  ctow  to  i6e  eoBchMJon  thai  the  flound 
the  restth  of  the  pwum  exerted,  end  net  of  the  eoricukr  •oatractioB, 
that  the  noderaAe  pmBore  elttred  the  ahepe  end  caHhre  of  die  muidflk 
and  thus  moi^ficd  the  eeane  of  the  cvnmi  of  Uoodp  whibt  the 
abeenoe  of  aoud  imdtr  ^stmb  pnmire  mtj  be  aeeomted  for  hj  Bop- 
poeing  that  the  walb  of  the  cenritj  wece  hvoaght  m  contact* 

With  ngard  to  the  ■(►ealled  Bftosmilar  fomd  predaced  bj  the  eon- 
tvactioa  of  the  voknitary  qiaacka,  we  are  fwj  aiacb  diapoaed  to  agree 
with  Kiwiach,  that  it  is  aa  aeeaatie  dahnaoo.  We  do  not  denjr  that 
a  aoond  ia  prodncedy  bat  we  hare  never  baaa  able  to  aatiafy  oarartvaa 
that  the  nuahliag  uoiae  which  m  heard  ia  the  reaalt  of  the  nuaealas 
eontiaetaoii.  Kiwiach  ia  of  oi>iDiony  that  the  aoaad  is  pcoduead  by  the 
▼ibrattOD  of  the  air  ia  the  meatna  and  in  the  atethoaaope,  and  he  aqpae 
that  if  thia  aoaroe  of  fsnox  be  avoided,  ao  aoaad  ia  heurd^  aa  bmj  be 
proved  by  liateaing  over  a  uterus  coatiactii^  in  hibour.  If  we  are  to 
take  aa  a  type  ef  mneeahir  aoand^  theaoiae  prodtieed  by  the  aoatrac^ott 
of  the  maaaeter^  aa  heard  when  the  head  ia  lying  en  a  |»lkiWy  we  con* 
laas  it  poaaeaaca>  in  enr  opinion,  bat  litUe  leaemblaaee  to  the  first  aoimd 
af  the  heart.  Moreover,  it  ta  euj  to  aatiafy  onaaalf  that  the  noiae  ia 
not  confined  to  the  coatraction  of  the  aiiiaele,  but  ia  also  heard  dniiaf 
its  period  of  relazatioB. 

The  Rusk  qf  Blood  fnm  Urn  Jentrides  nUo  the  jlf4arMa— Milae- 
Xdwarda  remarka: 

"  The  effect  produced  by  the  circnlating  enrrent  on  the  diflhent  ^^iriding 
and  elastic  porhoas  of  the  chooneb  which  the  blood  traverses  in  the  interior 
of  the  heart,  jmlj  also  contribute  to  the  production  of  the  complex  sound  with 
which  the  ventncular  systole  is  accompiuiied.'' 

Amongst  other  aathors  in  this  country  who  have  expresaed  opinions 
that  the  ilow,  or  rush  of  blood,  aaaiats  in  the  prodoction  of,  or  wholly 
produces,  the  first  sound,  is  the  late  Dr.  Bingham,  of  I>ttblh^  who 
says: 

''The  first  sound  ef  the  heart  we  know  is  synchronous  with  the  ventricular 
systole ;  in  this  act,  the  blood,  conpresscd  by  the  contraction  of  the  powerfid 
muscnlar  walls  fA  the  ventricles,  is  propellee  with  considerable  force  into  the 
aorta  and  pulmonary  arterr,  the  sigmoid  and  semi-lunar  valves  of  which  are 
auddenly  elevated.  In  the  rapid  passage  of  the  blood  from  a  wider  to  a 
narrower  area,  there  must  be  considerable  friction  between  this  fluid  and  the 
parietes  of  the  arterial  orifices ;  quite  sufficient,  in  my  mind,  to  produce  the 
prc^nged  first  sound  of  the  Iieart.** 

We  may  add  here^  that  Dr.  Bellingham  considers  that  tho  second 
sound  of  the  heart  is  caused  by  th^  rapid  flow  of  blood  into  the 
ventricles  during  their  diastole,  thus  attributing  both  sounds  to  a 
similar  cause,  the  flow  of  blood.  With  regard  to  the  view  advocated 
by  Dr.  Bellingham,  it  may  be  remarked,  that  there  is  uo  abrupt  con- 
traction of  the  passages  through  which  the  blood  flows  from  ventriclea 
to  Tcaaels ;  the  parts  which  lead  to  the  aorta  and  pulmonary  artery 
are  by  fiur  the  smoothest  portions  of  the  latter  cavitiea  To  suppose 
that  this  action  would  be  attended  with  sound,  is  to  suppose  that  the 
blood  meets  with  an  impediment  to  its  course,  which  would  be  to 
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imply  that  natare  had  been  at  fault  ia  the  construction  of  the  ap[M^ 
ratna.     Further,  as  we  shall  presently  show,  the  Tentrides  bein^  fitted 
with  blood  before  they  oontract,  there  is  no  violent  propelling  of  the 
blood,  but  a  quiet  pudiing  of  it  into  the  vessels,  which,  as  they  receive 
it,  yield  in  proportion  to  the  force  with  which  they  are  distended :  an 
additional  reason  for  the  non-production  of  sound.     Were  the  blood 
propelled  into  cavities  filled  with  air,  or  partly  with  air  and  partly 
with  blood,  we  should  expect  a  sound  to  be  produced;  but  what  is  the 
case  with  regard  to  the  £stension  of  the  ventricles  f    Their  walLi  are 
in  contact  at  the  end  of  each  systole,  relaxation  of  their  fibres  takes 
place,  and  blood  is  immediately  poured  in  from  the  aundes  bj  the 
vU^'tergo.     This  gradually  and  silently  distends  the.  cavities,  aod  at 
length  the  auricular  action  brings  them  to  the  necessary  condition  to 
produce  contraction.     There  is  no  element  of  sound  here;  there  ia  no 
splashing  of  the  fluid  blood  with  a    fluid  gas;    all  the  actions  are 
going  on  in  air-tight  cavities,  silently  and  hannoniously.     As  well 
might  he  expect  to  produce  a  sound  by  succussing  a  man  with  effaaion 
in  the  pleura  as  to  expect  that  the  current  of  blood  in  the  chambers  of 
the  heart,  in  their  normal  state,  would  give  rise  to  a  sound;  but  once 
admit  the  air,  another  element  is  present  and  sound  is  elicited. 

We  cannot  help  referring  to  an  ingenious  hypothesis,  advanced,  and 
very  cleverly  defended,  by  Dr.  Leared,  in  the  'Dublin  Quarterly 
Journal  of  Medical  Science*  for  May,  1852,  of  the  cause  of  the  first 
sound.     We  give  his  own  words : 

"  Having  now  shown  that  sounds,  closely  allied  to  the  nataral  first  sound  of 
the  heart,  can  be  formed  by  the  shock  occurring  between  two  portions  of  a 
liquid  of  a  certain  consistence,  one  of  which,  on  being  forcibly  propelled  by  an 
intermittent  action,  is  brought  into  contact  with  the  other  in  a  state  of  rest,  or 
comnaratiyely  so,  I  will  proceed  to  apply  the  fact  to  the  conditions  existing  in 
the  heart  itself,  taking  its  left  side  to  represent  both. 

*'  Subsequent  to  the  clastic  reaction  of  the  aortic  walls,  which  we  mnst 
suppose  docs  not  occupy  the  entire  period  of  the  diastole  of  the  ventricle,  the 
column  of  blood  in  the  upper  part  of  the  aorta  attains  a  state  of  momentary 
repose.  This  column  in  a  normal  state  is  under  considerable  tension,  and  it  is 
perfectly  isokted  from  the  contents  of  the  ventricle  by  the  semi-lunar  valve. 
When  systole  occurs,  the  vidve  with  its  superposed  blood  is  forcibly  thrown 
forwards  by  the  vigorous  propulsion  of  blood  from  the  ventricle ;  concussion 
now  ensuing  between  the  active  and  passive  portions  of  blood,  a  sound  is 
produced  on  the  same  principle  and  from  the  same  cause  as  in  my  experiment ; 
and  this,  caterit  panb«s,  ia  the  essential  element  in  tiie  normal  first  sound  of 
the  heart." 

Now,  we  may  remark  with  reference  to  this  view — ^that  concussion 
takes  place  between  the  passive  and  active  columns  of  blood, — ^that  the 
nature  of  the  concussion  is  such,  that  we  could  scarcely  expect  it  to 
produce  a  sound.  During  the  time  the  ventricles  are  filling,  the 
blood  in  them  rises  to  the  level  of  the  under  sur&ce  of  the  semi-lnnar 
valves,  and  when  the  cavities  contract  the  fluid  pushes  open  the  valves, 
and  communicates  its  force  to  the  column  in  the  vessels.  There  is  no 
propulsion  of  the  blood  against  the  passive  column  from  a  distance; 
there  is  no  space  between  the  blood  which  fills  the  ventricles  and  that 
in  the  vessels ;  one  column  lies  above  the  valves,  the  other  beneath 
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t^bem.  We  believe  it  is  contrary  to  all  we  know  of  tbe  phenomena 
^bich  accomi>any  the  passage  of  fluids  in  closed  tabes^  that  a  sound 
should  result  under  such  circumstances. 

The  experiment  Dr.  Leaned  relies  on,  in  support  of  his  theory, 
seems  to  us  rather  to  prove  the  contrary  of  what  he  asserts.     By 
means  of  an  india-rubber  bottle  surmounted  by  a  neck,  he  propelled 
through  an  elastic  tube  connected  with  the  neck,  a  stream  of  water,  by 
intermittent  pressure.     The  elastic  tube  was  placed  horizontally  under 
'water  in  a  large  vessel ;  the  water  was  therefore  propelled,  from  the 
open  mouth  of  the  tube,  into  that  which  ^was  in  the  basin.  Dr.  Leared 
tells  us,  that  a  sound  was  heard  at  the  orifice  of  the  tube,  and  that  it 
-WHS  not  produced  by  friction,  but  by  the  fluid  itself  impinging  upon 
the  passive  water  in  the  basin.      He  also  tells  us  that  the  sound 
diminished  in  intensity  from  the  orifice  of  the  tube  towards  the  bottle, 
at  the  neck  of  which  none  could  be  detected.   Dr.  Leared's  experiment 
proves  that  the  passage  of  a  fluid  from  a  wide  to  a  narrow  stream, 
when  no  impediment  exists,  is  unattended  with  sound,  and  is  there- 
fore so  £Bir  an  argument  in  our  favour.     That  there  is  any  parallelism, 
between  the  impinging  of  a  fluid  from  the  open  end  of  a  tube,  on  fluid 
of  the  same  kind,  in  a  more  or  less  passive  condition,  in  a  vessel,  and 
the  impulse  given  by  the  column  of  blood  below  the  semi-lunar  valves 
to  that  above  them,  we  cannot  for  a  moment  admit,  nor  can  we 
admit  that  there  is  any  proof  that  the  sound  which  Dr.  Leared  heard 
was  not  produced  by  friction  of  the  fluid  against  the  sides  of  the 
orifice  of  the  tube.     The  fact  of  the  fluid  passing  from  the  open  ex- 
tremity of  the  vessel  appears  to  us  to  vitiate  the  experiment,  and 
render  it  valueless  for  the  purpose  intended. 

Some  physiologists  have  expressed  an  opinion,  that  the  collision  of 
the  1X11110163  of  the  blood  amongst  each  other  during  the  ventricular 
systole,  contributes  to  the  first  sound.  We  think  it  quite  a  sufficient 
answer  to  this  view,  that  during  other  periods  of  the  heart's  rhythm 
such  collision  produces  no  sound.  The  blood  is  poured  into  the 
auricles,  from  auricles  to  ventricles,  even  forcibly  during  the  contrac- 
tion of  the  former;  it  is  further  injected  against  the  irregular  walls  of 
the  ventricles,  which  present  a  condition,  from  the  arrangement  of  the 
columnsB  cameie,  which  ought,  in  our  opinion,  to  elicit  a  sound,  if  such 
collision  were  capable  of  producing  one.  But,  notwithstanding  this, 
these  actions  are  silent.  Shall  we,  then,  conclude  that  what  produces 
no  sound  at  one  time  produces  it  at  another,  without  the  existence  of 
any  essentially  diflerent  condition  ? 

Opening  of  the  Semilunar  VcUves. — Bouillaud  thought  that  the 
recession  of  these  valves  assisted  in  the  production  of  the  first  sound, 
which  he  attributed  otherwise  to  the  tension  of  theauricnlo-ventricular 
valves.  Others  have  had  the  same  opinion.  We  shall  not  dwell  long 
on  this  supposed  cause,  as  we  consider  it  cannot  in  any  way  assist  in 
the  production  of  the  first  sound.  When  we  reflect  how  the  valves 
are  placed  at  the  moment  of  systole :  that  they  have  a  column  of  blood 
above  and  one  below  them,  that  they  are  not  forcibly  thrown  against 
tbe  aides  of  an  empty  ve&sel,  that  the  blood  on  the  upper  surface  has 


953  AvMHM.  f^pnl, 

to  be  diaplaoedy  and  that  Uii^  must  pieT«mt  tba  AoA  of  tlie  valves 
against  the  walla  of  the  venel,  we  cannot  admit  that  there  ia  any 
element  of  sound  in  the  action  we  ace  eonodering^  aad  mdi  ia  the 
view  taken  bj  meet  pfay8io]ogi8t& 

The Ciommv  4/ Ihe  Auricui^reninmlar  FafeeiL— That  the  doane  of 
these  valvea  is  aa  element  in  the  piodactioa  of  the  fint  aocHid  ia  now 
generally  admitted,  and  we  believe  we  shall  be  able  to  addaoe  mifficieni 
arguments  to  proTe»  that  the  tension  thej  must  necismrily  nndecgo 
dnnng  the  oontraction  of  the  ventridea  is  attended  with  vibratioos  of 
a  soDoroas  character,  and  that  every  other  source  of  soand  being 
^iminated,  these  .vibcations  are  eapaUe  of  ptodocing  it  alone. 

We  miist  be  content  with  referring  to  the  aaaus  of  those  whom  obser- 
vations and  experiments  have  forced  the  opinion  we  have  enunciated  on 
the  notice  of  physiologists^  and  with  endeavonrmg  to  lefvte  the  chief  rea- 
sons assigned  for  its  rejection.  We  believe  Dr.  Billing,  ia  1832,  was  the 
first  to  place  the  theory  fairly  before  the  professicii,  and  in  the  same 
year  Bouanet  advanced  and  sapposted  it  in  a  thssis.  We  believe 
these  gentleaien  worked  independently  of  ea<^  other^  and  the  view 
may  have  beea  original  with  both.  It  found  a  warm  sopport^  in 
H.  BouiUsnd  (who  however,  ss  previoasly  mentioned,  thoi^t  that 
the  opening  of  the  semilonsr  valves  contribnted  to  the  semd),  whose 
work  on  the  heart  contains  an  able  analysis  of  the  views  cniTwt  at 
the  time  it  was  written.  It  wss  slso  ably  advocated  by  Mr.  Bryan 
in  the  pages  of  the  '  Lancet,'  and  although  the  researches  of  Hopc^ 
Williams,  the  Cknnmittees  of  the  British  Association,  the  Committee 
of  Philadelphia,  eta,  convinced  these  vsrions  investigators  that  there 
were  other  causes  to  which  the  sound  was  dne,  the  valvular  element 
became  a  generally  admitted  fiMi»  and  with  some  few  physiologists 
maintained  its  ground  as  the  si^  cause. 

We  are  not  aware  that  any  im|wrtant  investigatioas  <«  the  nature 
•f  the  sounds  of  the  heart  were  made^  after  the  Committee  of  the 
British  Association  condnded  its  labours  in  1840,  nntil  the  year  1847, 
when  we  find  a  very  able  paper  on  *  The  mechanism  by  which  the 
valves  of  the  heart  are  dosed,  and  by  whidi  the  soirods  of  the  hesrt 
are  produced,'  by  Dr.  Hamemjk,  of  Prague,  published  in  the  '  Prager 
TierteljahrsBchrift,'  vol.  xi,  which  paper  contains  the  views  also  of 
Dr.  Banmgarten  on  the  sobject. 

The  next  oontribotion  of  impotence  we  find  in  a  paper  by  Mr. 
Brakyn,  of  Dubtin,  who  made  aa  ingemoos  experiment^  the  resnlt  of 
which  was  published  in  the  '  Lancet'  of  1849,  to  prove  the  adequacy 
of  the  valves  in  a  state  of  tension  to  produce  sound.  Mr.  Bnikyn 
repeated  his  experiment  in  one  of  our  metropolitan  schools^  and  thii 
revived  the  controversy  which  bad  for  some  years  been  dormant^  ia 
this  country  at  lesst,  and  brought  out  fresh  laboarers  into  the  field. 
His  experiments  were  followed  by  those  of  Dr.  Halford,  which  we 
believe  to  be  <^  a  nature  more  calculated  to  settle  the  disputed  questiM 
of  the  causes  of  the  sounds  of  the  heart  than  any  previonsly  instituted* 
We  are  not  aware  that  any  further  investigations  of  importance  have 
been  made  since  those  of  Dr.  Halford,  which  were  originaUy  perfonaed 
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in  1851,  and  bave  ainoe  bem  repestod  in  many  of  our  Londoii  adioola 
asfed  elaewkciB,  Abont  tli»  time  also  (1 860)  Dr.  Sowisch  pnblkfaed 
&a  able  paper  on  ''  The  Production  of  the  Sounds  arising  in  the  Organs 
of  CSrcalation,**  in  which  he  defends  the  yalvular  theory. 

I>r.  Billing  in  an  essay  read  to  the  Hunterian  Society  in  Febroazy, 
1832,8ay8: 

"  The  first  somd  is  caused  by  the  teaskm  prodaced  id  ahottiag  the  anriciilo- 
▼oatvieiihur  Tilnrcs,  and  the  second  sound  is  caused  by  the  teaaion  piodaced  in 
the  ahufeting  of  the  ▼eatrknilo-arteEial  vaives/* 

Again  he  writes,  in  1833,  in  the  'Lancet': 

''The  sQccession  of  the  phenomena  of  the  heart's  actkni  is  as  follows: 
First  the  auricle  eoatraets,  then  the  Tentriok,  by  the  action  of  which  latter  the 
aiuicnlo-Te&tricttlac  valyes  are  shot  bj  the  pressore  of  the  blood  against  them. 
Upon  the  relaxation  of  the  yentricle,  the  semUimar  yalves  are  shut  by  the 
backward  pressure  dT  the  blood  in  the  arteiy.  The  first  sound  takes  place 
exactly  synchronous  with  the  impulsion  and  action  of  the  yentride ;  hence  it 
might  be  supposed  that  the  action  of  the  mnsde  (as  ayerred  by  some)  pro- 
daces  the  finit  sound.  But  the  second  sound  takes  place  when  there  is  no 
actioR  of  the  heart  gobg  forward,  and  this  is  peculiarly  eyident  when  there  is 
an  iBkeraittiiig  palse,  as  there  is  then  a  marked  pause  afkr  the  second  sound ; 
90  that»  in  fact,  there  is  nothing  but  the  semilunar  yalyes  in  operation  to 
produce  sound  at  the  instant." 

**NunMKo«0  experiments  haye  proyed  to  me  that  every  membrane^  on 
passkig  from  the  state  of  relaxation  to  that  of  sudden  tensiooy  fields  a  sound, 
which  varies  according  to  circumstances,  and  is  more  or  less  mtense  in  pro- 
portion to  the  powers  of  tension.  Its  tone  increases  with  the  fineness  and 
extensibflity  of  the  membranous  tissue.  The  greater  size,  thickness,  and 
extensibility  of  the  membrane  render  the  sound  duller,  and  the  substance  to 
which  it  is  attached  modifies  the  quatity  of  sound  is  proportion  to  its  thickness, 
softness^  and  dasticUy.'* 

In  appiyittg  theae  principlee  to  his  tbeoty,  M.  Romniet  attributes 
the  first  aoond  to  the  sudden  af^roximatkni  and  tenaion  c^tbe  mitral 
and  tricm^id  yalves,  daring  the  ventricokr  avstole ;  and  the  second 
to  the  hn&i  teosion  of  the  sigmoid  valves,  owing  to  the  counter  shock 
of  the  colamn  ci  blood  in  the  aorta  and  ptthnonaiy  artery.     He  says  : 

"  The  first  sound  is  loud,  and  depend  to  a  eertain  extent  on  the  ener^  of 
the  ventricles,  and  is  duller  than  the  second.  The  valves  which  occasion  it  are 
large,  and  the  walls  which  conduct  it  thicker.  The  second  sound  is  sharper, 
because  the  vaivea  are  smaller,  thinner,  and  attached  to  more  sonorous  walls." 

Now,  we  bdlieve  that  in  these  few  observations  of  M.  Bonanet,  so 
simjdy  and  clearly  expressed,  the  whole  subject  is  contained,  and  that 
he  has  given  a  truthful  explanation  of  the  phenomena.  It  is  un- 
necessary to  quote  the  experiment  he  performed,  in  which  he  imitated 
the  second  sound  of  the  heart  by  allowing  a  column  of  fluid  to  fall  on 
the  sigmoid  valves. 

Working  at  the  same  subject,  and  unacquainted  with  the  labours  of 
Pr.  Billing  and  M.  Rouanet,  Mr.  Bryan,  in  1 833,  published  a  series  of 
papers  of  great  value  on  the  movements  and  sounds  of  the  heart.  He 
advanced,  and  most  ably  defended,  the  valvular  theory.  Amongst 
other  remarks,  he  has  the  following  : 
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"  Any  flexible  solid  Buddenly  brought  from  a  state  of  relaxation  to  a  state  of 
tension,  vibrates,  and  the  vibrations  are  sonorous  or  not^  t^.»  audible  or  not, 
accordiufi;  to  its  pbjrsical  structure. 

"  At  tuc  commencement  of  the  systole  of  the  yentricles,  the  auricular  valves 
are  flapped  into  play,  and  at  tlte  instant  of  their  closure  the  whole  substance  of 
the  ventricles  and  the  valves  are  suddenly  brought  to  a  state  of  tension,  and 
then  consequently  vibrate.  I  leave  it  to  the  reimer  to  determine,  according  to 
the  laws  of  physics,  whether  the  vibrations  of  the  valves,  floating  freelj  in 
fluid,  or  the  muscular  substance  of  the  ventricles,  tTammelied  by  the  contact 
of  surrounding  soiids,  would  most  contribute  to  the  formation  of  the  first 
sound." 

The  explanation  given  by  Dn.  Hamernjk  and  Baumgarten  of  the 
cause  of  the  first  sound,  is  similar  to  that  of  Mr.  Bryan. 

"The  first  sound  of  the  heart  is  occasioned  by  the  vibration  of  the  tense 
auriculo-ventricular  valves,  acted  on  by  the  blood  propelled  against  them  during 
the  systole  of  the  ventricles,  and  the  vibration  of  the  chorda:  tendincfe." 

With  the  view  of  showing  that  the  tension  of  the  valves  was  capable 
of  giving  rise  to  a  soimd,  Mr.  Brakyn  devised  the  following  ingenious 
experiment.  An  ox*s  heart  being  procured,  a  bladder  is  connected 
with  the  left  ventricle  by  means  of  a  flanged  tube  ;  with  the  aorta,  is 
connected  another  bladder,  and  this  latter  has  a  tube  passing  finom  it, 
which  is  connected  with  a  third  bladder  attached  to  the  left  auricle. 
The  tube  between  the  second  bladder  and  the  third  has  a  metallic 
portion  with  a  stop-cock  in  it.  This  arrangement  of  bladders  and 
tubes  allows  of  the  passage  of  currents  of  air,  representing  a  mimic 
circulation  through  the  left  heart  The  experiment  is  performed  as 
follows  :  the  bladders  being  inflated,  and  the  stop- cock  closed,  pressure 
is  made  on  the  auricular  bladder,  and  the  air  is  injected  into  the  left 
ventricle  and  ventricular  bhidder ;  the  latter  is  compressed,  and  the 
air,  forcibly  impelled  upwards,  produces  a  closure  of  the  auricular 
valve,  and  passes  into  the  aorta  and  the  bladder  connected  with  it ; 
this  bladder  is  now  suddenly  compressed,  the  sigmoid  valves  close,  and 
the  air  is  prevented  passing  back  into  the  ventricle.  The  phenomena 
attending  these  actions  are  two  sounds,  one  when  the  ventricular 
systole  is  imitated,  and  the  auricular  valve  closed,  the  other  when  the 
ekstic  reaction  of  the  aorta  is  imitated,  and  the  semilunar  valves 
are  closed. 

In  remarking  on  his  experiment,  Mr.  Brakyn  says  : 

"  Tiie  sounds  being  produced  without  any  muscular  contraction,  rush  of 
blood,  etc.,  must  evidently  be  valvular  ....  the  first  sound  is  as  perfect  as  the 
second.  .  .  •  •  The  illustration,  though  conducted  through  air,  ought  to  be 
conclusive,  inasmuch  as  a  sudd^y  strained  membrane  wluch  gives  a  tympauic 
sound  in  air,  will  do  the  same  in  water  also,  as  I  have  tried,  but  not  so 
loudly." 

From  having  repeated  the  above  experiment,  we  quite  agree  with 
the  observations  of  Mr.  Brakyn ;  we  consider  the  sounds  resemble 
those  of  the  heart  as  closely  as  possible,  bearing  in  mind  the  natui'e 
of  the  fluid  in  which  they  are  produced.  The  first  is  a  duller  and 
more  prolonged  sound  than  the  second,  and  each  diflfers  very  little, 
slightly  only  in  tone,  from  the  corresponding  clear  sound  sometimes 
heai-d  in  a  dilated  and  thin  heart. 
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Sabsequent  to  the  experiments  of  Mr.  Brakyn,  came  those  of  Dr. 
Halford,  which  we  have  ah^ady  detailed  ;  which,  although  they  do  not 
directly  prove  the  truth  of  the  valvular  i^eory,  yet  afford  positive  evi- 
dence of  the  silent  contraction  of  the  muscle,  and  in  our  opinion  leave 
no  other  cause  for  the  sound.  Putting  together  the  experiments  of 
Brakyn  and  Halford,  we  consider  experimental  evidence  of  the  theory 
we  ai'e  examining,  complete ;  the  investigations  of  the  former  taken 
alone  might  be  deemed  inconclusive^  as  they  afford  no  proof  that  mus- 
cular action  does  not  assist  in  the  sound  j  but  on  this  latter  point  the 
experiments  of  the  latter  are  decisive. 

We  esteem  it  a  very  strong  argument  in  favour  of  the  view  we  have 
taken,  that  it  has  been  experimentally  proved  that  the  closure  of  the 
semilunar  valves  is  the  sole  cause  of  the  second  sound;  and  those  who 
admit  this,  must  also  admit  that  it  is  impossible  for  the  auricular 
valves  to  close  without  giving  rise  to  a  sound,  whjich  must  vary  in 
its  tone,  duration,  etc.,  in  proportion  as  the  valves  differ  in  their 
structure  size,  attachment,  etc.,  from  those  of  the  aorta  and  pulmonary 
artery.  We  have  never  been  able .  to  satisfy  ourselves  as  to  the 
existence  of  any  difference  between  the  two  sounds,  except  in  degree, 
not  in  kind ;  they  are  as  much  like  each  other  as  are  two  notes  of 
music  produced  by  the  vibrations  of  different  sized  chords. 

It  may  be  objected  to  the  experiment  of  Dr.  Halford,  that  the 
blood  is  absent  from  the  cavities,  and  therefore  no  proof  is  afforded 
that  its  progress  through  the  aorta  and  pulmonary  openings  does  not 
produce  the  first  sound.  We  consider  we  have  adduced  sufScient 
evidence  to  show  that  "  the  rush  of  the  blood  "  cannot  be  looked  upon  as 
giving  rise  to  a  sound. 

It  has  been  objected  to  this  theory,  that  the  sound  is  too  prolonged 
to  be  produced  by  the  tension  of  the  auricular  valves  alone,  for  it  is 
said  that  their  closure  is  sudden,  and  takes  place  at  the  commencement 
of  the  ventricular  systole,  whereas  the  sound  itself  is  prolonged.  Now 
we  do  not  assert,  for  we  do  not  believe,  that  the  first  sound  lasts  during 
the  whole  period  of  the  systole;  but  that  it  is  more  prolonged  and 
duller  than  the  second  sound  is  obvious  to  all,  and  we  believe  that  the 
structure  of  the  valves  is  sufficient  to  account  for  the  £u:t.  We  shall 
answer  this  objection,  however,  in  the  words  of  Mr.  Bryan,  for  we  feel 
that  nothing  can  be  more  to  the  point. 

"On  what  grounds/'  he  says,  "is  it  stated  that  the  cause  of  the  first  sound 
is  of  equal  duration  with  the  sound  itself  P  The  sound  of  a  drum  is  of  loncer 
duration  than  the  blow  which  caused  it ;  a  harp  string  vibrates  long  after  the 
finger  has  struck  it;  and  though  the  shock  of  the  sudden  tension  of  the 
ventricular  valves  be  instantaneous,  yet  the  vibrations  excited  by  the  shock  of 
the  sudden  tension  may  continue." 

We  must  now  say  a  few  words  with  regard  to  the  sounds  that  are 
lieard  in  the  heart  under  conditions  of  disease,  and  see  how  far  they 
bear  out  the  view  we  have  taken.  First,  with  regard  to  the  phenomena 
of  hypertrophy  and  dilatation  of  the  heart :  under  the  first  condition, 
the  sounds  are  less  distinct  and  clear  than  natural ;  under  the  latter 
they  become  more  so.    Can  we  give  any  satisfiustory  explanation  of 
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tlieBe  fiEuste  under juiy other  tbeorythui  UieTml¥iil«r  one  f  We  believe 
not.  Wei«  the  finifc  ao«n»d  'pmiooed  evem.  peiiiy  by  mneoolar  eotioii, 
it  ougkt  to  iBerease  im  kMidiieM  in  proportioii  to  ike  inorenod  ne  of 
ike  miude,  and  diminish  in  proportion  to  its  dimmntioeL  On  the 
other  hand,  if  the  aonnd  were  doe  to  valvular  tension,  having  to  tmvel 
tinoQi^  a  thidDeaed  waU,  it  would  oome  leaa  ahaiply  to  the  ear,  an  in 
effaaon  into  the  pericardimn  ;  whereaa,  in  thinning  oi  ihe  ventridea 
it  would  be  SMxe  distinotl j  heatd  ;  and  this  is  what  we  a^naillj  find. 
We  cannot  dwell  longer  on  this  part  of  our  aabjeet,  bat  we  conaider  that 
the  sounds  which  result  from  insufficient,  or  a  ron^fhened  oonditifln  ai 
the  valves,  aUowkig  either  of  regm^itation  of  blood,  or  prodoetng  ine- 
gnlar  vifacationa,  thaa  giving  riae  to  vations  kinds  of  s^nonMl  brmigf 
afford  atcongproef  of  t^  troth  of  the  theory  we  have  been  eonnderiiig. 

We  havie  thus  endeavonred  to  lay  before  our  readers^  what  we  bel^ve 
to  be  the  moat  important  points  in  oonneauon  with  the  various  theoriea 
of  the  caufica  of  the  sonnds  of  the  heart,  and  after  a  carelul  ezaaunatkn 
of  the  difleient  opiniooe  which  ha^o  been  expressed  with  referenee  to 
the  subject;  after  duly  oonaideringtiie  nuvkeroos  ezperiaaents  and  vivi- 
sections which  have  been  perforaoed,  and  weighing  the  evidence  the 
investigators  have  addaoed  in  support  of  their  views ;  after  repeated 
and  attentive  eicamination  of  the  phenomena  to  be  witoessed,  Mt,  and 
heard  in  the  exposed  mamanaiian  heart;  after  a  lengthened  inveatigatioa 
of  the  case  of  fissured  sternum  whidi  we  have  refemd  to  ;  and  lastly; 
after  a  full  consideration  of  the  various  morbid  sounds  which  paifacdo- 
gnal  conditions  of  the  hesrt  afford  us,  we  cannot  come  to  any  other 
conclusion,  than  that  the  two  sounds  heard  in  connexion  with  theaaove- 
ments  of  that  oigan,  are  the  result  of  the  tension  produced  in  the 
auriculo-ventricular  and  veotrieulo-arberial  valves  by  the  aho^  of  the 
column  of  blood  against  them,  during  the  sjatole  of  the  ventricles  and 
during  the  reaction  of  the  arteries.  We  believe  tiiat  in  the  healthj 
condition  of  the  heart,  and  of  the  blood,  there  is  no  other  aouiee  oif 
sound,  and  that  every  pathological  alteration  of  the  sounds  may  be 
explained  on  Uiis  theory  and  on  no  other.  We  believe  that  the  only 
existing  physical  cause  by  which  a  sound  can  be  produced  ia  to  be 
feuod  in  itke  reaotioaoftheae  valves,  that  neither  the  iaipalaecaoaed  by 
the  balging  of  the  muscle  nor  the  rurii  of  blood  from  ventricles  into 
vessels,  or  fixnn  auricles  into  ventricka,  ner  the  musocdar  contraction  or 
extenidon,  assist  in  produohig  ihe  sounds  of  the  heart. 

We  csoinot  agree  with  the  laborious  authors  of  one  of  ihe  worics 
placed  at  the  head  of  this  article — MM.  fiarth  and  Roger — that  tfaia 
theory  is  less  admirable  because  it  is  exclusive,  and  that  because  t^iere 
are  several  actions  going  on  at  the  time  the  first  sound  is  produced,  we 
ought  to  attribute  to  each  a  part  in  its  production.  It  appeam  to  us 
that  the  most  j^iilosophical  method  of  dealing  with  such  a  question  Is 
to  ascertain  howfiur  each  element  may  in  itself  assist,  and  by  a  rigorous 
analysis  arrive,  par  vcie  <f  estohwtvn,  at  the  eukud  cause.  This  we  venture 
to  think  has  been  done,  and  we  b^eve  that  the  promulgation  of  clear 
and  sound  views  on  ihe  subject  amongst  our  professions  and  eapeciaUj 
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2n  oar  tbiicmm  medidJ  sdioois,  will  have  the  eifeet  of  removing 
smch  of  the  diftcnltj  which  atudents  alwap  experienoe  with  refereoDoe 
-to  the  actioii  of  the  heart  and  the  diagiKMis  of  ita  dioeaees.  In  this 
reopect^e  ^leak  from  the  influenoe  thia  view  has  had  on  ouraelvefi^  and 
liaving  devoted  nach  time  to  its  oonndcratioQ  and  to  experimental 
inqoifj  bearing  upon  it,  we  can  Mtfdy  aay  that  it  haa  thrown  a  clear 
li^t  on  pcnute  of  cazdiac  pathology  to  ns  pveviooaly  obeeore,  and  mate- 
nallj  fiiH!itaU<d  oar  diagiJoaiB  of  cardiac  i^leetiona 

ne  Bhyikmie  MovemmUa  ^fihe  H«vrL — Erea  the  ooBaideration  of 
the  aoonda  of  the  heart  we  pass  to  that  of  tiie  caaeee  of  its  rhythmic 
niotion,  and  hera  we  fed  that  we  are  approabhing  a  aabject  of  a  very 
dehateable  chaiaoter,  and  one  on  which  much  rematna  open  for  iavea- 
tigation.  When  we  find  that  the  heart  may  be  withdrawn  ftom  the 
inflnenoe  of  the  nervouB  centres,  tiiat  it  may  be  d^nrived  of  its  bloody 
that  it  may  even  be  dissevered  from  all  its  connexions  and  re- 
moved ftom  the  body,  and  yet  go  on  performing  its  rhythmical  move^ 
ments,  we  are  .at  onoe  driven  to  look  for  some  cause  residing  in  the 
organ  itself  to  account  for  the  phenomenon. 

That  under  <»dinary  conditions  of  the  circulation  the  heart  is  depen- 
dent for  its  action  on  the  regular  supply  of  blood,  is  undoubtedly  true, 
and  observation  shows  that  those  cavities  which  are  first  deprived  of 
the  access  of  blood  cease  the  soonest  to  contract.  It  is  well  known  that 
wh^i  the  heart  becomes  enfeebled,  and  then  arrested  in  its  action,  the 
movement  does  not  cease  in  all  parts  at  the  saoae  time,  and  that  the 
tight  anricle  b  the  bst  to  lose  its  activity,  because  the  blood  arrives  at 
the  right  side  of  the  heart  after  it  has  ceaused  to  flow  into  the  left.  That 
this  prolonged  action  of  the  ri|^t  auricle  is  the  result  of  the  access  of 
Uood,  and  not  a  peculiar  property -of  the  cavity  itself,  was  proved  by 
Haller.  By  means  of  ligatures  properly  placed  he  prevented  the 
entrance  of  biood  into  the  right  side,  and  retained  a  certain  quantity 
in  the  left;  the  order  of  arrest  of  the  movements  was  reversed;  the 
left  ventiiole  continued  to  beat  the  longest. 

There  is  another  condition  which  exists  during  the  circulation,  which 
is  supposed  by  some  to  influence  the  periodic  contractions  of  the  heart. 
It  is  not  only  that,  during  diastole  of  the  organ,  blood  is  brought  in 
contaet  with  its  iatenial  surfaee,  but  it  is  also  freely  supj^ied  to  the 
nrascnlar  flibres  themaelves.  Doring  tiieir  systole,  the  walls  of  the 
heart  become  more  or  less  pale^  the  blood  is  move  or  less  pressed  oot  of 
their  capillaries  but  during  their  diastole  it  flows  freely  to  the  mus- 
cular fibres.  It  has  been  stated  by  some  physiologists,  and -especially 
latterly  by  M.  Briicke,  that  the  arrangement  of  the  semilunar  valves 
of  the  aorta  is  such  as  to  prevent  the  bfood  passing  into  the  coronary 
arteries  daring  the  ventricular  i^stoie,  and  he  even  believes  that  these 
vessels  become  emptied  by  that  action.  This  view  has  been  attacked 
by  M.  Hyrtl,  who  sustains  the  opinion  that  the  blood  passes  into  the 
coronary  vessels,  both  during  the  systole  and  after  the  dosure  of  the 
semilunar  valves,  and  he  defends  his  position,  firat,  on  the  ground  that 
in  injecting  the  aoiia  by  ^m  pahnmiafy  veins,  the  coronary  arteries 
always  bocome  injected;  and  secondly,  that  in  ui  experiment  made  on 


S64  Semmos. 

a  sheath-fiah,   the   oorouaiy  arteiy  being  divided  tnuisvoraelj  and 
isolated,  lie  saw  the  blood  escape  duriDg  yentricidar  sjratole  from  the 
superior  portion,  and  not  from  the  inferior.     M.  Endemann    liaa  also 
shown  that  in  simulating  the  action  of  the  yentricle%  and.  obfierring 
the  oAcillations  of  a  column  of  mercury  in  the  manometer  pJ&oed  in  one 
of  the  coronary  arteriesy  the  mercury  rose  at  evfiy  mimic  systole,  proTing 
therefore  that  the  fluid  reached  the  coronary  vessels;  further,  BC  ^Donders 
has  shown  that  the  pulsation  of  these  arteries  is  synchronona  "wdih  the 
systole  of  the  ventricles.     We  cannot,  therefore,  but  condade  from 
these  results  that  the  blood  reaches  the  coronary  arteries  doriof^  the 
contraction  of  the  ventricles,  but  we  must  nevertheless  admit  that 
during  this  period  there  is  a  partial  exhaustion  of  blood  rrom  the 
muscular  tissue  itself;  the  blood  pressed  out  of  the  capillaries  is  not, 
however,  forced  back  into  the  arteries,  as  appears  from  the  experiment 
quoted — it  must  therefore  be  driven  on  into  the  veins;  the  muscular  tiasne 
consequently  gets  ita  most  abundant  supply  of  blood  during  tbe  diastole 
of  the  heart — ^in  fact,  during  its  period  of  repose,  when  the  fibres  are 
relaxed  and  the  cavities  dilating. 

The  influence  of  non-supply  of  blood  to  the  structures  of  the  Beart, 
in  arresting  its  contractions,  was  pointed  out  in  1843  by  Mr.  EricfasPD, 
and  has  since  l)een  observed  by  M.  SchiflT.     The  former  gentleman 
showed  that  ligature  of  the  coronary  vessels  in  mammals  was  soon   fol- 
lowed by  a  cessation  of  the  heart's  action,  and  that  the  duration  of  the 
movements  was  shortened  when  the  coronaiy  veins  were  opened  so  as 
to  facilitate  the  exit  of  blood;  whilst  the  contrary  was  the  case  wli<sn 
the  blood  was  retained  in  the  proper  vessels  of  the  heart     M.  Sc^uflF 
has  further  succeeded  in  arresting  the  action  of  the  right  ventricle  by 
cutting  ofi*  by  ligature  its  supply  of  blood,  whilst  the  left,  remaining 
undisturbed,  continued  to  contract  as  usual. 

Dr.  Brown-S^uard  has  attempted  to  explain  the  movements  we  are 
considering,  by  supposing  them  to  be  due  to  the  carbonic  acid  present 
in  the  venous  blood  of  the  heart.  He  says: — ^"I  believe  that  the 
beatings  of  the  heart  are  excited  by  a  principle  existing  in  the  blood, 
and  that  carlionic  acid  is  that  principle.*'  Dr.  Baddiffe  has  also  givoi 
a  similar  explanation  of  these  phenomena. 

The  &ct8  which  Dr.  Brown-S6quard  adduces  in  support  of  his  posi- 
tion do  not  appear  to  us  of  a  conclusive  character,  for  we  have  no 
evidence  that  carbonic  acid,  when  applied  directly  to  the  muscular 
fibre,  stimulates  it  to  action.  In  &ct,  as  remarked  by  Milne- 
Edwards  : 

"  We  see  by  the  experiments  of  M.  Castell,  that  the  heart  of  a  frog  sepa- 
rated  from  the  bodj  and  pluuj^d  into  carbonic  acid  gas,  does  not  beat  more 
stronglj  than  in  the  air,  and  its  movements  are  arrested  much  sooner.  In  tbe 
numerous  experiments  of  this  author,  the  pulsations  have  ceased  at  the  end  of 
eight  or  even  six  minutes  in  carbonic  acid  gas,  whilst  thej  continued  duruig 
about  an  hour  in  azote  or  in  hydrogen,  and  were  prolonged  during  more  than 
twelve  hours  in  oxygen." 

A  view  of  the  causes  of  these  rhythmical  movements^  of  a  novel  cha- 
racter, has  been  advanced  by  Mr.  Paget,  of  which  we  think  it  right  to 
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8Ay  a  few  words.  Some  of  the  experiments  to  which  he  allades  show 
'yrevj  clearly  that  the  power  of  rhythmic  motion  does  not  reside  in  all 
parts  of  the  heart  alike — that,  in  fact, — 

"  If,  for  example,  the  cut-out  heart  (of  auy  of  the  amphibia)  be  divided  iuto 
1;^w^o  pieces,  one  comprising  the  auricles  and  the  base  of  the  ventricle,  the  other 
comprising  the  rest  of  the  ventricle,  the  former  will  continue  to  act  rhythmi- 
<»dly,  the  latter  will  cease  to  do  so,  and  no  rhythmic  action  can  be  by  auy 
means  excited  in  it.  The  piece  of  ventricle  does  not  lose  its  power  of  motion, 
for  if  it  be  in  any  way  stimulated,  it  contracts  vigorouslv,  but  it  never  contracts 
iKrithout  such  an  external  stimulus,  and  when  stimulated,  it  never  contracts  more 
than  once  for  each  stimulus. 

*'  Other  sections  of  tlie  heart,  and  experiments  of  other  kinds,  would  show 
tbat  the  cause  of  the  rhythmic  action  oLthe  ventricle,  and  probabij  also  of  the 
auricles,  so  long  as  they  are  associated  with  it  and  not  with  the  tcuous  trunks, 
is  something  in  and  near  the  boundary  ring  between  the  auricles  and  ventricles, 
for  what  remains  connected  with  this  ring,  or  even  with  a  part  of  it,  in  a  longi- 
tadinally- bisected  heart,  retains  its  rhythm,  and  what  is  disconnected  from  it 
loses  its  rhythm." 

Heidenham  has  shown  that  the  ventricles  of  a  frog's  heai*t  sepa- 
rated from  the  auricles,  and  placed  with  some  blood  in  it  and  around 
it,  will  go  on  contracting,  and  that  circular  portions  may  he  cut 
fit>m  its  upper  border  to  the  extent  of  about  a  third  of  its  depth, 
without  arresting  the  rhythmic  movements,  which,  however,  gradually 
diminish  in  frequency  as  the  different  portions  are  removed,  and  at 
last  ceasa  It  would  appear,  therefore,  that  there  is  a  certain  zone, 
in  which  lies  that  on  which  the  rhythmic  action  depends.  It  seems 
difficult  to  account  for  this  fact  on  the  supposition  which  we  shall 
have  again  to  allude  to,  that  the  action  is  due  to  some  power  inhe- 
rent in  the  muscle  alone,  but  by  no  means  so  if  we  consider  it  as 
the  result  of  an  influence  derived  from  certain  nervous  centres  or 
nerve  ganglia  in  the  heart,  discharging  rhythmically  nerve-force. 
Now,  the  anatomical  researches  of  Bidder,  Rosenberger,  and  others, 
with  reference  to  the  existence  of  these  ganglia,  agree  very  well  with 
this  experimental  evidence.  Injury  or  removal  of  those  parts  where 
the  nervous  ganglia  are  most  abundant,  interferes  with  the  rhythm, 
but  does  not  prevent  the  separate  portions  of  muscle  from  contracting 
when  stimulated.  The  contraction  of  isolated  portions  of  muscle 
may  bo  due  to  muscular  irritability,  but  some  other  power  would 
appear  to  be  required  to  produce  periodic  motion. 

Mr.  Paget  is  of  opinion  that  these  movements  are  due  to  nerve 
agency,  and  he  goes  on  to  ask,  How  is  it  that  these  nervous  centres 
are  rhythmic  in  their  action  %  Why  is  it  that  these  nervous  centres 
accumulate  and  discharge  nerve-force,  as  it  would  seem,  not  only 
spontaneously,  but  at  time-regnlated  intervals  ? 

Widening  the  basis  of  his  investigations,  and  taking  a  general  view 
of  the  phenomena  of  organic  life,  he  comes  to  the  conclusion  that  all 
rhythmical  force  is  due  to  rhythmical  nutrition.  He  instances  as 
the  simplest  example  of  rhythmic  movements  yet  discovered,  that 
detected  in  the  volvox  globatur. 

"At  certain  periods  of  the  development  of  this  simplest  vegetable  organism, 
50-xxv.  -6 
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there  i4>pe«r  in  each  zoospore  or  in  the  bands  of  protoplasm  with  which  the 
zoospores  are  connected,  vacuoles,  spaces,  or  csTities,  of  about  tiAsv^  o*  ** 
inch  in  diameter,  which  contract  with  regular  rhythm  at  interrads  of  from 
thirty-eight  to  foitj-one  seconds,  quickly  contracting,  and  then  more  slowly 
dilating  again." 

Other  inatanoea  of  sach  actions  taking  place  in  vegetable  orsan* 
iams  are  mentioned  bj  Mr.  Paget,  as  wdl  as  the  definite^  altenuii^ 
and  opposite  morementa  of  cilia.  All  these  result  witlioot  the 
agency  of  mnacular  or  nerrous  tissue;  they  depend  upon  some  pecaliar 
condition,  and  this  Mr.  Paget  thinks  is  to  be  found  in  the  fiict  that 
they  are  the  seat  of  rhythmical  nutritive  processes.     He  says : 


''Bat  there  is  another  thin^  common  to  all  rbythmically-aciine  i  _ 
they  are  ail  the  seats  of  nutntiire  processes,  and  I  believe  that  their 
ments  are  rhythmical,  because  their  nutrition  is  so ;  and  rhythmic  notritioB 
is,  I  believe,  only  a  peculiar  instance  or  method  of  muufestation  of  a  ^enezal 
law  of  time,  as  concerned  in  all  organic  processes." 

Applying  the  argument  to  the  subject  we  are  considering,  Mr.  Paget 
thinks  it  may  be  fiurly  assumed  that  the  rhythmical  movements  of 
the  heart  are  dae  to  its  rhythmical  nutrition. 

*'  Now,  if  rhythmic  nutrition  be  thus  proved  as  a  necessary  attendant  of 
rhythmic  action,  it  must  be  r^arded  as  the  cause  and  not  the  consequence  of 
the  action,  for  in  all  cases  nutntion  has  precedence  of  other  actions  in  organized 
bodies,  and  the  time  regulation  of  nutrition  is  a  general  and  principal  fact,  and 
is  a  cause,  not  a  consequence,  ol  many  phenomena  which  we  trace  in  other 
organs  tiion  the  heart,  snd  many  of  which  are  attended  with  time-<»derBd 
moTements." 

We  have  referred  to  these  observations  ci  Mr.  Paget  at  some  length, 
because  we  consider  them  of  much  importance,  and  that  they  open  a 
wide  view  of  the  various  prooessea  of  organic  life.  We  do  not  aee^ 
however,  that  they  bring  us  at  all  nearer  to  the  proximate  cause  of 
the  movements  of  the  heiurt.  To  say  that  rhytiimie  actions  are  due  to 
rhythmic  nutrition,  seema  to  ua  to  be  the  same  as  to  say  that  all  action 
or  function  resulta  from  organization,  or  that  organization  is  the  canae 
of  all  action;  and  with  reference  to  the  heart,  we  are  still  drivai  to  the 
question,  How  does  the  rhythmical  nutrition  act  t  Does  it  give  the 
muscle  an  inherent  power  of  contraction  1  or  does  it  enable  the  nervous 
ganglia  to  discharge  periodically  nerve-force  f 

And  hero  it  seems  to  us  that  we  arrive  at  a  point  beyond  which  we 
oannot  with  our  present  knowledge  go,  and  on  which  ^e  opinions  of 
physiologists  are  divided.  That  the  movements  of  the  heart  were  due 
to  muscular  irritability  was  the  old  Hallerian  doctrine,  and  a  modified 
view  of  this  has  been  supported  by  Carpenter.  He  considers  the  mus- 
cular fibres  may  act  without  being  excited,  that  they  may  become  so 
charged  with  motor  force  (motility)  as  to  execute  spontaneous  contrac- 
tions.    He  says: 

"  It  is  not  very  difficult  to  conceive  that  the  ordinary  rhythmical  movements 
of  the  heart  may  be  due  to  a  simple  excess  of  this  motility,  which  is  continu- 
ally being  supplied  by  the  nutritive  operations,  and  is  as  constantly  discJiarging 
itself  in  contractile  action." 


I860.]  TJ^  Theory  of  DweU^frmeni  in  Natwe,  367 

Amoiigrt  roxaj  French  physiologists,  of  whom  we  may  mention 
IMCibie- Edwards,  the  doctrine  of  the  mascalar  irritability  is  most  in 
f^Bk-vonr,  and  the  eTidence  afforded  in  support  of  it  by  the  experiments 
of  Claude  Bernard  and  others  appears  to  give  weight  to  the  theoij. 
■Jt'laey  have  shown  that  it  is  possible  by  the  administration  <tf  oertain 
poisons  to  arrest  the  action  df  the  nervoos  system  whilst  the  muscular 
irritability  remains,  and,  on  the  other  hand,  to  annihilate  the  muscular 
iinitability  whilst  the  function  of  the  nerves  is  persistent.     These 
e'xperiments  do  not  appear  to  us  decisive  of  the  question,  for  in  those 
cases  where  the  administration  of  a  poison  has  resulted  in  suspending 
one  or  more  of  the  properties  of  the  nervous  system,  other  faculties  may 
remain,  and  we  do  not  know,  with  reference  to  the  heart,  how  &r  the 
fonetion  of  its  own  ganglia  may  or  may  not  be  interfered  with*     Eor 
oar  own  part,  we  are  disposed  to  consider  the  theory  of  the  discharge  of 
nerve^orce  ^m  the  ganglia  of  the  heart  as  the  true  one.     That  these 
ganglia  are  dependent  <mi  rhythmical  nutrition  for  the  power  they 
rliythmically  discharge  we  entertain  no  doubt ;  and  this  nutrition  must 
take  place  during  the  period  of  repose  which  the  structures  enjoy.    The 
nervous  force  thus  generated  is  diacharged  at  the  proper  tim^  and  con- 
traction ensues.     That  there  is  at  all  times  a  reserve  of  this  Ibroe  which 
"will  keep  up  rhythmical  movements  for  a  longer  or  shorter  period  when 
the  source  of  nutrition  is  cut  off,  we  can  easily  understand,  and  in  pro- 
portion as  the  heart,  as  well  as  other  viscera,  is  more  or  less  influenced  by 
the  great  nervous  centres,  so  will  there  be  a  greater  or  less  dependence 
of  the  organ  on  other  sources,  except  those  within  its  walls,  and  so 
shall  we  find  that  its  rhythmical  action  will  continue  when  it  is  removed 
from  the  body,  for  a  longer  or  shorter  time.* 
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•  since  this  artide  wu  written,  we  have  recdred  an  essajr  on  "  The  Action  and  Sounds 
of  the  Heart/*  bjr  Dr.  Halford.  In  addition  to  the  fBCts  broaght  fbrward  in  the  papers  we 
have  refcmd  to,  the  essay  eootalns  some  valnable  obsenratloas  on  the  sounds  of  the  heart 
as  heard  in  birds.  We  are  disposed  to  agree  with  the  author  that  the  fhofes  aa  Retailed  hj 
him  are  qalte  in  faroor  of  the  yalvular  theory,  but  for  AirUier  information  we  most  reftr 
ow  leaders  to  the  essay  Ifisdf,  whioh  win  weil  repay  an  attentlTe  perusal. 
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4«  InirodacUyry  Eamiy  to  the  Flora  of  New  Zealand,  By  Jookpb 
Dai/ton  Hookjsr,  M.D.,  F.RS.,  F.L.S.,  F.G.S.,  Ac,  late  Botanist 
to  the  Antarctic  Expeditiou. — London,  1853.    4to,  pp.  xxxix. 

5,  On  the  Flora  of  Aue^aUoy  tie  Origin,  Affinities,  and  DietrUnUion  ^ 
being  an  Inirodudory  Beeay  to  the  Flora  of  Tasmania,  IBj  Josefb 
Dalton  Hookeb,  M.D.,  itc  &c. — London,  1859.     ito,  pp.  cxxviii. 

There  ib  no  subject  more  fertile  in  suggestive  questions,  and  mowre 
capable  of  exercising  the  highest  powers  of  the  mind  in  the  search  for 
answers  to  them,  than  Natural  History.     There  was  a  time,  it  is  traew 
when  the  Botanist  confined  himself  to  collecting  and  drying  planter 
and  arranging  them  in  a  herbarium  according  to  such  notions  of  theiir 
mutual  affinities  as  he  might  be  able  to  form  from  their  external 
characters ;  their  collocation,  so  long  as  the  Linnean  system  was  ia 
vogue,  being  generally  about  as  natuiul  as  that  of  the  successive 
articles  in  an  Encyclopaedia  arranged  according  to  the  alphabetical 
order  of  their  subjects.     And  the  Zoologist  of  that  epoch  was  con- 
tent with  filling  glass  cases  with  stuffed  beasts  and  birds,  putting  rep* 
tiles  and  fishes  into  jars  of  spirit,  and  fiustening  down  shells,  insects, 
and  Htar-fishes  on  the  tablets  of  his  museum ;   knowing  little  and 
caring  less  about  their  internal  structure^  and  considering  every  other 
study  but  that  of  their  external  characters  aA  absolutely  profitless. 
Although  this  type  is  now  pretty  nearly  extinct,  one  meets  every  now 
and  then  with  an  antiquated  specimen  of  it ;  and  its  peculiaritieB  are 
then  brought  into  marked  relief,  by  the  contrast  they  present  with 
the  modes  of  thought  which  prevail  among  the  best  Naturalists  of  the 
present  epoch. 

The  first  great  step  in  advance  was  undoubtedly  made  by 
those  who  showed  that  no  classification  of  Plants  and  Animals  can 
have  any  real  value,  which  is  not  based  on  a  knowledge  of  their 
internal  etmUure :  hence  arose  the  Natural  Method  of  Botanical 
arrangement,  which,  originating  with  Linnseus  (who  himself  looked 
upon  his  artificial  system  as  merely  provisional  and  temporary),  has 
been  successively  elaborated  by  Jussieu  and  DecandoUe,  Brown  and 
Lindley,  and  other  eminent  systematists :  and  hence  arose  the  '  Regno 
Animal*  of  Cuvier,  and  the  '  Histoire  Naturelle  des  Animaux  sans 
Yert^bres  of  Lamarok,'  which  have  constituted  the  bases  of  all  subse- 
quent attempts  at  Zoological  systematization  down  to  the  present  time. 
But  within  the  last  quarter  of  a  century  a  new  idea  has  been  introduced 
into  the  Sciences  of  Classification  ;  that,  namely,  of  developmenL  It 
is  no  longer  regarded  as  sufficient  to  ascertain  all  that  can  be  made 
out  of  the  organization  of  the  perfected  type ;  for  the  completest 
knowledge  of  this,  it  is  now  fully  admitted,  would  often  leave  us  quite 
in  the  dark  as  to  the  real  affinities  of  the  organism.  It  is  necessary 
to  study  the  progressive  stages  by  which  that  type  has  been  attained ; 
for  often  it  is  only  in  the  earlier  of  these,  before  the  commencement  of 
aberrations  which  afterwards  tend  to  obscure  and  perplex  those  affi- 
nities, that  its  true  relations  can  be  immistakeably  determined. 

But  the  aims  of  the  Philosophic  Naturalist  are  not  by  any  means 
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confined  to  tbe  building  up  a  classification  of  the  existing  forms  of 
Animal  and  Vegetable  life.     He  knows  well  that  however  complete 
may  be  his  collections  of  the  Plants  and  Animals  now  existing,  they 
only  represent  bnt  a  fragment  of  the  vast  scheme  of  Creation,  which 
has  peopled  the  globe  with  continually  varying  forms  of  life,  during 
that  long  succession  of  geological  ages  which  has  elapsed  since  the 
remains  of  organized  beings  were  first  entombed  in  the  sediments  of 
the  ocean- waters  which  now  constitute  the  oldest  of  the  palieozoic 
strata.     On  bringing  together  all  the  fragmentary  traces  which  he  can 
collect  of  the  successive  Florsa  and  Faunee  of  the  great  "  formations  *' 
distinguished  by  the  geologist  as  marking  separate  periods,  he  finds  that 
they  fit  in  so  marvellously  with  the  arrangement  of  the  existing 
groups, — some  of  them  dropping  at  once  (so  to  speak)  into  vacant 
spaces  that  seem  as  if  purposely  left  for  them,  and  others  being  easily  ac- 
commodated by  a  rearrangement  which  makes  the  new  grouping  far  more 
symmetrical  than  the  old, — that  they  all  obviously  constitute  parts  of  one 
harmonious  system.     But  this  unfortunately  never  can  be  fully  under- 
stood by  Man  ;  because  the  utmost  skill  of  the  palaeontologist,  though 
it  may  reconstruct  a  vetebrate  animal  from  a  fragment  of  a  bone,  a 
moUuska^  crustacean,  or  an  echinoderm  finom  a  portion  of  its  testaceous 
covering,  a  palm  or  conifer  from  a  fragment  of  its  woody  stem,  a  fern 
by  its  leares,  or  a  cycad  by  its  fruit,  cannot  thus  reproduce  any  of 
that  innumerable  midtitude  of  forms  of  Animal  and  Vegetable  life 
which  have  ''  died  and  left  no  sign  "  for  want  of  tissues  hard  enough 
to  resist  decay,  and  to  whose  past  history,  therefore,  we  can  never,  in 
the  very  nature  of  things,  obtain  the  slightest  clue.     Circumscribed  as 
they  are,  however,  not  only  by  this  unavoidable  restriction,  but  also 
by  many  other  limitations  necessarily  arising  out  of  the  conditions 
tinder  which  fossil  remains  are  preserved  (to  some  of  which  limitations 
we  shall  hereafter  refer),  the  researches  of  Palaeontologists  have  been  so 
successful,  as  at  first  to  have  led  some  of  the  more  sanguine  among  them 
to  suppose  themselves  justified  in  describing  the  Fatma  of  each  suc- 
cessive epoch  as  if  they  had  it  ail  before  them,  instead  of  possessing 
such  a  fragmentary  representation  of  it  as  any  one  would  form  of  the 
Fauna  of  the  present  epoch  by  bringing  together  the  remains  of 
animals  dredged  from  a  small  area  of  the  sea-bottom  in  a  dozen  or  two 
of  different  localities.     The  absurdity  of  the  latter  procedure  would 
be  scarcely  more  palpable  than  is  that  of  the  Geologists  who  attempt  to 
go  one  step  farther  than  facts  warrant,  and  who,  not  content  with  cata- 
loguing the  species  they  find  in  any  system  of  formations,  assume  that 
all  other  types  of  life  were  absent  when  these  were  in  process  of 
deposition. 

A  more  philosophical  spirit,  however,  is  now  prevalent, — ^thanks,  in 
great  part  to  the  labours  of  Sir  Charles  Lyell ;  and  it  is  coming  to  be 
generally  felt  that  the  whole  fabric  of  geological  doctrine  which  rapidly 
grew  up  during  the  first  third  of  the  present  century,  needs  to  be 
greatly  modified  to  bring  it  into  accordance  with  the  results  of  those 
more  extended  and  careful  researches  in  which  the  second  third  has  been 
80  firaitful.     And  we  do  not  think  that  we  can  better  introduce  the 
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■abject  of  the  very  imix>rtant  inquiry  opened  out  to  us  by  the 
markable  treatise  at  the  head  of  our  list,  than  by  noticing  some  of 
the  coDsideiationa  most  directly  bearing  upon  it^  which  arise  oat  of 
the  existing  aspect  of  the  inquiry  into  the  past  history  of  the  earth, 
and  the  saooessive  steps  by  which  it  came  to  present  not  merriy  its 
present  physical  featares^  ^t  the  very  peculiar  distribution  oi  auimal 
and  vegetable  forms  which  people  its  surCaoe.  The  problem  of  the 
geographical  distribution  of  living  beings  is  in  &ct  the  (me  which  just 
now  possesses  the  very  highest  interest  alike  to  the  Natorahst  and  the 
Geologist ;  for  it  involves  the  whole  question  not  only  of  vtktU  %$,  but 
of  how  it  came  U>be  $0;  bearing,  in  fact,  just  the  same  relation  to 
Botany  and  Zoology  per  $e,  that  Physical  Geology  does  to  Greography. 
And  we  consider  the  opening-up  of  the  new  ideas  and  new  objects  of 
inquiry  in  this  direction,  which  we  owe  especially  to  the  genius  of  the 
late  Professor  Edward  Forbes,  as  the  most  important  advance  whidi 
has  been  made  in  the  philosophy  of  Natural  History  previously  to  the 
publication  of  Mr.  Darwin's  treatise  on  the*Or%in  of  Species. 

The  unequivocal  tendency  of  this  inquiry,  so  lar  as  it  has  been  yet 
prosecuted,  is  to  make  evident  the  intimacy  of  the  relation  between 
the  present  order  of  things  and  that  which  preceded  it,  and  the  grad»- 
tional  nature  of  the  changes  by  which  the  latter  has  given  place  to  the 
former.  It  may  be  stated  with  the  highest  probability,  fin>m  the  evi- 
dence of  fossil  remains,  that  a  very  considerable  proportion  of  those 
classes  oi  animab  now  living,  whose  bones  or  shells  aferd  means  of 
comparison,  are  the  direct  descendants  of  animals  that  exiited  before 
the  occurrence  of  thone  last  great  changes  which  gave  to  a  large  part  of 
the  surface  of  the  globe  its  present  physical  featurea  All  save  a  few 
palieontologists  are  now  agreed  that  even  in  the  earliest  of  the  forma- 
tions which  succeeded  the  Chalk,  a  considerable  number  of  shells 
belonging  to  existing  specie&  present  themselves ;  and  that  the  pro- 
portion goes  on  progressively  increasing  to  the  present  time.  In  the 
case  of  the  Mediterranean  Fauna,  the  very  curious  result  appears 
deducible  from  a  carelul  comparison  of  the  present  with  the  former 
distribution  of  its  mollusks,  that  all  the  existing  species  proper  to  it 
have  come  down  from  that  very  remote  period  when  it  was  a  great 
inland  lake,  these  being  found  fossil  in  the  successive  tertiary  deposits 
of  its  shores ;  whilst  those  whose  descent  cannot  thus  be  traced  are 
immigrants  from  the  Atlantic,  as  is  indicated  not  merely  by  their 
identity  with  species  characteristic  of  the  Boreal,  Celtic,  Lnsitanian,  and 
West  African  provinces  respectively,  but  also  by  the  progressive 
diminution  in  their  proportional  abundance  as  we  trace  them  from  the 
Straits  of  Gibraltar  towards  the  Levant.  The  changes  in  climate  which 
have  favoured  this  intermixture  (the  extension  of  a  glacial  tempera- 
ture to  the  south  of  Europe,  for  example,  having  at  one  period  brought 
the  Boreal  faiuia  down  to  the  entrance  of  the  Mediterranean)  have 
caused  the  extinction  of  many  of  the  earlier  tertiary  species  of  the 
Mediterranean  Province ;  and  thus  its  present  Fauna  has  come  to  differ 
widely  from  that  of  the  early  tertiary  period,  without  affording  any 
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eyidence  of  a  '^  new  creation"  of  species.*  Now  this  modification  has 
•obviously  been  the  result  of  geological  changes  of  the  most  gradual 
nature,  which  have  been  in  eontinnoos  operation  through  the  whole 
of  the  tertiary  period,  and  which  have  left  their  traces  (as  Professor 
'EL  Forbes  long  since  showed)  upon  the  v^tation  of  Europe,  as  well 
as  upon  the  distribution  of  its  Marine  Animals. 

In  like  manner  it  has  been  recently  shown  to  be  an  almost  inevitable 
deduction  from  the  present  distribution  of  land  animals  in  the  Malay 
jAjrchipelago,  that  most  important  and  extensive  geological  changes 
liave  taken  place  since  the  islands  at  present  forming  that  Archipekgo 
were  peopled  with  their  existing  inhabitants.     The  two  western  and 
eastern  halves  of  that  Archipelago,  the  former  containing  Sumatra^ 
•Java,  and  Borneo,  the  latter  including  Celebes  and  New  Guinea,  are 
separated  at  their  nearest  approximation  by  the  Straits  of  Lombok, 
"which  are  no  more  than  fifteen  miles  wide;  the  fauna  of  the  former  is 
essentially  Asiatic,  that  of  the  latter  essentially  Australian;  and  there 
is  no  other  intermixture  between  them  than  such  as  a  very  limited 
migration  across  this  narrow  channel  will  readily  account  for.     Now 
the  various  portions  of  the  Indian  province  are  still  connected  by  a 
vast  submarine  plain,  which  extends  over  the  whole  of  the  Java  Sea, 
the  Straits  of  Malacca,  the  Gulf  of  Siam,  and  the  southern  part  of 
the  China  Sea,  at  a  depth  of  not   more  than  300  feet,  abruptly 
terminating  at  its  liouts  in  an  un&thomable  ocean.     An  elevation  of 
the  sea-bottom  to  this  amounts  therefore,  would  nearly  double  the 
extent  of  tropical  Asia;  and  there  is  every  probability  that  the 
eontinent  vxxa  thus  extended  liefore  that  last  great  elevation  of  the 
volcanic  range  of  Java  and  Sumatra  took  place,  which  (according  to 
the  general  fact  first  brought  into  notice  by  Mr.  Darwin,  of  an  alter- 
nation of  bands  of  elevation  and  depression)  was  coincident  with  the 
subsidence  that  separated  those  islands  from  Borneo  on  the  one  side, 
juid  from  the  continent  of  Asia  on  the  other.     On  the  other  hand,  the 
great  Pacific  Continent,   of  which  New  Guinea  and  Australia  are 
doubtless  fragments,  and  which  (as  Dr.  Hooker  has  rendered  probable 
by    botanical   considerations)    once  connected    Australia  and  New 
Zealand  with  South  America,  seems  to  have  extended  itself  as  far 
westward  as  the  Moluccas ;  and  ita  submergence,  producing  the  limi- 
tation and  separation  of  the  great  islands  of  the  South  sea,  seems  to 
have  taken  place  before  the  rise  of  tlie  tropical  Asiatic  conUnent^t 
TheVe  are  even  indications  that  the  tropical  Indian  continent  extended 
so  near  to  what  is  now  the  coast  of  Africa,  that  Bourbon  and  the 
Mauritius,  perhaps  even  Madagascar,  were  outlying  portions  of  it; 
and  if  the  submergence  which  formed  the  bed  of  the  present  Indian 
Ocean  should  have  taken  place  subsequently  to  the  time  when  these 
countries  became  inhabited  by  Man,  we  have  a  rational  explanation  of 
the  fiict  wbicb  has  perplexed  all  ethnologists,  and  which  the  hypo- 

«  Se«  the  reeently  pablished  **  Natural  HUtory  of  the  European  Seat,"  by  the  late  Pro- 
fessor Edward  Forbes  and  Robert  GodtTin-Anstcn. 

t  Soe  Wallace  **  On  the  Zoological  Geofp'aphy  ot  tb«  Xalaj  Archipelago,**  in  Frocaedings 
4f  tlM  liunean  Society  for  Nor.  8rd,  U&9. 
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fchetds  of  migration  can  scarcely  be  stretched  far  enong^  to  aeeoont 
for, — ^that  the  languages  of  Madagascar  are  not  African  but  Malajo- 
Poljnesian  in  their  ftmdameiital  ajfinities. 

Now,  there  is  no  reason  whatever  for  the  belief  that  what  ia  true  of 
the  later,  is  otherwise  than  true  of  the  earlier  periods  of  Geological 
history.  The  more  we  know  of  the  nature  of  that  history,  the  moie 
obTious  does  it  become  that  it  is  oue  of  continuous  sequence,  not  of 
fits  of  alternating  activity  and  repose.  This  was  well  expressoi 
thirteen  years  ago  by  the  then  President  of  the  Geological  Society, 
Mr.  Leonard  Homer : 

"  By  whatever  names  we  designate  geological  periods,  there  appear  to  exist 
no  clearly-defined  boundaries  between  them  in  reference  to  the  whole  earth. 
Such  a  marked  line  may  bo  seen  in  particular  localities ;  but  every  year's 
experience,  and  our  more  intimate  acquaintance  with  the  phenomena  exhibited 
in  different  countries,  and  witli  the  distribution,  structure,  and  habits  of 
animals  and  vegct-ables,  teach  us  that  there  is  a  blcuding,  a  gradual  and  in- 
sensible passage  from  the  lowest  to  the  highest  sedimentary  strata,  particularly 
in  respect  of  fossil  remains.  The  terms  we  employ  to  designate  formations 
can  only  be  considered  as  expressing  the  general  predominance  of  certain 
characters  to  be  used  provisionally,  as  a  convenient  mode  of  classifying  the 
facts  we  collect." 

And  what  was  thus  foreseen  by  a  sagacious  reasoner  upon  the  facta 
then  known,  has  received  the  fullest  confirmation  from  the  results  of 
subsequent  researches ;  which  have  uniformly  tended  to  show  that  the 
supposed  boundaries  are  local,  not  universal,  and  that  even  the  widest 
chasms  close  together  if  we  trace  them  far  enough. 

Again,  it  may  be  considered  as  a  legitimate  deduction  from  recent 
PalssoDtological   inquiry,    that    it    is  altogether   unphilosophical  to 
attempt  to  fix  the  epoch  when  any  particular  type  of  animal  or 
vegetable  life  first  appeared  upon  the  earth.     Not  one  such  determi- 
nation has  been  found  to  stand  the  test  of  more  extended  research. 
It  was  at  one  time  the  orthodox  creed  that  no  Mammal  was  created 
before  the  commencement  of  the  Tertiary  period,  and  no  Reptile  before 
the  middle  of  the  Secondary ;  simply  beoiuse  no  remains  of  such  had 
been  found  in  the  few  and  limited  explorations  then  made.     But  we 
have  now  abundance  of  remains  of  Mammals  in  the  Secondary  period, 
some  of  them  dating  back  to  its  commenoement ;  whilst  of  the  ex- 
istence of  Reptiles  there  is  evidence  very  far  back  in  the  Palsozoia 
Who  now  will  be  bold  enough  to  say  that  there  were  no  Mammals 
earlier  than  the  New  Red  Sandstone,  or  Reptiles  earlier  than  the  Old 
Red? 

Again,  the  pi*evaleiit  notion  that  particular  species  are  to  be  held  as 
characteristic  of  particular  strata,  has  been  shown  to  require  great 
modification  by  the  discovery  that  many  are  really  common  to  a  long 
series  of  stratified  deposits,  not  even  being  limited  to  the  great 
*'  formations;**  and  that  the  time  and  order  of  their  appeacanoe  are  by 
no  means  the  same  in  different  parts  of  the  globe.  Thus^  among  the 
Palaeozoic  species  common  to  Europe  and  to  America,  some  are  found  to 
make  their  appearance  first  in  Europe,  othera  first  in  America;  so 
that  the  order  of  their  succession  is  reversed  in  these  two  regiou. 
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Still    more  remarkable  is  the  recent  discovery  of  M.  Barraiide,  that 
species  hitherto  considered  as  peculiar  to  and  characteristic  of  the  newer 
p&lseozoic,  present  themselves  in  "  colonies"  (as  he  not  very  appropri- 
ately^ terms  them)  in  the  midst  of  those  of  the  older,  which  afterwards 
replace  them.     It  is  obvious  that  in  all  paleeontological  reasoning,  large 
allo'wance  has  to  be  made  for  change  of  geographical  distribution.     A 
species  or  group  of  species  may  entirely  disappear  from  one  province, 
in    consequence  of  climatic  or  other  change,  and  yet  may  have  its 
existence  continued  in  some  other  region  to  which  it  has  retreated. 
Thus  there  are  many  species  of  shells  found  fossil  in  Europe,  repre- 
senting its  fauna  during  the  Glacial  period,  which  are  now  met  with 
alive  only  in  the  Arctic  seas.     On  the  other  hand,  of  the  large  Fora- 
minifera  which  built  up  the  Nummulitic  limestone  of  the  Paris  basin 
acnd  of  Southern  Europe  in  the  early  Tertiary  period,  when  the  climate 
seems  to  have  been  much  warmer  than  at  present,  though  the  greater 
part    may  have  become   extinct,  yet  some  species  still  exist  in  the 
Pacific  ocean,  and  are  now  building  up  ree£i  and  islands  there,  which  a 
geologist  of  some  future  epoch,  relying  too  much  on  the  identity  of 
specific  forms,  might  regard  as  contemporaneous  with  the  great  num- 
mulitic formation  of  Europe.     Thus  the  prevalent  idea  that  there  was 
a  new  and  special  creation  of  species  with  every  one  of  those  marked 
changes  in  the  physical  surface  of  the  globe  which  has  given  rise  to  a 
distinct  "formation,"  proves  to  be  inconsistent  with  truth;  the  diffe- 
rence of  Fauna  between  one  formation  and  another  being  often,  in 
great' part  at  least,  the  result  of  migrations  occasioned  by  alterations 
in  climate  or  in  those  other  conditions  which  affect  the  existence  of 
animals. 

Another  general  fact  of  great  importance  in  this  inquiry,  is  the 
constant  correspondence  which  presents  itself,  alike  as  to  similarity  and 
to  difference,  between  the  physical  conditions  under  which  consecutive 
strata  were  deposited,  and  the  collective  aspect  of  the  organic  life  which 
is  nuuie  known  to  us  by  tlie  remains  they  entomb.     Every  one  who 
possesses  but  a  smattering  of  geological  knowledge  well  knows  that 
each  great ''  formation,"  such  as  the  Silurian  among  the  palteozoic,  or 
the  Cretaceous  among  the  mesozoic,  is  really  made  up  of  a  long  series 
of  stratified  deposits,  which  are  often  very  different  in  mineral  cha* 
ractors,  but  which  are  for  the  most  part  conformable  to  one  another 
stratigraphically,  and  of  which  the  fossil  Fauna  and  Flora  present  the 
same  general  features.  Tet  with  this  general  conformity  we  encounter  a 
marked  change  in  detail,  in  passing  from  the  beginning  to  the  end  of 
the  series ;  this  sometimes  appears  abrupt  enough  in  this  country  to 
constitute  a  decided  break,  such  as  that  which  has  been  supposed  to 
intervene  between  the  Upper  and  Lower  Silurian  or  the  Upper  and 
Lower  Chalk  ;  but  in  other  instances  a  very  close  conformity  is  main- 
teined  throughout,  even  where  identity  ceases,  by  the  successive  ap- 
pearance of  what  have  been  termed '^  representative  species."    From 
what  has  previously  been  stated,  it  is  obvious  that  one  essential  dif- 
ference between  the  Upper  and  Lower  Silurian   can  no  longer  be 
maintained ;  and  a  carefiil  examination  of  the  Cretaceous  series  in 
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localities  where  it  is  iiK»re  complete  than  in  our  own  countryy  shows 
that  it  may  be  divided  into  eight  stages,  each  having  a  foeanl  Fauna 
of  its  own,  which,  though  peculiar  as  to  its  species,  yet  bears  so 
extremely  close  a  resemblance  to  that  which  preceded  it,  as  strooglj 
to  suggest,  even  to  such  an  orthodox  believer  in  the  immutability  of 
species  as  Prof.  Pictet,  the  notion  of  its  derivation  from  it  by  direct 
descent. 

Where,  on  the  other  hand,  there  is  a  marked  change  in  the  type  of 
Life  between  successive  deposits, — such,  for  instance,  as  that  which 
distinguishes  the  Devonian  formation  from  the  Silurian  that  preceded 
it  and  from  the  Carboniferous  that  followed,  or  the  Oolitic  from  the 
Triassic  and  the  Cretaceous, — ^there  is  always  ample  evidence  of  vast 
intervening  changes  in  the  physical  conditions  under  which  those  de- 
posits were  formed.  And  this  evidence  seems  the  most  complete  (in 
those  areas  at  least  which  have  been  hitherto  most  carefully  examined) 
in  regard  to  those  two  great  interruptions  to  the  general  continuity  of 
the  series^  which  are  considered  by  Geologists  to  divide  the  Paksozoic 
from  the  Secondary,  and  the  Secondary  from  the  Tertiary.  But  we 
feel  sure  that  we  speak  the  conviction  of  all  such  Oeol<^ists  as  are  not 
so  far  wedded  to  their  earlier  notions  as  to  be  unable  fairly  to  estimate 
the  merits  of  more  recent  views,  whefl  we  say  that  they  look  with 
confidence  to  future  discoveries  as  likely  to  bridge  over  both  these 
oh&sms ;  important  advances  having  been  made,  indeed,  within  the 
last  few  years.  Thus  the  current  doctrine  has  been,  that  the  true 
palseozoic  forms  all  became  extinct  with  the  completion  of  the  Permian 
formation ;  and  that  the  formation  of  the  Triassic  or  New  Red  Sandstone 
commenced  the  Secondary  period  with  a  great  scantiness  of  animal 
and  vegetable  life,  which  gradually  gave  place  to  the  abundance  of 
new  forms  characterizing  the  Middle  and  later  Secondary  period.  But 
it  now  appears  from  the  careful  study  of  the  remarkable  beds  belong- 
ing to  the  Upper  Trias  at  St.  Cassian  in  the  Austrian  Alps,  that  the 
fossil  fauna  of  that  period  is  really  extremely  rich ;  its  supposed  scan- 
tiness being  simply  due  to  the  fiict  that  in  England,  France,  and  Upper 
Germany  the  Upper  Trias  is  chiefly  represented  by  beds  of  fresh  or 
brackish  water  origin.  Now  the  St.  Cassian  beds,  which  are  marine^ 
contain  a  large  number  both  of  those  PalsBozoic  forms  which  had  been 
supposed  to  have  died  out  long  before,  and  of  those  Secondary  forms 
which  had  been  regarded  as  of  much  later  introduction ;  thus  lowing 
the  really  gradational  nature  of  the  transition  from  one  fsMina  to  the 
other.  And,  as  Sir  C.  Lyell  justly  remarks,  ''  we  can  now  no  longer 
doubt  that,  should  we  hereafter  have  an  opportunity  of  studying  an 
equally  rich  marine  fauna  of  the  age  of  the  Lower  Trias^  the  great 
discordance  between  Palssozoic  and  Neozoic  forms  would  almost  dis- 
appear, and  the  distance  in  time  between  the  Permian  and  Triassic 
eras  would  be  very  much  lessened  in  the  estimate  of  every  Geologistb" 
So  the  transition  from  the  Secondary  to  the  Tertiary  series  appears 
likely  to  be  made  by  the  great  Nummnlitic  formation  of  Soathem 
Etirope  and  its  associated  beds,  when  these  shall  have  been  thoroughly 
worked  out. 
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We  cannot  better  sum  up  tlie  results  of  the  inquiries  to  wbicli  we 
have  alluded,  than  in  the  words  of  Prof.  Powell : — 

"In  all  those  geological  periods  daring  which  we  com  trace  a  coutinuons  and 
gradual  saecession  of  formations  without  marked  or  violent  intermptions,  there 
we  invariably  find  a  like  slow  and  gradtial  change  of  animated  life,  proceeding 
by  small  modifications  of  specie*^  until  at  length,  oompariiiQ^  the  extremes  of 
the  series,  whole  genera  may  be  changed.  If,  then,  in  certain  other  cases,  we 
find  apparent  interruptions  in  the  order  of  species,  apparent  breaks  in  this  or- 
derly succession,  or  between  such  deposits  of  so  different  a  character,  periods 
interyeniiig,  during  which  we  see  that  great  changes  or  disturbances  were  in 
progress,  as  we  must  infer  that  those  changes  went  on  by  the  regular  opera- 
tion of  physical  laws,  exactly  as  in  the  cases  in  which  we  have  uninterrupted 
evidence, — so,  by  parity  of  reason,  we  mibt  infer  that  the  like  gradual  and 
regular  changes  of  species  went  on  during  those  periods,  tliough  all  its  inter- 
mediate links  and  steps  are  lost  to  us,  and  only  the  extreme  terms  are  pre- 
served  J  wide  organic  difference  between  two  contiguous  beds  would 

onlg  mark  the  longer  interval  of  time  between  their  deposition,     (pp.  346-349.) 

How  entirely  destitute  we  are  of  any  title  to  draw  inferences  as  to 
what  forms  of  Plants  or  Animals  did  not  exist  at  any  particular  epoeh, 
from  the  apparent  absence  of  their  fossil  remains^  is  every  now  and 
then  made  obTrioua  by  some  unexpected  discovery  which  throws  an 
entirely  new  light  on  the  history  of  the  period.  The  researches  of 
thirty-six  years — from  1818,  when  first  a  lower  jaw  from  the  Stones- 
field  Oolite  was  pronounced  by  Cuvier  to  be  Mammalian,  to  1845, 
when  the  Spalacotherium  of  Purbeck  was  described  by  Owen, — had 
only  disclosed  the  existence  of  six  species  of  Mammalia  in  the'  whole 
world  from  rocks  older  than  the  Tertiary.  Yet  in  1856  and  1857  the 
careful  examination  of  the  thin  seam  of  the  Purbeck  strata  in  which 
the  remains  of  the  Spalacotherium  were  found,  brought  to  light  an 
acenmulation  of  bones  of  small  Mammals,  chiefly  Marsupial,  some 
insectivorous  or  predaceous,  one  purely  herbivorous,  and  others  of 
doubtful  affiuities,  such  as  clearly  shows  that  there  must  have  been 
a  great  abundance  and  variety  of  Mammalian  life  at  the  period  when 
this  bed  was  deposited.  And  what  makes  the  lesson  the  more  instruc- 
tive is  the  fact,  that  the  Purbeck  strata  had  been  previously  supposed 
to  have  been  thoroughly  studied  by  such  excellent  geologists  as  Pro£ 
£.  FcNrbes  (who  worked  at  them  for  months  consecutively)  and  by 
other  skilful  collectors ;  that  their  fossil  remains  had  been  separately 
examined  and  catalogued  by  the  officers  of  the  Government  Survey  ; 
and  that  from  the  circumstance  of  their  being  nearly  all  of  fresh- water 
origin,  yielding  insects  and  fruits^  with  the  stems  and  roots  of  trees,  it 
had  been  anticipated  that  they  would  be  likely  to  furnish  remains  of 
terrestrial  quadrupeds^  if  any  such  had  existed  in  that  region  when 
these  beds  were  deposited.  And  yet,  though  thus  interrogated  by 
skilful  inquirers,  the  rocks  were  silent ;  until  one  thin  layer  of  a  few 
inches  in  thickness — like  a  single  page  in  a  pile  of  volumes  heaped  to 
the  height  of  a  mountain, — ^revealed  the  memorials  of  fossil  mammalia 
so  numerous  and  diversified  as  not  merely  to  surpass  those  found  in  all 
the  other  secondary  rocks  put  together,  but  to  outnumber  those  at 
present  known  from  many  a  subdivision  of  the  tertiary  series. 
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So,  again,  tlio  received  canon  as  to  the  non-exlsfcenee  of  Man  upon  tht 
globe  until  the  completion  of  the  last  great  changes  which  gpave  to  it^ 
surface  its  present  aspect,  has  lately  been  overthrown  by  the  disoov^ 
of  unquestionable  Bpecimens  of  his  handiwork  under  circamstance? 
which  necessitate  our  carrying  back  his  origin  to  a  period  anterior  v> 
that  at  which  extensive  and  important  changes  of  level  toolc  plac;?, 
forming  a  series  of  heights  through  which  new  river-beds  have  since 
had  to  cut  themselves^ — a  process  which,  according  to  all   rational 
probability,  must  have  occupied  almost  as  many  thousands  of  yeans  as 
Man  is  commonly  supposed  to  have  lived  centuries.     And  thou^  tb^ 
inference  can  not  yet  be  regarded  as  certain,  there  is  a  strong    proba- 
bility that  the  men  who  shaped  the  flint  implements  to  which  we 
refer,   were  contemporaneous  with    the   Mammoth,   the   Ticborh ine 
Rhinoceros,   and  other  extinct  Mammals   whose  bones    have     been 
found  associated  with  these  implements  in  the  same  gravel  depo:dts 
or  in  the  contents  of  the  same  caves. 

Now  when  due  weight  is  given  to  these  and  other  considerations  of  t-he 
like  tendency,  it  obviously  becomes  very  difficult  to  form  any  rational 
conception  as  to  the  introduction  of  new  types  of  organic  life  in  any 
other  mode  than  by  descent  with  fnodification  from  those  previously 
existing.     We   know  that  physical  changes  of  the  same  oixler  with 
those  which  formerly  modified  the  condition  of  the  earth's  surface,  are 
still  in  progress ;  if  new  a'eoHons  of  speciea  have  taken  place  from 
time  to  time  even  subsequently  to  the  introduction  of  man,  why  should 
they  not  occur  now  ?     Yet  would  any  one  be  bold  enough  to  affirm 
that  such  new  creations  occur  in  our  own  day  ?     It  is  true  that  if  a 
collector  meets  with  a  form  not  previously  described,  he  entitles  it  a 
"  new  species ;"  but  by  that  title  he  means  only  a  species  new  to 
science ;  and  he  would  not  on  any  account  be  thought  to  imply  that  it 
has  not  existed  from  the  beginning  of  the  present  order  of  things. 

As  Dr.  Hooker  has  well  remarked  : — 

'*  TliG  boldest  speculator  cannot  realize  the  idea  of  a  highly  omnized  plant 
or  animal  starting  into  life  within  an  area  that  has  been  the  field  of  his  own 
exact  observation  and  research ;  whilst  the  more  cautious  advocate  nesitates 
about  admitting  the  origin  of  tlie  simplest  organism  under  such  circumstances, 
because  it  compels  his  subscribing  to  the  doctrine  of  the  '  spontaneous  gene- 
ration' of  living  beinffs  of  every  degree  of  complexity  of  structure  and  refine- 
ment of  organization. 

And  he  adds  in  a  note : 

*'  It  is  a  curious  fact  (illustrative  of  a  well-known  tendency  of  the  mind) 
that  the  few  writers  who  have  in  imagination  endeavoured  to  push  the  doctrine 
of  special  creations  to  a  logical  issue,  either  place  the  scene  of  the  creative 
effort  in  some  unknown,  distant,  or  isolated  comer  of  the  globe,  removed  far 
beyond  the  ken  of  scientific  observation,  or  suppose  it  to  have  been  enacted  at 
a  period  wiien  the  physical  conditions  of  the  globe  differed  both  in  degree 
and  kind  from  what  now  obtains ;  thus  in  both  cases  arguing  ad  ignatMm  ab 
iffnoto"* 

The  extinction  of  species  is  now  universally  admitted  t-o  be  a  gradual 

*  Flora  of  Australia,  p.  xxtI. 
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process,  depending  upon  a  variety  of  agencies,  of  which  sometimes  one, 
sometimes  another  plays  the  principal  part.     Many  examples  of  it 
have  occurred  during  the  short  period  which  has  elapsed  since  the 
interposition  of  Man  has  disturbed  the  previous  equilibrium.     And  no 
one  would  now  dream  of  calling  in  the  aid  of  general  destructive  catas- 
trophes to  account  for  these  successive  disappearances,  which  have  been 
coincident  with  the  successive  appear^ces  of  new  forms  at  past  epochs. 
On  that  old  doctrine  of  a  successiuu  of  convulsions,  each  of  which 
swept  the  globe  of  its  living  inhabitants,  and  left  it  ready  to  be  re- 
X>eopled  afresh,  there  was  no  more  difficulty  in  imagining  a  geneiul 
renewal  of  the  creative  rdaua,  than  in  conceiving  of  that  by  which  the 
first-created  forms  were  introduced.     But  the  hypothesis  of  occasional 
and  general  cataclysms  having  now  given  place  to  an  induction  based 
on  a  far  surer  foundation  of  evidence — that,  namely,  of  a  continuity 
of  change,  more  rapid  in  some  regions,  less  sensible  in  others,  but  not 
less  certainly  in  progress  at  the  present  epoch  than  in  times  past, — it 
seems  almost  necessarily  to  follow  (as  has  been  extremely  well  urged 
by  Professor  Baden  Powell)  that  the  succession  of  forms  of  Organic 
Life  has  been  alike  gradational,  lK>th  as  to  the  extinction  of  the  old 
and  the  production  of  the  new,  and  has  been  determined  by  causes 
still  operative.     If  any  ono  should  be  bold  enough  to  maintain  that  a 
production  of  animals  or  plants  de  oiovo  does  every  now  and  then 
occur  within  human  experience,  he  would  be  fully  justified  in  attri* 
buting  the  introduction  of  new  forms  at  any  antecedent  period  to  a 
like  agency.     But  if  the  notion  of  such  new  developments  in  our  own 
period  be  scouted  as  unscientific,  presumptuous,  atheistical,  and  the 
like,  it  is  for  the  advocates  of  successive  creations  in  past  times  to 
show  that  they  deserve  any  other  character.     If,  on  the  other  hand,  it 
can  be  shown  that  the  existing  forms  of  Plants  and  Animals  have 
undergone  such  modifications  within  the  limits  of  human  experience, 
as  to  justify  the  idea  that  in  a  longer  succession  of  ages  and  under  a 
greater  diversity  of  conditions,  those  modifications  might  have  been 
carried  to  the  extent  of  producing  differences  such  as  those  by  which 
species  and  genera  are  ordinarily  distinguished,  it  is  obvious  that  a 
legitimate  basis  is  afforded  for  the  inquiry  whether  this  has  not  to  be 
accepted  as  a  vera  causa  adequate  to  account  for  the  phenomena  of 
palasontological  succession,  and  whether  the  hypothesis  of  successive 
creations  of  living  beings  has  really  any  better  foundation  than  that 
of  a  succession  of  destructive  convulsions. 

We  believe  that  the  time  is  now  fully  come  for  such  an  inquiry  to 
be  taken  up  and  prosecuted  to  its  utmost  limits.  The  subject,  it  is 
true,  is  by  no  means  a  new  one,  and  is  popularly  believed  to  have  been 
disposed  of  by  the  refutation  of  the  fallacies  of  those  who  in  times 
past  have  advocated  the  doctrine  of  the  transmutation  of  species.  With 
this  doctrine  the  name  of  Lamarck  is  commonly  and  not  unjustly 
associated ;  not  because  it  originated  with  him,  but  because  he  first 
gave  it  a  scientific  aspect,  and  advocated  it  on  the  basis  of  an  extensive 
and  profound  acquaintance  with  the  Natural  History  both  of  Plants 
and  Animals.     But  to  this  association  no  small  amount  of  ridicule  and 
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of  nicrepresentfttioD  is  atUdied,  of  which  we  feel  called  vspon  to  teb 
this  opportimity  of  examining  the  grcmndB.     In  ennnini  ■ling  ts 
causes  which  tend  to  prodnce  modifications  of  aDifn«l    fixaa  sz^ 
straoture,  Lamarck  nnfcrtonatelj  laid  great  Btveas  upon    the  cAorf 
which  the  being  woald  itself  make  to  execnte  some  newr    acticm,  u 
causing  the  development  of  an  appropriate  organ, — ^the  attrsiipf  to  % 
for  example,  bringing  wings  into  existenee,  die  swimmiKi^   of  fiihs 
causing  the  prodncdon  of  fins,  and  the  continual  8tret<diiB^  ot  tk 
giraffe's  neck  in  readiing  the  food  it  most  liked  being  the  c  aiiiwi  of  ia 
elongation.     Now  this  absnrdity  is  often  quoted  as  the  essential  psit 
ci  Lamarck's  theory,  whereas  it  is  only  an  aeoesscMy  part  of*  hL,  appli- 
cable to  the  animal  kingdom  alone,  and  especially  to  its  higiier  trpo. 
All  that  Lamarck  says  of  the  tendency  to  vaiy,  whidi  shows  itself  is 
Plants  and    Animals  generally,  and  which  is  the  real   haeas  of  ha 
doctrine  of  transmutation,  might  be  urged  by  the  most  philoeofAie 
botanist  or  zoologist  of  the  present  time. 

Again,  the  doctrine  of  transmutation  is  oommcmly  regarded  as 
atheistical ;  and  Lamarck  has  been  branded  as  an  atheist  for  uphold- 
ing it.  Yet  notiiing  can  be  more  nn£ur,  as  is  obfiooa  fiona  hu  own 
TCfy  explicit  statement  on  the  subject : 

"  Doubtless,"  he  sajs,  *'  nothing  exists  but  by  the  will  of  the  sublime  Anther 
of  all  thiDgs.    But  can  we  assign  to  him  rules  m  the  execution  of  his  wiU,  and 
fix  the  metliod  which  he  has  foCowed  ?  Has  not  his  infinite  power  been  able  to 
create  Ml  order  ofihingt  which  should  suocessirely  gire  existence  to  all  that  we 
behold,  as  to  all  that  which  exists  but  of  which  we  have  no  cognizance  f    As- 
suredly, whatever  may  hare  been  His  wiU,  the  iuxuieosity  of  His  power  is  always 
the  same ;  and  whatever  be  the  maimer  in  wliich  that  oupreme  Will  has  been 
exercised,  nothing  can  detract  from  its  greatness.  Reverendng,  therefore,  the 
decrees  of  that  Infinite  Wisdom,  I  limit  myself  within  the  boundaries  of  a 
simple  observer  of  nature.    Hence,  if  I  should  succeed  in  clearing  up  aav  part 
of  tne  course  which  it  [Nature]  has  followed  in  efieeting  its  operStkms,!  uiall 
say,  without  fear  kA  deceiving  myself^  that  it  has  pleased  its  Author  that  it 
should  have  this  faculty  or  that  power." 

What  can  be  more  truly  philosophical,  or  more  tmly  religioos  I  We 
oannot  suppose  that  the  virulent  detractors  from  the  merits  of  this 
great  man, — who  was  not  merely  a  Botanist  of  vast  acquirements  and 
did  much  for  the  establishment  of  the  Natural  System,  bat  who  pos- 
sessed a  knowledge  of  the  Liv«rtebrate  Animals  £ar  surpassing  tiiatof 
Cuvier, — can  have  read  more  than  those  sections  of  lua  wozk  which 
iairly  lie  open  to  adverse  criticism ;  the  larger  part  of  them,  we  feel 
pretty  snre,  know  it  only  at  second  hand ;  and  we  believe  that  the 
day  is  not  far  distant  when  it  will  be  admitted  that  his  great  misfor- 
tune was  in  living  in  advance  of  his  time.     Nothing  can  be  more  deer 
and  precise  than  his  advocacy  of  that  doctrine  of  local  and  gradatiooal 
change  (in  opposition  to  the  then  current  notion  of  general  caias-  i 

trophes),  the  establishment  of  which  will  cany  the  name  of  SirGhaika 
Lyell  down  to  posterity  as  tiiat  of  the  great  r^ormer  of  Gedogical 
science.  The  intimate  connexion  on  which  we  have  been  inaistia^ 
between  the  succesaional  modifications  of  the  physical  oonditknis  of  the 
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globe,  Aud  thie  changes  which  its  living  inhabitants  have  undergone, — 
a  comiexioii  whose  intimacy  speaks  strongly  of  a  causative  relation 
between  the  two  (Hrders  of  facts, — was  discerned  by  the  sagacity  of 
Ldimarck,  though  he  had  not  a  tithe  of  the  present  evidence  on  which 
to  rest  it.  In  short,  there  is  scarcely  a  consideration  suggested  by  the 
recent  progress  of  Geological  inquiry  which  his  lar-sightedness  had 
not  glimpsed ;  and  the  Philosophic  Naturalist  may  still  have  recourse 
to  his  much-abused  work  for  suggestions  of  the  highest  value  in  the 
prosecution  of  the  inquiries  to  which  his  attention  must  now  perforce 
be  given. 

It  has  been  unfortunate  for  the  doctrine  of  ^  transmutation,**  that 
its  most  prominent  advocate  in  oar  own  day  should  be  an  author  much 
more  distinguished  for  the  ingenuity  of  his  reasonings  and  the  deverness 
of  his  style  of  exposition,  than  for  the  accuracy  of  his  knowledge  of  facte. 
We  haTO  ourselves  felt  called  upon  to  criticise  with  some  severity  the 
shallow  assumptions  and  specious  arguments  of  that  brilliant  but 
unsound  book  ^Yestigesof  theNatural  History  of  Creation ;'  butour  criti- 
cism was  less  directed  to  the  fundamental  doctrine,  than  to  the  grounds  on. 
whichit  was  advocated ;  and  we  have  uniformly  done  our  best  to  resist  the 
clamour  raised  by  theological  prejudice  against  the  book  and  its  author, 
on  the  asserted  ground  of  their  irreligious  character.     To  ua  it  has 
always  appeared  that  the  question  ought  to  be  discussed  upon  its  scien- 
tific merits  abne,  and  that  the  evidence  of  Creative  Deogn  is  just  as 
great  upon  one  hypothesis  as  upon  the  other.     Nobody  would  think 
of  advancing  it  as  an  objection  to  modem  Embtyology,  that  it  teaches 
that  the  human  infant,  instead  of  first  coming  into  existence  as  a 
fully-formed  though  minute  homunculii8y  b^ns  life  in  the  condition 
of  the  simplest  {nrotozoon,  and  successively  acquires  those  peculiarities 
of  organization  which  end  in  constituting  him  a  Man.     And  we  do 
not  suppose  that  the  naturalist  who  first  found  out  that  butterflies 
and  beetles  were  caterpillars  in  the  earlier  stage  of  their  exist^ice, 
instead  of  coming  out  from  the  &^  in  the  full  possession  of  their  in- 
sect attributes,  was  considered  on  that  account  less  religious  than  his 
neighbours.     Why,  then,  should  it  be  regarded  as  impious  to  maintain 
that  an  analogous  development  went  on  during  what  may  be  called 
the  life  of  the  world ;   and  that  the  existing  forms  of  Plants  and 
Animals  have  originated  by  genetic  descent  with  modification  from 
those  which  preceded  them,  even  as  the  latter  did  fix>m  yet  older 
forms,  and  so  on,  back  to  the  beginning  of  Life  on  our  planet  9    To 
deny  that  such  might  have  been  the  Will  of  the  Creator,  is  virtually 
either  to  deny  that  His  power  is  constantly  exerted  in  maintaining  that 
regular  succeasion  of  similar  forms,  on  which  the  notion  of  the  **  per- 
nuuMnce  of  species"  is  based,  or  to  set  limits  to  the  exercise  of  that 
power,  by  asserting  that  it  could  not  have  been  exerted  in  any  other 
mode  than  that  which  Man  chooses  to  prescribe. 

We  could  cite  passages  fi-om  the  recent  writings  of  many  men  of 
hi^  scientific  reputation,*  which  would  show  that  they  regard  the 
queetion  of  the  immutability  of  species  as  by  no  means  settled  in  the 
*  See,  for  example,  Sir  H.  Holland**  Medical  Notes  and  BeflectionB,  p.  S3. 
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affirmative  And  we  know,  from  the  many  ezpreBaioos  of  coocsr:?-: 
in  the  fandamental  principles  now  advocated  by  Mr.  jyattrmrui,  «I 
the  publication  of  his  views  has  called  forth,  that  thezv  ^rms  a  n 
geneml  pre|>aredQes8  for  their  reception  than  had  beea  Bvtppaaed;  'j 
minds  of  thoughtful  men  being  open  to  any  soggeetioD  ^wbich  hsc^i. 
furni;»h  a  clue  that  might  help  us  to  trace  the  oonuezioD  bt^v*^ 
existing  and  antecedent  racee,  and  might  bring  into  reooncilemenl  [«-: 
modification  and  pi^esent  fixity. 

It  is  not  a  little  singular  that  the  same  solution  of  tliis  proi^ 
should  have  independently  oociurred  to  two  Naturalists^    ^Mir.  Ihrrz 
and  Mr.  Wallace;  each  having  been  apparently  led  to  it  by  the  stmij 
of  the  phenomena  of  the  geographical  distribution  of  aniniAls.     In  i& 
philosophic  miud  of  Mr.  Darwin  (there  are  few  men  of  adence  in  or 
own  country  at  the  present  time,  who  have  so  justly  earned  a  title  to  i^ 
honourable  designation  of  philosopher),  the  idea  was  at  first  cautiomij 
entertained ;  it  was  gradually  developed  into  a  systematic  form,  aai 
subjected  to  a  great  variety  of  tests ;  and  when  its  author  had  satxs&si 
himself  of  its  soundness,  he  applied  himself  for  several  years,  dnricz 
such  time  at  least  as  his  feeble  health  permitted  him  to  labour,  to  tk 
preparation  of  a  work  which  shoidd  contain  not  only  an  exposition  cf 
his  views,  but  a  full  statement  of  the  evidence  on  which  th^  are  based. 
In  the  mean  time,  however,  Mr.  Wallace  transmitted  from  the  East 
Indian  Archipelago,  the  scene  of  his  zoological  labours,  a  memoir  con- 
tainiog  a  concise  exposition  of  the  very  same  doctrine;  and  the  publi- 
cation of  this  memoir  in  the  '  Proceedings  of  the  linns&an  Society'  was 
accompanied  by  extracts  from  Mr.  Darwin*s  work,  which  Lad  been 
written  several  years  previously.     The  importance  of  at  once  giving  to 
the  world  a  fuller  statement  of  his  views  than  those  extracts  afilbrded, 
was  urged  upon  Mr.  Darwin  by  his  friends;  and  it  is  to  these  dream- 
stances  that  we  owe  the  earlier  appearance  of  a  more  compendious 
treatise  on  the  Origin  of  S|)ecies  tlian  that  which  Mr.  Darwin  had 
originally  planned,  and  which  he  still  hopes  to  produce  so  soon  as  his 
health  oud  strength  allow  him  to  complete  it. 

The  fundamental  positions  taken  up  by  Mr.  Darwin  may  be  con- 
cisely stated  as  follows : 

1.  Although  it  is  the  general  fact  that  the  characters  of  each  type 
of  Plant  or  Animal  are  transmitted  unchanged  from  parent  to  offering, 
yet  trivial  departures  from  that  type  are  continually  presenting  them« 
selves,  and  more  important  variations  every  now  and  then  occur. 

2.  So  long  as  a  free  intermixture  of  individuals  is  kept  up,  and 
external  circumstances  remain  unchanged,  the  larger  as  well  as  tbe 
smaller  variations  are  usually  merged  (so  to  speak)  in  the  genenil 
average,  and  the  specific  ty))c  remains  unaltered.  . 

3.  If,  however,  tbe  individuals  which  are  distinguished  by  any 
peculiarities  of  confornuition  be  kept  separate  from  the  rest,  and  be 
caused  to  breed  together,  those  peculiarities  will  be  established  and 
perpetuated  as  the  characters  of  a  new  race,  which  will  remain  distinet 
from  that  of  the  parent  stock  so  long  as  it  is  not  allowed  to  breed  with 
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it.  It  is  by  sacb  arlifieial  eetectton  that  all  oar  breeds  of  domesticatoil 
uiimals  have  been  engendered ;  the  breeder  taking  advantage  of  any 
new  peculiarity  which  he  thinks  he  can  turn  to  useful  account,  and 
keeping  the  ^animals  which  present  it  apart  from  all  others,  unless  he 
aimi^  by  ''  crossing"  his  breed  with  some  other,  to  get  rid  of  some 
undesirable  feature,  or  to  introduce  some  desirable  attribute. 

4.  Although  the  condition  of  feral  or  wild  races  is  so  entirely  diffe* 
rent  from  that  of  the  races  under  the  influence  of  Man,  as  at  first  sight 
to  exclude  the  notion  that  the  perpetuation  of  varieties  can  bo  eflected 
by  any  such  selective  agency,  yet  that  very  difference  of  conditions 
brings  them  under  a  new  set  of  influences,  which  will  tend  to  produce 
an  analogous  results  The  life  of  all  wild  animals  is  a  struggle  for 
existence;  and  their  relative  abundance  and  power  of  maintaining  their 
ground  is  deteimined  far  less  by  their  relative  fertility,  than  it  is  by 
their  power  of  resisting  the  agencies  constantly  at  work  for  their 
destruction.  Those,  therefore,  which  possess  the  organisation  that 
confers  the  largest  amount  of  such  resisting  power,  will  be  those  that 
will  be  likely  to  survive  the  longest  and  to  propagate  their  kind.  The 
more  weakly  individuals,  or  those  which  have  some  peculiarity  of 
oi^uization  which  (under  the  circumstances)  places  them  at  a  disad- 
vantage, will  be  earliest  removed,  their  places  being  filled  up  by  the 
ofi&pring  of  the  more  vigorous. 

6.  Thus  so  long  as  the  external  conditions  which  affect  the  existence 
of  any  race  remain  unaltered,  the  characters  of  that  race  will  not  tend 
to  change,  from  the  time  when  they  have  once  been  brought  by  this 
process  of  natural  selection  into  the  fullest  harmony  with  those  con* 
ditions;  and  thus  a  species  may  remain  permanent  for  any  number  of 
years  or  ages,  simply  because  no  new  form  has  arisen  that  could 
surpass  the  old  in  the  perfection  of  its  adaptation  to  surrounding 
Gondition& 

6.  But  if  those  conditions  should  undergo  a  change,  the  harmony 
previously  existing  between  the  constitution  of  the  race  and  the  cir- 
cumstances under  which  it  exists  is  disturbed ;  and  that  disturbance 
may  be  such  as  to  occasion  the  extinction  of  the  race,  unless  it  shall 
possess  within  itself  some  power  of  accommodating  itself  to  the  change. 
That  accommodation  may  take  place  in  two  ways;  either  by  the  direct 
influence  of  external  conditions  in  modifying  the  constitution  of  the 
race  (as  where  it  is  subjected  to  a  change  of  temperature  or  of  atmo* 
spheric  pressure) ;  or  by  the  process  of  niUwral  sdection,  which  will  no 
longer  tend  to  maintain  the  original  type,  but  on  the  contrary  to 
bring  about  and  establish  a  modification  of  it.  For  if  among  the 
aberrant  forms  that  present  themselves  from  time  to  time,  any  should  occur 
which  are  more  in  harmony  with  the  new  conditions  of  the  species 
than  is  that  of  the  original  type,  then  the  individuals  possessing  that 
conformation  will  have  the  advantage  in  the  struggle  for  existence,  and 
will  consequently  maintain  their  ground,  whilst  their  less  pliable  rela- 
tives are  (as  brother  Jonathan  would  phrase  it)  "  improved  off  the  face 
of  the  earth."  Thus  a  new  race  will  come  to  take  the  place  of  the  old, 
just  as  a  new  breed  of  domestic  animals  having  superior  qualities  supers 

60-xxv.  -7 


38S  Memeux,  [AprO, 


nedes  tbat  from  wkidi  it  was  derived ;  ibe  oidj  iot^Misni  diflferenoe 
bet^veeu  the  two  cases  lying  in  this,  that  the  artifiml  m^editm  pssctiaed 
by  Man  has  for  its  purpose  to  perpetusffce  ao\y  those  qvalitieB  wfaieh  lie 
legards  as  likely  to  be  useful  to  hisEiself,  and  ^kshamfo'  the  aest  fMvt 
such  as  would  be  rather  disadvantagpons  than  otherwise,  if  the  cause 
had  to  maintam  its  exiafceEioe  by  sto  own  tanadded  seseaeees;  niuiBt  the 
process  of  nmkjtral  eekctian  operates  for  the  good  of  the  caoe  per  Be,  and 
tends  to  bring  it  into  its  highest  state  of  perfection  as  a  setf^natahritig 
and  independent  aggregate. 

7.  Thtis,  then,  a  (9^)ecie8  which  has  presented  the  aspect  of  permanence 
for  any  iength  of  time,  may  be  cansed  to  nndei^  a  ohaage  at  any 
period,  and  may  ooatimie  to  present  that  Tsried  ibrm  for  a  long  ano- 
oesBon  of  ages,  nndergouig  a  ftirther  departure  from  the  oogiaal  tgrpe 
whenever  a  flresh  change  in  the  •ooaditioziB  of  its  ezisteiioe  shaH 
eccnr. 

8.  The  queaticm  of  degree  of  modi6eatioa  thus  comes,  in  Mr.  Darwm's 
Tiew,  to  be  only  one  of  time;  and  he  holds  that  any  araout  of 
change  of  type  is  conceivable  oa  the  principle  of  natnial  sdeotion, 
if  an  unlimited  lapse  of  ages  be  allowed  for  its  operation.  On  tiua 
principle  he  would  trace  bade  all  the  species  of  one  genua  as  deri^ned 
by  dixect  descant  with  modification  from  a.  single  prototype  ;  all  the 
genera  of  one  family,  in  like  manner,  he  regards  as  ha^ng  had  a  com- 
mon ancestor  atill  more  remote  ;  and  by  parity  of  reasonii^  he  wonld 
derive  all  the  orders  of  one  dass^  and  even  all  the  clsaseo  of  one  anb- 
kittgdom,  from  the  same  stodc  ^-  thus  reducing  the  probdble  number 
of  ]wimordial  forms  of  animals  to  some  four  or  £ve,  or  even,  carryii^ 
the  same  analogy  still  forther,  to  a  single  one. 

The  facts  and  arguments  by  which  these  positions  are  enj^xMrted, 
are  set  forth  in  the  firstfi-ve  chapters  of  Mr.  Darwin's  treatise ;  whoein 
are  oonsiderad  (1)  the  Variation  which  occurs  under  Domesticstiony 
(2)  the  Variation  which  occots  under  Natuml  CSonditions,  (3)  the 
Struggle  for  Existence  which   all   livinff  betngB,  Plants  as  well  as 
Animals,  have  to  maintain,  (4)  theoperatfon  of  Natural  Selection,  and 
(5)  the  laws  of  Variation.     We  shall  not  offer  our  readers  a  deteiled 
analysis  of  these  admirable  chapters,  because  we  think  it  much  mere 
fitting  that  such  as  desire  to  make  themselves  thoroughly  acquainted 
with  Mr.  Darwin's  views  should  have  recourse  to  bis  own  very  luoid 
and  readily  accessible  exposition  of  them.     And  we  shall  only  say 
that  we  should  strongly  so^iect  either  the  intdlectual  capadly 'CH*  the 
candour  of  any  man,  who  should  attentively  peruse  them  without  being 
strongly  impressed  by  tlie  cogency  of  the  considerations  adduced  by 
Mr.  Darwin  iu  support  of  his  fundamental  pnncipleof  Natund  SeleettoB« 
For  ourselves  we  do  not  hesitate  to  say  that  tliey  appear  tp  us  of  ine- 
sistible  foroe .;  but  the  acceptance  of  the  principle  by  no  means  involves 
the  acceptance  of  the  conclusions  which  Mr.  Dnrwin  deduces  from  it; 
and,  as  we  shall  hereafter  enduavonr  to  show,  the  question  of  the  com- 
munity of  ortgiu  of  the  liigher  groups,  such  as  orders,  olaaaea^  and 
sub-kingdoms,  is  one  of  a  very  different  nature  ^-om  that  of  sjiecie^ 
genera,  and  even  families. 
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To  those  'vho  baTo  been  aconatomed  to  look  upon  species  as  natural 
types  of  form  definitely  marked  out  by  &ced  ciiaxacters  which  are 
transmitted  without  modification  orToriatioji  from  parent  to  ofl&priug, 
it  is  necessary  first  to  prove  that  a  tendency  to  variaiion  exists,  as  weU 
in  a  state  of  nature,  as  under  the  artifidal  ciroumstanoes  of  cultivation 
and  domestication.  Having  ourselves  made  this  inquiry  a  special 
object  of  pursnit  from  the  time  that  our  attention  was  directed  to  it 
by  Dr.  Piichard  five-and-twenty  years  ago,  we  feel  ourselves  in  a  poai- 
tiou  to  affirm  without  hesitation,  that  those  Naturalists  who  posseos. 
the  most  oomprehensive  acquaintance  with  any  department  of  Zoology 
or  Botany  are  those  who  are  most  disposed  to  admit  the  existence  of 
vide  variaiion ;  the  multiplication  of  apecies  distingiushed  by  minute  ^ 
shades  of  difference  having  been  the  woik  of  that  oiass  of  men,  who ' 
think  thai  Natural  History  essentially  consists  in  colleDtiii^  and 
•cataloguing. 

It  is  very  fortunate  for  our  present  purpose  that  the  publication  of 
Dr.  Joseph  D.  Hooker*s  Introductory  Essay  on  the  'Flora  of  Australia,' 
"which  has  been  pr^Mured  subsequently  to  the  first  enunciation  of  Mr. 
Darwin's  views,  enables  us,  to  place  before  oar  readers  the  testimony  of 
the  man  who  has  probably  the  highest  claim  of  any  living  botanist  to 
speak  with  authority  upon  this  question,  so  far  as  the  Vegetable 
Kingdom  is  ooncemed.  Having  received  a  thorough  scientific  training 
from  his  distinguished  father,  the  former  Professor  of  Botany  at 
Glasgow  and  present  Director  of  Kew  Gardens,  Dr.  J«  D.  Hooker  has 
largely  profited  by  the  opportunities  he  has  enjoyed  of  visiting  many 
difierent  countries  and  of  stndpng  the  v^etation  of  various  regions  ; 
and  having  been  led  by  his  own  taste  to  make  the  geographical  range 
of  species  an  object  of  special  study,  he  has  had  the  advantage  not 
only  of  being  able  to  collate  his  results  with  those  furnished  by  the 
largest  and  best-named  botanical  collections  in  the  worid,  but  also  of 
tee^vtng  a  larger  amount  of  assistanoe  from  his  fellow-4iatnrali8ts  than 
fidls  to  the  share  of  most. 

Hie  total  number  of  species  of  Flowering  FLants  known  to  exist 
upon  the  surfiuse  of  the  globe  has  been  estimated  by  different  botanists, 
upon  data  pretty  much  the  same,  at  150,000,  at  100,000,  and  at 
80,000.  In  Dr.  Hooker's  opinion,  SOfiOO  would  be  much  nearer  the 
mark.  Among  the  exampleB  whi^  he  has  given  (in  his  Introduction 
to  the  '  New  Zealand  Flora')  of  the  &!laeions  methods  on  which  the 
higher  estimates  have  been  constructed,  we  find  that  no  fewer  than 
nineteen  species  have  been  made  of  the  common  Potato,  and  many 
more  o£S(ianum  nigru/m  alone;  that  the  Fteris  aqwlina,  (the  common 
brake  fern)  has  a  different  botanical  name  in  almost  every  couotcy  in 
the  world;  that  the  VwrMnia,  dnerea  of  India  has  given  rise  to  at 
least  fifteen  bookHspeoies;  and  that  maay  of  the  commonest  European 
pUmts  hwfe  eeveral  names  in  Europe,  others  in  India,  and  still  oHiers 
in  America, — to  say  nothing  of  the  host  of  garden  names  for  them- 
selves, thdr  hybrids  and  varieties,  all  of  which  ai*e  catalogued  as 
species  in  the  ordinary  works  of  rdference  whence  such  estimates  are 
compiled.     The  case  of  OxaUs  oamioukUa  is  peculiarly  instructive:  al 
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this,  vbich  is  one  of  the  most  widely  diffiised  and  variable  plants  in 
the  world,  no  fewer  than  eight  species  are  made  bj  Canningham  and 
Hichard  in  their  '  New  Zealand  Flora,*  whilst  they  actually  exclade 
from  it  the  plant  whose  varieties  have  given  rise  to  all  these. 

It  is  obvious  to  the  intelligent  looker-on,  that  the  multiplication  of 
botanical  species  is  the  work  chiefly  of  persons  who  have  confined 
their  attention  to  some  local  Flora,  and  who  have  very  little  ac- 
quaintance with  anything  beyond ;  whilst  the  reduction  of  the  species 
thus  created  is  subsequently  accomplished  by  the  careful  comparison 
of  similar  plants  brought  fix)m  remote  localities,  and  especially  by  tbe 
comparison  of  what  are  obviously  varieties  in  one  country  with  the 
reputed  species  of  another.  Thus  in  apologizing  to  the  local  botanists 
of  New  Zealand  for  the  abolition  of  their  eight  species  of  Oxalis, 
which  they  affirm  to  be  distinguished  by  the  constancy  with  which 
they  retain  their  states  under  varied  conditions,  Dr.  Hooker  says : 

"  I  value  such  facts  very  highly,  and  attach  great  weight  to  them,  and  did 
these  varieties  occur  oiily  in  New  Zealand,  I  should  perhaps  have  withheld  so 
strong  an  opinion  on  the  subject ;  but  such  is  not  tnc  case,  for  0.  coniatiata 
varies  as  much  in  numerous  other  parts  of  the  world ;  and  admitting,  as  every 
one  must,  that  varieties  are  known  to  retain  their  characters  with  more  or  le^ 
of  constaiicy  for  certain  periods,  some  other  evideooe  is  necessary  to  shake  the 
opinion  of  the  botanist  who  grounds  liis  views  on  an  examination  of  the  plant 
from  all  quarters  of  the  globe." 

The  following  is  another  example  of  the  same  kind,  the  special 
value  of  which  for  our  present  piupose  consists  in  the  general  remarks 
which  ai'e  drawn  from  Dr.  Hooker  by  his  reference  to  it : 

"  I  have  been  led  to  dwell  upon  this  point,  because  I  feel  sure  the  New 
Zealand  student  will  at  iirst  find  it  difficult  to  agree  with  me  in  many  cases,  as 
for  instance  in  so  protean  a  Fern  as  Lomaria  procera,  whose  varieties  (to  an 
inexperienced  eye)  are  more  dissimilar  than  arc  other  species  of  the  same 
genus.  In  this  (and  in  similar  cases)  he  must  bear  in  mind  that  I  have 
examined  many  hundred  specimens  of  the  plant,  gathered  in  all  parts  of  the 
south  temperate  hemisphere;  and  have  found,  after  a  most  laborious  com- 
parison, that  I  could  not  define  its  characters  with  sufficient  comprehensiveness 
from  a  studjf  of  its  New  Zeabmd  phases  alone,  nor  understand  the  latter  with- 
out examining  those  of  Australia,  South  Africa',  and  South  America.  The 
resident  may  find  two  varieties  of  this  and  of  many  other  plants,  retaining  their 
distinctive  characters  within  his  own  range  of  observation  (for  that  varieties 
often  do  so,  and  for  a  very  uncertain  period,  both  when  wild,  and  also  in 
prdens,  is  notorious),  and  he  mav  perhaps  have  to  travel  far  beyond  his  own 
island  to  find  the  link  I  have  found,  m  the  chain  of  forms  that  umtes  the  most 
dissimilar  states  of  Lomaria  procera  ;  but  he  can  no  more  argue  thence  for  the 
specific  difference  of  these,  than  he  can  for  a  specific  difference  between  the 
aboriginal  of  New  Zealand  and  himself,  because  he  may  not  find  intermediate 
forma  of  his  race  on  the  spot.  We  do  not  know  why  varieties  should  in 
many  cases  thns  retain  their  individuality  over  great  areas,  and  lose  them  ia 
others ;  but  the  faot  that  they  do  so  proves  that  no  deductions  drawn  from 
local  observations  on  widely  distributed  plants  can  be  considered  conclusive. 
To  the  amateur  these  questions  arc  pernaps  of  very  trifling  importance,  but 
they  are  of  great  moment  to  the  naturabst  who  regards  accurately-defined 
floras  as  the  means  for  investigating  the  great  phenomena  of  vegetation ;  he 
has  to  seek  truth  amid  errors  of  observation  ana  judgment,  and  the  resulting 
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chaos  of  syuonymy  vhicli  has  been  accamolated  by  thoughtless  aspirants  to 
the  questionable  honour  of  being  the  first  to  name  a  species."* 

We  would  faia  hope  that  Dr.  Hooker  ia^correct  in  saying  that ''  the 
time  la  happily  past  when  it  was  considered  an  honour  to  be  the  namer 
of  a  plant;"  but  we  fear  that  there  are  still  too  many  who  are  scarcely 
yet  able  to  appreciate  the  truth  of  an  excellent  remark,  which  he  has 
unfortunately  consigned  to  a  note  instead  of  giving  to  it  the  promi- 
nence which  it  deserves,  that 

"  The  botanist  who  has  the  true  interest  of  science  at  heart,  not  only  feels 
that  the  thrusting  of  an  uncalled-for  synonym  into  the  nomenclature  of  science 
is  an  exposure  of  his  own  ignorance  and  deserves  censure,  but  that  a  wider 
rau^  or  knowledge  and  a  ^eater  depth  of  study  are  required,  to  prove  those 
dissimilar  forms  to  be  identical^  which  any  superficial  observer  can  separate  by 
words  and  a  name." 

The  error  of  the  ordinary  species-maker  consists  in  basing  hia  idea 
of  a  plant  upon  the  form  and  aspect  which  it  presents  in  a  small 
number  of  specimens  collected  within  a  limited  area;  he  makes  no 
allowance  for  the  effects  of  local  peculiarities  in  temperature,  humidity, 
soil,  or  exposure,  unless  he  can  absolutely  trace  the  cause  to  the  effect  j 
and  hence  he  attaches  great  importance  to  habit,  stature,  colour, 
hairiness^  outline  of  leaves,  period  of  flowering,  d^c,  all  of  which 
characters  are  recognised  by  the  more  experienced  botanist  as  pre- 
eminently liable  to  be  affected  by  external  conditions.  A  truly  philo- 
sophical systematist  like  Dr«  Hooker,  on  the  other  hand,  bases  his 
conclusions  on  the  most  ext-ensive  comparison  he  can  make,  not  only 
of  dried  specimens  in  herbaria,  but  of  living  plants  in  all  latitudes; 
and  thus  he  comes  to  acquire  a  knowledge  of  the  influence  of  external 
agencies,  not  only  upon  the  general  phenomena  of  vegetation,  but  also 
upon  individual  forms.  It  has  been  after  this  Cushion  that  Mr. 
Bentham  has  studied  the  British  Flora;  with  the  result  of  annihilating 
about  a  fourth  of  its  reputed  species.  And  the  more  thoroughly  and 
extensively  this  method  ia  carried  out,  the  more,  it  is  now  obvious, 
will  it  tend  to  simplify  botanical  science,  by  reducing  the  number  of 
really  distinct  specific  types,  and  clearing  out  from  our  systematic 
treatises  the  vast  mass  of  rubbish  with  which  they  have  been  crowded 
by  the  unscrupulous  creativeness  of  species-mongers. 

Dr.  J.  D.  Hooker's  investigations  early  led  him  to  oppose  the  common 
practice  of  fixing  upon  some  one  particular  form,  out  of  many  varie- 
ties, as  the  original  type  of  a  species  (according  to  the  ordinary  hypo- 
thesis of  "  distinct  creations"),  and  considering  the  rest  as  derivations 
from  it.  Too  frequently  the  term  is  used  merely  to  characterize  that 
individual  of  a  species  which  was  first  cultivated,  described,  figured,  or 
collected,  or  that  form  which  hap[)ens  to  be  most  abundant  in  the 
neighbourhood  of  the  writer  j  and  it  may  of  conrse  happen  that  all 
the  individuals  thus  referred  to  may  present  anomalous  or  exceptional 
states  of  the  true  type.  The  only  clue  we  possess  to  the  detection  of 
this,  is  that  which  we  can  derive,  in  the  case  of  any  species  of  world- 
wide or  "  mundane"  distribution,  from  a  careful  comparison  of  all  its 

•  New  Zetland  Flora,  pp.  xiU.  xiv. 
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TaviaflioDii  and  from  a  contrast  between  these  and  those  of  its  alKes  > 
a  sort  of  medium  may  thus  be  diminated,  which  may  be  assumed  as 
an  approxination  to  the  original  type ;  but  with  how  Kttlff  oertaintjr 
this  oan  be  inferred  any  .one  may  judge  for  iRmeeM^  if  he  eiMftearVwrs 
on  the  same  prine^)le  to  determine  what  waa  the  original  type  of  the 
Human  species, — ^whether  Adam  and  Eve  were  Arabs  or  Hindooa^ 
N^^roes  or  MfMigDl%  CSaucastaiw  or  Hottentots,  Red  Indians  er  MidayaL 
In  regard  to  plants  of  limited  distribution,  especially  those  restricted 
to  particular  islands^  the  case  is  difierent.     These  are  regarded  by  Dr. 
Hooher  as  the  remnants  of  a  much  lavger  and  nuvre  widely  difiEbsed 
Flora,  of  which  a  considerable  part  has  been  extingaiahed  by  sobee- 
quent  geological  changes ;  and  it  is  of  course  not  only  possible  bat 
probable  that  those  changes  so  far  modified  the  condition  of  the  sur- 
Tivors,  that  their  present  forms  differ  considerably  from  those  under 
which  they  origiRally  existed.     **  Plnetically,  then/'  he  says,  ^  the  type 
is  a  phantom  ;**  that  is,  in  assuming  any  existing  form  of  a  speeies  as 
the  representatiTe  of  the  original,  we  go  fiir  beyond  what  the  fiiets  of 
the  case  justify ;  and  our  **  idea'*  of  a  speeies  must  necessarily  be  in- 
complete, until  we  have  before  us  o/l  the  Tarieties  it  has  presented  not 
only  in  space  but  in  time. 

The  still  more  extended  experience  acquhnd  by  Dr.  Hooker  since 
the  pnblieation  of  his  '  New  Zealand  Flora*  has  only  sarred  to  eonfim 
and  extend  the  views  which  he  there  announced  m  regard  to  the 
yariability  of  the  forms  assumed  by  Botanists  as  speciOcally  distinct: 

"The  limits  of  the  majority  of  species,"  he  says  f  Flora  of  Australia,'  p.  iiij, 
"  are  so  undefinable  that  few  naturalists  are  agreed  upon  them ;  to  a  great 
extent  they  are  matters  of  opinion,  even  amon^  those  persons  who  beliere 
that  species  are  original  and  immutable  creations;  and  as  our  knowledge  of 
the  forms  and  allies  of  each  increases^  so  do  these  differences  of  opinion ;  the 
progress  of  systematic  science  being,  in  short,  obviously  aufavouiaUe  to  the 
Tiew  that  most  species  are  limitable  by  descriptions  or  characters,  unless  huge 
allowances  are  made  for  variation." 

In  the  course  of  a  twenty  years'  study  of  plants,  Dr.  Hooker  has 
been  engaged  in  classifying  many  Floras, — ^Uurge  and  small, — ^insular 
and  continental, — arctic,  temperate,  and  tropical ;  embracing  areas  so 
extensive  and  varied  as  fully  to  justify  the  assumption  that  the  results 
derived  from  these  are  applicable  to  the  whole  vegetable  kingdom. 
In  every  Flora  he  finds  that  whilst  some  species  appear  so  distinct 
from  one  another  that  most  botanists  agree  as  to  their  limits,  their 
peculiarities  being  transmitted  with  little  or  no  change  from  parent  to 
ofispring^  and  no  graduated  transition  being  effected  by  intermediate 
forms,  there  are  othera  which  so  run  into  one  another  as  to  leave  the 
most  practised  botanist  in  a  state  of  perplexity  as  to  their  limits,  and 
to  prevent  him  from  referring  the  o£&priug  with  any  certainty  to  their 
parents ;  so  that  the  entire  of  such  a  group  has  to  be  regarded  as  a 
continuous  series  of  vaiieties,  between  the  terms  of  which  no  hiatus 
exists  suggesting  the  intercalation  of  any  intermediate  variety.  The 
genera  A'u6u«,  Hoea,  Salion,  and  Soadfraga  a£Ebrd  cons^ciious  ex- 
amples of  these  unstable  species ;  whilst  Venmica,  Campanulu,  and 
Lobelia  are  chiefly  composed  of  comparatively  stable  forms. 
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Of  those  MitncBl  groups  of  vwyixiipsnd  vsomxjmg,  Bp^dm^  Bomm  BiOf 
large  and  some  small;  they  are  also  very  variouidy  distnbtited  throagfat 
tho  classes,  ordeci»  aod  genera  of  the  Vegetable  Elingdom;  but,  as  a 
general  rule,  the  varyiag  apeeiea  ace  relatively  moat  aameroiu  iiLthos^i 
Glasses^  or(kB%  and  genera  whi^ase  the  sioipleat  m  atrmctaxe;  increase 
in  complexity  of  atrvetora  heiag;  in  Dr.  Hoofeer^a  opinion,  generally 
accompaoied  with  an  increased  tendency  to  permanence  in  Ibrm.  Oi 
this  principle  we  could  draw  some  remarkable  iUnstrations  from  the 
4^888  of  Fungi.  Dv.  Hooker  now  agreea  wttb  Mr.  Darwin  (thovgh 
long  duqieeed  ta  doubt  liia  ata^eaent)  that  the  speoiefl  of  laage  genesa 
ace  rdatimaly  UMve  variable  thaa  tliG^  o£  somll  eses  ;  as  if  the  mul- 
iiftltoatieii  <k  apaeiea  in  the  fi»rmer  had  beaa  the  resist  of  progressiva 
fiiverganea  from,  one  primitive  type,.whidi  posasssed  an  inherent  eapa^ 
eity  iat  vadatiian  not  shared  liy  the  lattmr.  And,  on  the  whole,  he 
tlamks  tlwt  herba  are  more  variable  than  shrubby  plants,  and  annnala 
tban  peeeanialaw  The  prominent  fiiet,.  however,  is  ''  that  this  element 
of  mutability  pervades  the  whole  Vegetable  Kingdom  ;  no  class,  nor 
carder,  nor  geaas  of  nKire  than  a  few  species  claims  abeolute  exemption ; 
whilst  the  grand  total  of  unstable  forms  generally  assumed  to  ho  spe* 
cies  probably  exceeds  that  of  the  stable.* 

The  same  gsneral  doctrines  are  found  by  Dr.  Hooker  to  be  ap- 
plicable to  all  the  higher  divisions  of  plantst.  Some  genera  and 
orders  are  as  natural  and  aa  limitable  by  characters^  as  are  some 
q>ecies  ;  otbers^  again,  althoagh  they  contain  many  very  well  marked 
Bubordiaaite  plans  of  construction,  yet  are  so  connected  by  intermediate 
fixrma  with  other  genera  or  orders^  that  it  ia  impossible  to  limit  them 
naturally.  Of  tlw  former  set,  Or^ideas  and  Orammem  are  charac- 
tenatic  examples  ;  all  the  {^ants  belonging  to  either  of  these  orders 
being  readily  referred  to  each  respectively  by  any  competent  botanist» 
notwithstanding  that  they  diSav  greatly  among  themselves^  t»ot  only 
iu  habft  but  in  organs  of  v^petation  and  reproduction.  Of  the  latter 
we  have  examples  in  MdarUhaeem  and  Scrophtdarinem ;  for,  although 
their  genera  and  to  a  great  extent  their  species  also  are  weU-marked 
and  limitable,  yet  they  both  contain  many  groups  which  are  conr 
structed  upon  very  dtflerent  planti,  and  are  conneeted  with  other 
orders  by  links  of  affinity  so  gradational  as  to  prevent  their  distinct 
limitation. 

The  very  important  proposition  was  ennnciated  by  Dr.  Hooker  in 
his  Introdnction  to  the  '  Flora  of  New  Zeahnd,'  that  im  are  iiukbidd 
far  owrmoaiM  ofrmolvit^  plonUt  into  Umiimbie  genera  and  ordetB,  to  ike 
exUaeiian  ef  the  forme  by  which  they  were  originaUy  connected.  Tliis 
view,  which,  he  believes  to  be  now  generally  accepted  even  by  those  who 
still  regard  species  m  the  immutable  units  of  the  Vegetable  Creation, 
appears  to  have  been  suggested  to  him  by  the  consideration  of  the 
eflbets  that  must  have  been  prodneed  upon  the  Flora  of  the  Southern 
Hemisphere  by  the  submergence  of  a  large  proportion  of  that  great 
Antarctic  Continent  which  seems  to  have  formerly  conneeted  New 
Zealand,  Sonth  America,  Australia,  and  Van  Diemen^s  Land,  as 
evidenced  by  a  companson  oi  their  req[>ective  Floras^  and  (as  Mr. 
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Wallace  bag  lately  shown)  by  the  iitady  of  the  distribution  of  tbeir 
aaimal  inhabitants  also. 

"No  botanist/'  remarks  Dr.  Hooker,  "can  reflect  npon  the  destruction  of 
peculiar  species  on  small  islands  (such  b  now  going  on  m  St.  Helena  amongst 

which  he 

_, ^ . , ^    -^ binds  the 

different  members  of  the  Tegetable  kingdom  one  to  another." 

The  zoologist  who  thoughtfally  oompai^s  the  existing  with  the 
extinct  forms,  in  any  division  of  the  animal  kingdom  in  which,  the 
fossil  remains  of  the  latter  can  be  considered  as  pretty  £urly  repre- 
senting the  principal  types  of  those  which  have  soooessively  existed 
in  geological  time,  mnst  see  many  striking  illostrations  of  tins  doctrine. 
Thus  if  we  turn  to  the  existing  herbivoroas  quadrupeds,  we  find  one 
large  series  constituting  the  very  natural  group  of  Ruminantia,  which 
seems  not  only  to  be  complete  in  itself,  but  to  be  very  distinctly  circom* 
scribed,  showing  little  disposition  to  pass  by  gradational  links  into  other 
groups;  whibt  in  another  series  the  non-ruminant  quadrupeds  are 
brought  together  under  the  designation  of  Fachydermata,  not  so  much 
on  account  of  their  agreement  in  any  common  characters,  as  because 
thera  seems  no  other  way  of  disposing  of  them.  The  &miUes  of  which 
the  Elephant,  the  Tapir,  the  Khinoceros,  the  Hippopotamus,  the  Pig, 
the  Horse,  and  the  Dugong  are  respectively  the  types,  differ  almost  as 
widely  from  each  other,  as  regards  both  their  dentition  and  their  ex- 
tremities, as  they  do  from  Buminanta.  And  yet,  when  the  extinct 
forms  ai*e  properly  intercalated,  these  are  found  to  constitute  grada- 
tional links  of  affinity  of  the  most  remarkable  kind,  not  only  among  the 
several  families  of  Pachyderms,  but  between  them  and  the  Ruminants; 
60  that,  as  Prof.  Owen  has  shown,  the  whole  constitute  a  series  as 
natural  and  continuous  as  that  of  the  Ruminants  seem  to  be  now.  It 
is  obvious,  therefore,  that  the  limitation  of  the  existing  Ordei*s  of 
Pachyderms  and  Ruminants,  and  the  mutual  isolation  of  the  families  of 
the  former,  is  due  to  the  extinction  of  a  large  proportion  of  the 
members  of  which  the  entire  group  was  originally  constituted. 

The  inquiry  naturally  arises,  then^  whether  the  ImiUUion  of  species^ 
where  it  really  exists,  is  not  due  to  a  process  of  a  like  kind, — namely. 
Hie  extinction  of  intermediate  varieties ;  and  having  shown  that  such 
a  view  is  sanctioned  by  a  philosophical  study  of  the  facts  presented  to 
the  view  of  the  systematist^  Dr.  Hooker  proceeds  to  inquire  how  fiur 
it  is  consistent  with  the  results  of  physiological  research.  Our  informa- 
tion on  this  subject  is  chiefly  derived  from  the  behaviour  of  plants 
under  cultivation ;  which  process  affects  them,  either  by  suddenly  sub- 
jecting them  to  changes  in  their  external  conditions  which  might 
otherwise  have  occurr^  naturally,  or  by  placing  them  in  conditions 
to  which  they  would  never  have  been  exposed  in  the  ordinary  course 
of  natura  In  the  former  case,  such  variations  of  habit  and  of  con- 
formation are  likely  to  be  rapidly  induced,  as  seem  to  have  mors 
gradually  developed  themselves  among  wild  species  growing  nnder 
varied  circumstances ;   but  in  the  latter  the  results  are  widely  dif« 
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ferent,  for  the  plant  is  eventiiaUy  either  killed,  or  it  undergoes  changed 
in  its  character  that  might  otherwise  have  never  taken  place, — ^those 
strongly-marked  varieties,  without  intervening  gradations,  being  pro* 
duced,  which  are  known  to  the  gardener  as  *'  sports.**  Now  the  pro^ 
minent  phenomena  presented  by  species  under  cultivation  are  analo* 
gous  in  kind  and  extent  to  those  which  have  been  observed  in  a 
state  of  nature ; — a  large  number  apparently  remaining  |)ermanent 
and  unalterable,  while  a  large  number  vary  indefinitely.  With 
regard  to  those  which  are  apparently  permanent,  it  is  curious  to 
observe  that  they  are  not  always  those  which  are  permanent  in  a  state 
of  nature  ;  and  further,  that  we  have  no  right  to  conclude  that,  because 
they  preserve  their  characters  unchanged  for  a  lengthened  period, 
they  are  necessarily  immutable.  For  it  is  a  remarkable  fact  that 
species  which  have  remained  apparently  unaffected  by  cultivation  for 
many  generations,  frequently  at  length  b^gin  to  vary ;  and  that,  when 
they  have  once  begun,  they  are  peculiarly  prone  to  vary  further. 

Now  this  fact  appears  to  us  to  have  a  very  marked  significance.  It 
can  scarcely  be  questioned  that  the  agencies  which  at  last  produce  the 
change  in  these  cases,  have  really  been  operative  through  the  whole 
antecedent  period,  although  their  influence  has  not  been  ostensibly 
manifested.  And  it  would  seem  as  if  there  were  some  power  in- 
herent iu  the  "  constitution"  of  such  plants,  which  causes  them  to 
resist  such  modifying  influences  and  to  continue  to  repeat  their 
ordinary  type,  until  it  is  borne  down  by  their  cumulative  action,  after 
which  it  succumbs  altogether.  Every  medical  practitioner  must  have 
noticed  analogous  differences  among  the  subjects  of  his  daily  observa- 
tion. There  are  some  individuals  who  are  unpleasantly  aff^'cted  by 
every  change  of  tem^yeratiire  or  of  humidity,  by  the  least  indiscretion 
iu  diet,  by  the  slightest  over-fatigue  of  body  or  mind,  and  yet  who  are 
seldom  the  victims  of  any  serious  malady  :  whilst  there  are  others  who 
seem  callous  to  the  most  bitter  north-easters,  and  rather  enjoy  the 
hot  close  atmosphere  of  our  most  oppressive  summer-days,  who  appear 
to  eat  and  drink  with  impunity  what  would  derange  any  ordinary 
stomach  for  a  month,  and  who  scarcely  know  what  fatigue  means, 
and  who  yet,  after  the  resistance  of  half  a  life  to  morbific  agencies 
which  seem  to  roll  off  them  like  shot  from  a  bomb-proof^  suddenly 
succumb  at  last  to  some  fearful  attack  of  disease,  from  which  they 
never  entirely  rally,  their  ''  constitution*'  beuig  said  to  be  '*  broken." 
This  hidden  accumulation  of  the  agencies  continually  operating  on  or- 
ganized beings,  for  a  long  succession  of  years  in  any  one  individual,  or 
for  a  long  succession  of  generations  iu  any  one  species,  and  their 
then  sudden  manifestation  in  some  very  marked  alteration  in  the  con- 
dition of  the  organism,  is  a  &ct  about  which  we  thiuk  there  can  be  no 
reasonable  doubt.  Further,  all  physiological  probability  tends  to 
indicate,  that  the  more  prolonged  the  influence,  the  more  decided  will 
be  the  change  in  the  constitution  of  the  race ;  just  as  we  see  in  patho- 
logy that  any  chronic  disease  is  more  obstinate  and  difficult  to  deal 
with,  in  proportion  to  the  length  of  time  during  which  the  individual 
has  been  subjected  to  the  causes  which  have  induced  it ;  the  most 
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oMifwte  of  all  cmmi  bting  iboae  m  wUdi  tlw  ieadeoaj  to  tbe  dkesae 
k  hereditary,  that  jb,  in  which  the  eamow  ha^e  had  a  petaistent  opera- 
tion in  a  previona  generation  or  aacoanon  of  ganeEationa 

The  tendency  oi  aU  variation  of  plants  under  cnltivation,  aa  well  as 
of  those  growing^  in  their  natural  habitat^  is  to  prodnta  progreonvely- 
inereaaiog  departures  from  the  original  t3rpe  ;  '^  the  heat  auoked  varie* 
ties  of  a  wild  spedes,'*  Dr.  Hooker  iwafiarks,  "  oeeumag  on  Iheeonfines 
of  the  area  the  species  inhabits,  and  the  bast  mariced  Tsrietics  of  the 
eultivated  species  being  those  last  produced  by  the  gardener."  He  ia 
not  disposed  to  cooenr  in  theoowDKin  atateasent  "  that  there  is  a  atnang 
tendency  in  cultivated,  and  indeed  in  all  varieties,  to  revert  to  tfaei^pe 
fipom  which  they  departed.**     On  the  conliary,  he 


"The  majority  of  cultivated  vegetables  and  cereals,  such  as  the  cabbafi;e  and 
ito  numeroos  progeny,  and  the  varieties  of  waQ-frmt,  show  when  Defected 
no  disposition  to  assume  the  characters  of  the  wild  states  of  these  plaats ;  they 
certainly  degenevate,  and  even  die  if  Nature  does  not  sttM>fy  the  oonditioas 
which  man  (oy  anticipation  of  her  opevatians,  or  otherwise)  has  provided ;  they 
become  stunted,  hard,  and  woody,  and  resemble  their  wild  progcautocs  in  so  far 
as  all  stunted  plants  resemble  wild  plants  of  similar  haoit ;  but  tbis  is  not 
a  reversion  to  tlie  original  type,  for  most. of  these  cultivated  races  are  not 
merely  luxuriant  forms  of  the  wild  parent.  In  neglected  fields  and  sardens  we 
see  plants  of  Scotch  Kale,  Brussels  Sprouts,  or  &ohl-rabe,  to  be  aU  as  unlike 
their  common  parent  the  wild  Bramca  ohraeea,  as  they  are  anlike  one  an- 
other ;  so,  too,  roost  of  our  finer  kinds  of  apples,  if  grown  from  seed,  dc^^e* 
rate  and  become  Grabs,  but  in  so  doing  they  oecomeCSab  states  of  the  varieties 
to  which  they  belong,  and  do  not  revert  to  the  oriflonal  wild  Ciabapple.  And 
the  same  is  true  to  a  great  extent  of  cultivated  Roses,  of  many  varieties  of 
trees,  of  the  Kaspberr^ ,  Strawberry,  and  indeed  of  most  garden  nlants.  It 
has  been  held,  that  by  miitating  tlie  conditions  under  which  the  wild  state  of  a 
cultivated  variety  grows,  we  may  induce  that  variety  to  revert  to  its  original 
stat« ;  but,  exeept  in  the  false  sense  of  reversion  above  explained,  I  doubt  if 
this  is  supported  by  erideaoe.  Cabbages  grown  by  the  seaside  are  not  more 
like  wild  CaMMees  than  those  grown  elsewhere,  and  if  cultivated  states  dis> 
seminate  themselves  along  the  coast,  they  there  retain  their  cultivated  form."* 

The  general  fiut,  then,  with  regard  to  the  varieties  induced  by  cul- 
tivation, is  that  although,  when  allowed  to  run  wild,  they  may  so  &r 
revert  to  the  type  of  the  original  that  peculiarities  of  the  latter  which 
had  been  seemingly  obliterated  make  their  appearance  again,  yet  that 
in  doing  so  they  so  far  retain  the  special  characters  they  had  acquired, 
as  not  to  lose  their  claim  to  be  considered  as  varietiea  Hence  it  is 
that  Botanists  are  still  in  doubt  as  to  the  pai*ent  spedes  of  many  of 
our  cultivated  finits  and  cereals  j  which  would  not  be  so  if  they  showed 
a  continued  disposition  to  revert  to  the  wild  form.  Thus  the  argument 
fbr  the  permanence  of  species,  that  is  based  upon  the  asserted  tendency 
of  cultivated  forms  to  revert  when  neglected  to  the  wild  type,  falls  to 
the  ground.  As  Dr.  Hooker  justly  remarks,  what  the  cultivator  docs 
is  not  necessarily  (as  some  have  maintained)  to  Induce  a  diseased  or 
unnatural  condition  of  constitution,  but  simply  to  place  the  plant 
under  conditions  which  Nature  does  not  provide  ai  the  same  particular 
pUtce  and  time. 

*  Amtmlian  Flora,  p.  ix. 
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*^TIiat  Natare  aiiglit  snnplj  the  conditions  at  other  pkees  and  times^  may 
be  inferred  from  the  fact  that  the  plant  is  found  to  be  pro¥ided  with  the  meana 
of  availing  itself  of  them  when  provided,  while  at  the  same  time  it  retains  all 
its  fnnctions,  not  only  nnimpaired,  but  in  many  cases  in  a  more  highly  de^ 
veloped  state." 

It  is  DO  axiswer  to  such  a  statement  to  poiut  to  the  admitted  fact 
that  oar  cultivated  plants  ai*e,  for  the  most  part,  incapable  of  Relf- 
perpeiuation ;  for  the  tendency  of  cultivation,  in  mauy  instances,  is 
to  promote  the  nutrition  of  the  individual  at  the  expense  of  its 
reproduetton  by  seed,  a  state  which  is  so  fiir  from  being  abnormal,  that 
it  is  the  ordinary  condition  of  many  wild  plants,  which  scarcely  ever 
multiply  in  any  other  way  ;  whilst  in  other  instances  in  which  there 
is  no  deficiency  in  the  production  of  seeds,  the  obstruction  to  their  fer- 
tility results,  not  from  anything  unsuitable  in  the  condition  of  the 
plant,  but  from  the  interference  of  agencies  external  to  it,  such  as 
eliraate,  the  voracity  of  bird^  &c.,  against  which  the  plant  cannot 
maintain  iieelf  unless  it  ripens  more  seeds  than  those  agencies  destroy. 
Cultivated  wheat,  for  example,  will  grow  and  ripen  its  seed  in  almoet 
all  soils  and  climates ;  and  as  its  seeds  are  produced  in  great  abuu- 
danee,  and  can  be  preserved  alive  in  any  quantity,  in  the  same  climate^ 
and  for  maay  years,  it  follows  that  the  ^Ltiaction  it  would  speedily 
undergo,  if  not  protected  by  human  agency,  is  due  not  to  the  artificial 
or  peculiar  condition  of  the  plant  itself,  which  is  as  sound  and  un* 
broken  in  health  and  vigour  during  its  life  as  any  wild  variety  is,  but 
to  the  number  of  the  enemies  that  attack  its  offi^ng. 

For  reasons  which  are  fuUy  stated  in  Mr.  Darwin^s  chapter  on 
Hybridism,  there  is  groand  to  believe  thajb  the  mixture  of  varietiea 
by  croas-^hnptegDation  tends  rather  to  maintain  the  ooatinnity  of  the 
specific  type,  than  to  induce  departure  from  it ;  its  tendeney  being  to 
contract  rather  than  to  enlarge  the  limits  of  variation.  That  some 
supposed  species  may  have  had  their  origin  in  hybridization  cannot  be 
denied ;  but  the  number  of  these  is  probably  small,  the  general  &ct 
being,  that  parents  differing  from  each  other  in  diaracters  of  sufficient 
importance  to  be  accounted  truly  distinct  speeies^  do  not  produce  a 
progeny  that  is  capable  per  se  of  continuing  its  zaee. 

Dr.  Hooker  having  thus  been  led  by  his  extended  study  of  the  Vege- 
table Kingdom  to  the  indepetident  conviction  that  every  individual  pos- 
sesses within  itself  a  greater  or  less  capacity  for  variation,  its  power  to 
change  ceasing  only  with  its  life,  is  brought  face  to  £eu»  with  the  grand 
difficulty  of  this  doctrine ;  which  lies  in  the  admitted  fact  that  there  are 
limits  to  these  mutations  both  as  to  degree  and  kind,  speeies  being 
neither  vsnonary  nor  even  arbitrary  creations  of  the  naturalist,  bat 
being  realities,  whether  only  temporarily  so  or  not  Of  this  difficulty 
be  uareservedly  accepts  the  doctrine  of  the  delimitation  of  species  by 
wUufToi  ddecH4m  (advanced  by  Mr.  Darwin  and  Mr.  Wallace)  as  a 
probable  solution  ;  and  he  does  not  refuse  to  go  along  with  it  even  to 
the  full  extent  of  Mr.  Darwin's  ultimate  speculation.  After  consider^ 
ing  the  general  phenomena  of  the  geographical  and  palcootological 
distribution  of  Plants,  he  considers  himself  justified  by  ascertained 
facts  in  the  following  assumptions  : — 
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*'  That  the  principal  recognised  families  of  plants  which  inhabited  the  globe 
at  and  since  tfio  Faueozoic  period  still  exist,  and  therefore  liave,  as  families, 
survived  all  intervening  geological  changes.  That  of  these  types  some  have 
been  transferred,  or  have  migrated,  from  one  hemisphere  to  another.  That  it 
is  not  unreasonable  to  suppose  tliat  further  evidence  mav  be  forUicoaung, 
which  will  show  that  all  existing  s})ecies  may  have  descended  genealogiodly 
from  fewer  pre-existing  ones;  that  we  owe  their  different  forms  to  the  variation 
of  individuals,  and  the  power  of  limiting  them  into  genera  and  species  to  the 
destruction  of  some  of  tnese  varieties,  &c.,  and  the  increase  of  individuals  in 
others.  Lastly,  that  the  fact  of  species  being  with  so  mudi  uniformity  the 
ultimate  and  roost  definable  group  (the  leaves  as  it  were  of  the  family  tree). 


rounding  physical  conditions,  and  partly  by  the  superabundance  of  seeds  shed 
by  each  individual,  those  only  vegctatme  which  are  well  suited  to  existing 
conditions ;  an  appearance  of  stability  is  also,  in  the  case  of  many  perennials,  due 
to  the  fact  that  tne  individuals  normally  attain  a  great  age,  and  thus  sorvive 
many  generations  of  other  species,  of  which  generations  some  present  characters 
foreign  to  their  parents."* 

lu  estimating  the  relative  amount  and  rate  at  which  different 
plants  vaiy,  Dr.  Hcoker  points  out  that  much  error  ia  often  com- 
mitted.    Thus  it  is  assumed  that  annuals  are  more  variable  than 
perennials;    but  this  is  chiefly  because  a  brief  personal  experience 
enables  several  generations  of  annuab  to  be  studied  under  many  varied 
combinations  of  physical  conditions,  whereas  the  same  experience  embraces 
for  the  most  pai't  but  a  fractional  period  of  the  existence  of  a  peren- 
nial.  It  has  also  been  well  shown  by  Mr.  Bentham  that  an  appearance 
of  stability  is  given  to  many  varieties  of  perennials,  through  their 
habitual  increase  by  buds,  offilets,  &c.,  which  propagate  the  individual, 
not  the  race;  of  this  we  have  examples  in  the  case  of  Bubi  (brambles), 
which  comparatively  seldom  propagate  by  seed.  A  large  tract  of  ground 
may  be  peopled  by  parts  of  a  single  individual,  whose  original  peculi- 
arities may  thus  be  widely  diffiised  and  firmly  established  in  a  par- 
ticular locality ;   just  as  the  vast   masses  of  the  now-well-known 
Anackaria  alnneulruni,  which   inconveniently  obstruct    our  rivers, 
canals,  and  water-courses,  and  have  all  been  produced  by  the  extension 
of  a  single  plant  imported  some  years  since  from  Canada,  bid  fair  to 
perpetuate  in  this  country  any  departure  from  the  ordinaxy  specific 
type  which  the  imported  plant  might  chance  to  present     lu  like 
manner  it  is  obvious  that  among  the  almost  infinitely  varied  forms  of 
Diatomaceof,  which  are  now  such  favourite  objects  of  study  among 
British  microscopists,  and  of  which  some  are  disposed  to  make  almost 
as  great  a  multitude  of  distinct  species,  many  of  the  differences  that 
pi*esent  themselves  among  the  individuals  collected  from  separate  lakes, 
pools,  or  ditches,  are  due  to  the  fact  that  any  variety  which  may  happen 
to  arise  among  the  offspring  of  a  particular  parentage,  will  tend  to  be 
multiplied  and  perpetuated  indefinitely  by  that  duplicative  subdivision 
which  among  these  single-celled  organisms  represents  the  budding  of 
higher  plants;  instead  of  mei^ng  again  into  the  average  type,  which 

*  Australian  Flora,  pp.  x^.  xxiU« 
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it  would  probably  Boon  do  if  it  were  to  unite  itself  with  other  indi« 
viduala  in  generation,  instead  of  keeping  up  its  isolation  by  self-division. 
Hence  it  has  come  to  be  admitted  among  those  who  have  most  care- 
fully and  extensively  studied  this  group,  that  neither  size,  outline,  nor 
distance  of  strlse  affords  a  sufficient  basis  for  the  distinction  of  species, 
until  it  has  been  ascertained  by  an  extensive  comparison  of  forms . 
brought  from  diffdrent  localities  in  the  widest  area  over  which  the 
species  can  be  traced,  what  are  the  average  characters  of  the  type, 
and  what  is  their  range  of  variation. 

The  most  important  fact  in  favour  of  the  permanence  of  species — 
the  only  one,  in  fact,  which  affords  a  tangible  argument — ^is  that  of 
genetic  resemblance.  To  the  tyro  in  Natural  History  all  similar 
plants  or  animals  may  have  had  one  parent;  but  all  dissimilar  plants 
or  animals  must  have  had  dissimilar  parents.  Daily  experience 
demonstrates  the  first  assumption,  and  seems  to  justify  the  second ; 
but  it  requires  years  of  carefal  observation  to  prove  that  the  second  is 
not  always  true.  And,  as  Dr.  Hooker  has  well  pointed  out,  it  is  only 
by  such  Naturalists  as  specially  devote  themselves  to  this  inquiry,  that 
the  truth  ia  likely  to  be  eliminated :  for  the  chief  aim  of  the  ordinary 
systematist  is  either  to  arrive  at  an  accurate  knowledge  of  the  relations 
of  genera  and  orders,  in  which  case  he  takes  the  species  (as  it  were) 
for  granted;  or  to  acquire  an  intimate  knowledge  of  the  particular 
groups  of  species  presented  by  local  Floras,  in  studying  which  he  is 
liable  to  be  misled  by  the  hereditary  transmission  of  the  minutest 
differences  within  limited  areas^  and  by  his  want  of  acquaintance  with 
the  intermediate  varieties  that  may  present  themselves  elsewhere.  It 
is  because  Dr.  Hooker  has  so  carefully  kept  in  view  the  fundamental 
question  of  species,  whilst  engaged  in  his  higher  studies,  and  has  shown 
such  a  comprehensive  mastery  of  the  general  phenomena  of  vegetation 
when  dealing  with  local  Floras,  that  we  attach  so  high  an  importance 
to  his  pronuncMmieifUo  on  this  question.  His  concluding  remarks  are 
so  excellent  that  we  cannot  forbear  quoting  them  in  full : 

"  It  has  been  urged  against  the  theory  that  existing  species  have  arisen 
through  the  variation  of  pre-existing  ones  and  the  destruction  of  intermediate 
varieties,  that  it  is  a  hasty  inference  from  a  few  facts  in  the  life  of  a  few 
variable  plants,  and  is  therefore  unworthy  of  confidence,  if  not  consideration; 
but  it  appears  to  me  that  the  opposite  theory,  which  demands  an  independent 
creative  act  for  each  species,  is  an  equally  hasty  inference  from  a  few  negative 
facts  in  the  life  of  certain  species,  of  which  some  generations  have  proved 
invariable  within  our  extremely  limited  experience.  These  theories,  however^ 
must  not  be  judged  of  solely  oy  the  force  of  the  very  few  absolute  facts  on 
which  thejr  are  iMised ;  there  are  other  considerations  to  be  taken  into  account, 
and  especiallv  the  oonclosions  to  ^rhich  they  lead,  and  their  bearing  upon 
collateral  biological  phenomena,  under  whicn  points  of  view  the  theory  of 
independent  creations  appears  to  me  to  be  greatly  at  a  disadvantage;  for 
according  to  it  every  fact  and  every  phenomenon  regarding  the  ori^n  and  con* 
tinuance  of  species,  but  that  of  their  occasional  variation  and  their  extinction 
by  natural  causes,  and  regardmg  the  rationale  o{  classification,  is  swallowed  up 
iu  the  gigantic  conceptions  of  a  power  intermittently  exercised  in  the  develop- 
meut,  out  of  inorganic  elements,  of  organisms  the  most  bulky  and  complex  as 
well  as  the  most  minute  and  simple ;  and  the  consanguinity  of  each  new  being 
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to  its  pre-existatt  neaveflt  ally«  is  a  banea  fact,  of  no  sciestific  (usmficauce  or 
furthca:  importanoe  to  the  naturalist  than  that  it  enables  him  to  msaify.  The 
realization  of  this  conception  is  of  course  impossible ;  the  boldest  speculator 
cannot  realize  the  idea  of  a  highly  organised  plant  or  animal  starting  into  life 
within  an  area  that  has  been  the  field  of  his  own  exact  observation  and  research ; 
whilst  the  more  cautious  advocate  hesitates  about  admitting  the  origin  of  the 
simplest  organism  onder  such  circumstances,  beciuise  it  compels  his  sub- 
scribine  to  tlie  doctrine  of  the  '  Bpontaneoiis  generation'  of  living  beings  of 
every  degree  of  oomplexity  in  etrnetare  md  refinement  of  ergamsation. 

"  On  the  other  hand,  the  advocate  of  creation  by  vadation  may  liave  to  atretch 
bis  imagination  to  account  for  soch  gaps  in  a  homog[cneous  system  as  will 
resolve  its  members  into  genera,  classes,  and  orders ;  out  in  doing  so  he  is 
only  expounding  the  principle  which  both  theorists  allow  to  have  operated  in 
the  resolution  or  some  mups  of  individuals  into  varieties :  imd  if ,  as  I  liave 
endeavoured  to  sliow,  alt  those  attributes  of  organic  life  whidi  are  involved  in 
the  study  of  classification,  representation,  and  distribution,  and  whidi  aze 
barren  facts  under  the  theixry  of  special  creatioiis,  mayr  reoeive  a  tational 
explanation  under  another  theory,  it  is  to  tins  latter  that  the  naturalist  should 
look  for  the  means  of  penetrating  the  mystery  which  envelopes  the  history  of 
species,  holding  himself  ready  to  lay  it  down  w.hen  it  shall  prove  as  useless  for 
tiic  further  advance  of  science  as  the  long  serviceable  ^eory  of  special 
creations,  founded  on  genetic  resemblance  now  appears  to  be."* 

Such  testimony  as  this  to  the  value  of  Mr.  Darwin's  theory  ought 
to  procure  for  it  a  fair  hearing  from  the  zoologist ;  and  there  axe  not 
wanting  indications  that  the  several  divisions  of  the  Animal  Kingdom^ 
when  studied  with  the  like  care^  will  furnish  results  of  the  like 
character.  The  question  of  what  ecmetittUes  a  tpedea  becomes  in  &ct 
moi*e  and  more  difficult,  in  proportion  as  it  is  seen  that  no  general  rule 
con  be  laid  down,  which  shall  be  alike  applicable  in  all  groups.  If  we 
adopt  the  principle  formnlarized  by  Decandolle, — probably  as  philoso- 
phical a  statement  of  thecase  ashas  yet  been  put  forward, — ^that  "we  unite 
under  the  designation  of  a  species  all  those  individuals  which  mutuaUy 
bear  to  one  another  so  close  a  resemblance  as  to  allow  of  our  supposing 
that  they  may  have  proceeded  originally  &om  a  single  being  or  a  single 
pair/*  it  is  obvious  that  it  opens  a  further  question  which  nothing  but 
experience  can  decide,  what  is  the  degree  of  difierenee  wMeh  may 
present  itself  among  the  descendants  of  a  common  ancestry,  or,  in  other 
words,  what  is  the  ran^  of  va/riation  of  which  each  specific  type  is 
suRoeptible.  It  would  apjsear  in  some  cases  as  if  the  resemblance  of 
the  ofi^ring  to  each  other  and  to  their  common  parent  is  so  close  and 
uniform,  tiiat  a  diflkMnoe  of  a  most  trivial  kind,  such  as  .a  stripe  of 
colour  on  the  hide  of  a  mammal,  or  the  shape  or  hue  of  a  talt  of 
feathers  in  a  bird,  or  a  certain  spot  on  the  wing  of  a  buttei'fly,  or  a 
peculiar  sculpture  of  the  surface  of  a  shell,  is  held  to  justify  the 
assumption  of  a  distinct  original  parentage  for  the  group  of  indi- 
viduals which  presents  it  j  notwithstanding  tliat,  in  many  other  cases^ 
such  alight  and  sc^erficial  differences  are  justly  regarded  as  of  no 
aocouirt  whatevier,  seeing  that  they  occur  among  individuals  which  axe 
known  to  have  had  a  oommon  •descent.  It  is  not  unfreque&tly  found, 
indeed,  that  differences  of  sufficient  constancy  and  importance  to  serve 
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for  the  aepanriaon  not  merely  of  species,  but  even  of  geiitt:a,  in  one 
group,  are  so  iDoonstant  ead  gradatioiud  in  anotilMr,  tint  they  caimet 
be  admitted  to  any  other  nmk  than  that  of  individual  diversities. 
Thus  the  systematiist  is  constantly  finding  himself  at  a  loss  to  determine 
\7hat  are  the  characters  of  sufficient  constancy  to  serve  for  the  definition 
of  his  q>eoiea^  and  what  extent  of  range  he  must  assign  in  each  case 
to  individoal  variation ;  and  this  difficulty  is  generally  found  toinocease, 
rather  ihan  to  dimTniiih,  with  the  extent  of  his  reaeaseheB.  For  it  is 
generaKy  trae  that  in  Zedogy,  as  in  Botany,  tiie  mitltiplicatiaiL  of 
reputed  species  has  been  the  work  of  men  of  very  imperfect  infor- 
mation, who  (to  use  the  appropriate  expression  of  the  late  Prince  of 
Canino)  have  described  specimens  rather  than  spedea;  and  that  a  large 
number  of  these  can  be  reduced  to  the  rank  of  varieties  merely  by  a 
sufficiently  extended  comparison  with  each  other.  And  this  holds 
good  no  less  in  regard  to  fossil  Inrpes  than  with  respect  to  recent;  tiie 
unequivocid  tendency  of  recent  PalfDontologioal  inquiry  ha^g  been  to 
show  that  there  is  a  much  greater  identity  in  tjrpe  among  the  species 
which  occur  through  a  succession  of  stratified  deposits,  than  those  have 
been  willing  to  admit  who  have  baaed  their  condusions  on  the  trivial 
dilSerences  presented  by  isolated  specimens;  and  also  to  indicate  that 
a  general  modification  of  any  speoifio  type  has  been  consequent  on  a 
modification  of  ^m  ^3rBical  conditions  under  whidb  it  has  existed. 

To  the  Pfayeielegist  and  Pathologist,  the  question  of  hereditary 
transmiseion  is  one  of  which  it  is  almost  impossible  to  exaggerate  the 
importance  ;  for,  as  Sir  H.  Holland  has  well  remarked  in  one  of  his 
suggestive  essays,  "  in  considering  the  hereditary  tendency  to  disease^ 
whether  arising  from  struotural  or  less  obvious  causes,  it  is  needful  to 
regard  it  in  connexion  with,  or  even  as  part  and  effect  of,  that  great 
general  principle;,  through  which  varieties  of  species  have  been  spread 
over  the  globe,  with  obvious  marics  of  wise  and  beneficent  design.'' 
The  inquiiy  is  one  iar  too  wide  to  be  even  entered  upon  in  the  limited 
space  that  now  remains  to  us;  but  we  shall  take  an  early  opportunity 
of  bringing  it  under  the  attention  of  our  readers,  confining  ourselves 
for  the  pi-eaent  to  a  notice  of  some  of  the  chief  points  of  interest  dis* 
cussed  by  Mr.  Darwin  in  the  chapters  of  his  book  to  which  we  have 
not  yet  aUuded. 

In  his  Sixth  Chapter  he  grapples  with  sonte  of  the  difficulties  which 
-will  naturally  present  themselves  to  the  minds  ef  those  who  shall 
attempt  to  follow  him  in  the  application  of  the  doctrine  of  Natural 
Selection  to  anything  like  the  extent  to  which  he  is  himself  disposed  to 
carry  it  Thus  it  may  reasonably  be  inquired  why,  if  species  have 
descended  from  oUier  species  by  insensibly  fine  gradations,  do  we  not 
see  everywhere  innumerable  transitional  forms  1  Why  is  not  all  nature 
in  confusion,  instead  -of  presenting,  as  we  see,  an  assembkge  of  species 
for  the  most  part  well  defined )  Of  his  answers  to  these  qnestionSy 
marked  by  his  usual  penetration  and  logical  consistency,  we  ai'e 
gabled  to  present  a  summary  in  his  own  words : 

"  I  believe  that  species  come  to  Be  tolerably  well-defined  objects,  and  do  not 
at  any  one  period'  present  an  iaej^tijcahk  chaos  of  varying  and  intecmediate 
links; — 
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**  Firstly,  because  new  varieties  ate  very  slowly  fonned^  for  viariatinp  is  .1 
very  slow  process,  and  natural  selection  can  do  nothing  until  favoizzxiile  var.. 
tioDs  chance  to  occur,  and  until  a  place  in  the  natural  polity  of  tlie  oouxitTj  cia 
be  better  filled  by  some  modification  of  some  one  or  more  of  its  inliAbir^r^s 
and  such  new  places  will  depend  on  slow  changes  of  climate,    or  on  tb- 
occasions!  immigration  of  new  inhabitants,  and  probably  in  a  still   more  im- 
portant degree  on  some  of  the  old  inhabitants  becoming  slowly  ofiodified  *hk 
the  new  forms  thus  produced,  and  the  old  ones  acting  and  reacting'  on  cae* 
other.    So  that,  in  any  one  region  and  at  any  one  time,  we  ought  oiuj  to  see  s 
few  species  presenting  slight  modifications  of  structure  in  some  d^^ree  peiis^ 
nent ;  and  this  assuredly  we  do  see. 

*'  Secondly,  areas  now  continuous  must  often  have  existed  within  the  recent 
period  in  isolated  portions,  in  which  many  forms,  more  especially  amoimst  thr 
classes  which  unite  for  each  birth  and  wander  much,  may  nave  separately  been 
rendered  sufficiently  distinct  to  rank  as  representative  species.  In  this  casr, 
intermediate  varieties  between  the  sevend  representative  species  and  tboir 
common  parent,  must  formerly  have  existed  in  each  broken  portion  of  the 
land ;  but  these  links  will  have  been  supplanted  and  exterminated  during  the 
process  of  natural  selection,  so  that  they  will  no  longer  exist  in  a  living  state. 

"  Tliirdlv,  when  two  or  more  varieties  have  been  formed  in  different  portions 
of  a  strictlv  continuous  area,  intermediate  varieties  will,  it  is  probaUe,  at  first 
have  been  /ormed  in  the  intermediate  zones,  but  they  will  generally  have  had 
a  short  duration.    For  these  intermediate  varieties  will,  from  reasons  almdv 
assigned  (namely,  from  what  we  know  of  the  actual  distribution  of  <^oseIy 
allied  or  representative  spjecies,  and  likewise  of  acknowledged  varieties),  exist 
in  the  intermediate  zones  in  lesser  numbers  than  the  varieties  which  they  tend 
to  connects    From  this  cause  alone  the  intermediate  varieties  will  be  liable  to 
accidental  extermmation ;  and  during  the  process  of  further  modification  through 
\iatural  selection,  they  will  almost  certamly  be  beaten  and  supplanted  bv  the 
forms  which  they  connect ;  for  these,  from  existing  in  greater  numbers,  will,  in 
the  ag^egate,  present  more  variation,  and  thus  be  further  improved  through 
natural  selection,  and  gain  further  advantages. 

*'  Lastly,  looking  not  to  one  time,  but  to  all  time,  if  my  theoij  be  tru^ 
numberless  intermediate  varieties,  linking  roost  closely  all  the  species  of  the 
same  eroup  together,  must  assuredly  have  existed ;  but  the  very  process  of 
natural  selection  constantly  tends,  as  has  been  so  often  remarked,  to  exter- 
minate the  parent  forms  and  the  intermediate  links.  Consequently,  evidence 
of  their  former  existence  could  be  found  only  amongst  fossu  remains,  which 
are  preserved,  as  we  shall  in  a  future  chapter  attempt  to  show^  in  an  extremely 
imperfect  and  intermittent  record."  (pp.  177-179.) 

We  are  somewhat  surprised  that  Mr.  Darwin  has  not  had  recourse 
for  illustration  to  the  phenomena  presented  by  the  Baces  of  Man, 
which,  until  fused  by  intermixture,  present  such  remarkable  constancy 
and  speciality  of  characters  over  their  respective  areas,  as  to  have  led 
many  Ethnologists  to  regard  them  as  distinct  species^  yet  which  those 
who  have  studied  them  most  candidly,  intelligently,  and  profoundly, 
are  now  disposed  to  refer  to  a  common  origin.   The  doctrine  of  Natural 
Selection  could  scarcely,  w^e  think,  be  more  satisfactorily  tested,  than 
by  applying  it  to  the  process  by  which  the  Earth  has  become  peopled 
with  races  so  diversified,  yet  each  presenting  features  of  snch  marked 
adaptation  to  the  peculiar  conditions  of  its  existence,  as  to  necessitate, 
in  the  opinion  of  some,  the  idea  of  its  special  creation  with  reference  to 
these. 

Another  objection  which  naturally  occurs  to  the  inquire  is  that 
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arisiug  out  of  the  peculiar  modifications  of  structure  presented  by  some 
Animals  (as,  for  example,  the  bat  or  the  whale),  and  the  wonderful  ela- 
boration of  particular  organs,  such  as  the  eye,  of  which  we  hardly  as 
yet  fully  understand  the  inimitable  perfectiozL  Mr.  Darwin  ^eely 
admits  the  cogency  of  this  objection ;  but  he  urges  not  unfairly  that 
if  large  bodies  of  facts,  otherwise  inexplicable,  can  be  explained  on  the 
theory  of  descent^  we  ought  not  to  hesitate  in  going  further,  and  to 
admit — what  cannot  be  affirmed  to  be  logically  impossible — ^tbat  any 
conceivable  degree  of  perfection  may  be  acquired  through  Natural 
Selection.  '*  Beason,"  he  says^  "  ought  to  conquer  Imagination ;"  and 
the  Astronomer  who  affirms  that  his  reason  can  gauge  such  pro- 
fundity of  space,  and  the  Greologist  who  trusts  in  its  ability  to  pene- 
trate such  un£Eithomable  depths  of  time,  as  defy  the  power  of  tlio 
Imagination,  ought  to  be  the  last  to  say  that  because  they  cannot  con- 
ceive how  an  eye  could  thus  be  brought  into  existence,  therefore  Mr. 
Darwin*s  theory  is  £dse. 

Some,  again,  will  find  in  the  special  Instincts  of  animals, — such  as 
those  which  lead  the  bee  to  construct 'cells  which  have  practically  anti- 
ticipated  the  discoveries  of  profound  mathematicians, — a  grave  objec- 
tion to  the  doctrine  of  Natural  Selection.  This  subject  is  specially 
discussed  by  Mr.  Darwin  in  his  Seventh  Chapter,  which  contains  some 
very  curious  and  novel  information  on  the  subject  of  the  architecture 
of  bees,  together  with  an  examination  of  the  difficulties  presented  on 
his  theory  by  the  existence  of  neuter  insects,  the  parasitic  instincts 
of  birds  and  insects,  the  slave-making  instincts  of  ants,  &c.  His 
mode  of  disposing  of  these  difficulties  is  very  ingenious ;  but  to  us  it 
appears  unnecessarily  elaborate.  For  what  are  called  instincts  are 
simply  in  our  apprehension  the  expressions  of  the  habitual  modes  of 
operation  of  the  particular  organization;  and  any  modification  or 
further  development  of  the  organization  will  necessarily  involve  a  cor- 
responding modification  of  its  habitual  mode  of  action.  We  see  this 
unmistakeably  in  Plants,  the  direction  of  whose  tendrils  or  rootlets  is 
often  so  marvellously  adapted  to  the  purposes  which  these  have  respec- 
tively to  serv^  as  to  have  forced  on  the  minds  of  many  observers  the 
notion  that  it  must  be  guided  by  some  degree  of  consciousness.  We 
may  see  it  clearly,  too,  in  watching  the  development  of  Animals  and 
even  of  Man  ;  the  special  instincts  of  whose  different  periods  of  life 
are  obviously  related  to  the  functional  activity  of  particular  organs, 
the  alimentative  dominating  for  the  most  part  in  the  earlier  stages,  and 
the  sexual  when  the  generative  system  has  come  with  adult  age  into 
energetic  operation*  Hence,  if  the  principle  of  Natural  Selection  can 
account  for  the  production  of  the  organized  structure,  we  see  no  diffi- 
culty in  extending  it  to  any  of  the  actions  to  which  it  is  subservient ; 
all  these  being  but  the  expressions  (so  to  speak)  of  the  capacity  of  that 
structure. 

It  will  be  more  pertinently  asked,  however,  in  what  manner,  on 
Mr.  Darwin's  theory  of  the  Origin  of  Species,  we  can  account  for 
9pwieB,  when  crossed,  being  sterile  and  producing  sterile  o&priug, 
whereas,  when  varidieB  are  crossed,  their  fertility  is  unimpaired  1  This 
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salvjectisdaboffmidytreiAedinMr.  Barwin'aEighihCSiapter,  ipid^  jm 
ohfionAy  the  resiilt  of  a  very  carefol  and  conaciBBtioaB  esamintttioa  of 
the  facts  in  regard  to  hybridian,  that  have  been  aocnnmlaied  by  tiie  la- 
boon  of  those  two  adminiUe  obsenrers  Kobmiter  andQirtner,  ttswdl  as 
ci  manj  others  o(41eoied  bj  hnaeLf ;  his  geoeial  oondonoii  beingthait 
no  sQoh  preeise  law  oan  be  admittmi,  as  thatt  aeoording  to  which  it 
has  been  proposed  to  distbignish  speeies  finoaa  Tarieties  on  the  grotnid 
of  their  stenlity  or  fertility  when  btooght  into  seznal  ooMwzion. 
For  althongh  it  is  donbtless  a  general  mle  that  the  hybrid  offipring 
of  parents  whose  specific  diversity  (aocoiding  to  the  reoeiTed  views)  is 
nnqnestionablsy  are  per  m  incapable  of  engendering  a  mixed  raee,  yet 
their  sterility  is  by  no  means  uniformly  absolute,  being  in  fact  a 
question  d  degree.    So,  again,  althongh  it  is  doubtless  a  geaecal  £met 
that  the  crossing  of  forms  only  slightly  diffevenrt  tends  to  increase  tlie 
vigour  and  fertility  of  the  olbpring,  yet  it  also  appears  that  wider 
differences,  though  still  within  the  admitted  range  of  variatioiiy  tend 
to  diminidi  and  even  to  check  fertility.     It  is  well  known  that  in 
grafting  trees,  the  capacity  of  one  species  or  variety  to  unite  witli 
another  bean  a  general  relation  to  their  mutual  oonformity  in  oon- 
stitution,  though  sometimes  modified  by  unknown  differenees  in  thetr 
vegetative  systems;  and  looking  to  the  fiust  that  the  reproduetive 
system  is  more  readily  afifected  than  any  other  by  causes  which  in- 
fluence the  vital  concUtions  of  any  raoe^  it  does  not  seem  strange  that 
the  greater  or  less  readiness  of  one  species  to  breed  with  another  sliotdd 
be  rather  d^wndent  on  unknown  di£ferencee  in  their  reproductive  sys- 
tems, than  on  any  special  limitation  of  their  capaeity  with  a  view  to 
prevent  their  crossing  and  blending   in  natura      The  steriHty  of 
hybrids,  which  have  their  reproductive  systems  imperfect^  and  whioh 
have  had  this  system  and  their  whole  organization  disturbed  by  being 
compounded  of  two  distinct  species,  seems  closely  alKed  to  tlni^  steri- 
lity which  so  frequently  affects  pure  species  when  their  natural  con- 
ditions c^  life  have  been  disturbed.      There  has  doubtless  been  mueh 
vicious  reasoning  in  regard  to  this  matter ;  plants  and  animals  whioh 
breed  fireely  together  having  been  assumed  on  that  aooonat  to  be 
identical  in  species;  and  those  which  are  not  thus  fertile  being  as- 
sumed to  be  diverse.   And  it  is  a  somewhat  significant  &ct,  that  the  two 
very  careful  experimentalists  already  allnded  to  have  arrived  in  several 
instances  at  diametrically  op/poBiie  conolusioDs,  when  they  have  come 
to  apply  this  test  in  practice.     We  are  strongly  disposed,  therefore^  ta 
agree  with  Mr.  Darwin,  that  the  phenomena  of  Hybridism,  when 
carefully  examined,  do  not  support  the  reottved  view  that  tlure  is  a 
fundamental  distinction  between  species  and  varieties;  but  are  at  least 
as  weU  explained  upon  the  idea  that  sterility  i»  a  question  of  degree — 
that  degree  depending  upon  the  amount  of  dtveigence  vduch  sepanytea 
the  constitutional  conditions  of  the  two  forms  brought  together. 

It  may  be  urged,  however,  as  an  objection  to  Mr.  Damn's  views, 
that  varieties  produced  by  artificial  selection,  though  di£Mng  so 
strongly  from  each  other  that  they  would  be  uuheaitatingly  ranked 
by  any  one  ignorant  of  their  origin  as  belonging  to  diswimiiar  species 
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or  even  (as  in  the  case  of  Pigeons)  to  diaaimilar  genera,  are  capable 
of  breeding  freely  "with  eaeh  other ;  no  inatanoe  beiog  known  of  Tarte* 
ties  thus  engendered  ever  coming  to  be  kept  from  mixtnre  by  reaaoo 
of  their  stmlity  when  creased.  The  exfdonation  of  this  fact,  how- 
ever, does  not  appear  to  na  at  all  difSimlt  on  Mr.  Darwio's  -view. 
Artifieial  selection  is  generally  praetiBed  rather  with  a  Tiew  of  inten-- 
sifying  and  perpetuating  some  particular  feature,  which  may  have  but 
▼ery  little  relation  to  the  general  constitutional  character.  Moreover, 
in  no  instance  in  which  any  great  diveesily  of  conformation  has  been 
engendered,  has  this  been  maintained  (so  fiur  as  we  know)  for  any  long 
succession  of  generations ;  consequently  it  has  not  yet  been  fixed  (so 
to  speak)  as  the  attribute  of  the  race,  which  commonly  shows  a  con- 
tinual tendency  to  reversion  to  the  ordinary  type,  and  is  ouly  kept  up 
in  its  speciality  by  elimination  of  all  the  individuals  that  do  not 
fully  come  up  to^the  desired  type.  The  ordinary  influence  of  external 
cauaesi,  on  the  other  hand,  tends  sooner  (as  we  see  in  medical  practice) 
to  modify  the  constitutional  state,  than  to  affect  the  bodily  conforma- 
tion ;  and  it  is  easy  to  understand  from  the  evidence  we  daily  have  of 
their  operation,  that  their  prolonged  agency  might  very  considei'ably 
afiect  the  capacity  of  one  race  to  propagate  with  another,  even  though 
that  action  IumI  not  manifested  itself  in  any  very  striking  diversity  of 
external  charaoterB. 

In  his  Ninth  and  Tenth  Ohapters,  Mr.  Darwin  applies  himself  to  the 
consideration  of  the  objections  which  may  be  raised  against  his  views, 
on  the  ground  of  the  entire  absence  of  Falaeontological  evidence  as  to 
the  past  existence  of  any  such  finely  graduated  organic  chain,— con- 
sisting of  a  series  of  intermediate  links  between  the  first  progenitors 
of  each  principal  type,  and  the  diversified  forms  under  which  it  has 
subsequently  presented  its^— -aa  his  theory  requires.  The  force  of 
thi%  which  he  admits  to  be  the  most  obvious  and  the  gravest  objection 
which  can  be  urged  against  it,  he  thinks  is  entirely  removed  by  a  fiiir 
appreciation  of  the  extreme  imperfection  of  the  geological  record.  To 
all  such  as  have  been  prepared  for  the  reception  of  his  arguments  by 
the  mastery  of  Sir  Charles  LyelTs  admirable  reasonings  upon  the 
snbject^  in  that  grand  work  on  the  '  Principles  of  Geology,'  which  we 
fully  agree  with  Mr.  Darwin  in  believing  that  "  the  future  historian 
will  recognise  as  having  produced  a  revolution  in  natural  science;,"  we 
feel  sure  that  Mr.  Darwin's  deductions  must  approve  themselves  as 
necessary  corollaries  from  Sir  0.  Lyell's  demonstrations.  To  those,  on 
the  other  hand,  who  have  been  accustomed  to  look  at  the  revelations 
of  Geology  as  giving  us  a  succession  of  tolerably  complete  pictures  of 
the  former  condition  of  the  Earth,  instead  of  an  assemblage  of  isolated 
sketches  or  studies  which  show  ua  rather  how  little  than  how  much 
we  know,  or  are  ever  likely  to  know,  about  its  past  history  and  its 
living  inhabitants,  Mr.  Darwin's  protest  against  the  drawing  of  any 
infeiences  nnfiivonrable  to  his  theory  from  the  paucity  of  the  remains 
of  the  almost  infinite  number  of  generations  which  nrast  have  suc- 
ceeded one  another  in  the  long  roll  of  yean,  will  seem  more  like  the 
special  pleading  of  an  advocate  than  (what  we  are  firmly  convxnoed 
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that  it  is)  the  candid  representation  of  prolband  scientific  truth.  We 
are  folly  satisfied  that  he  does  not  in  the  least  exaggerate  the  imper- 
fection  of  the  geological  record;  and  think  it  the  lesa  neceasary  to 
add  anything  in  confirmation  of  his  views,  beoaoae  we  have  already 
attempted  to  show,  in  our  introductory  remarks,  how  many  indications 
are  afforded  by  modem  geological  inquiry  that  the  production  of  new 
species  has  been  e€fected  by  constant  and  progressive  rather  than  by 
intermittent  action.  Many  of  the  great  leading  &ct8  in  Paleontology 
certainly  harmonize  most  remarkably  with  the  doctrine  of  continuous 
descent  with  modification  through  natural  selection. 

"  Wc  can  thus  undcrstaud  how  it  is  that  new  species  come  in  slowly  and 
successively;  how  species  of  different  classes  do  not  necessarily  change  to- 
gether, or  at  the  same  rate,  or  in  the  same  degree ;  yet  in  the  long  run  that  all 
undergo  modiGcation  to  some  extent.  The  extinction  of  old  forms  is  the 
almost  inyariable  consequence  of  the  production  of  new  forms.  We  can  under- 
stand why  when  a  sfiecies  has  once  disappeared  it  never  reappears.  Groups  of 
species  increase  in  uumhers  slowly^  and  endure  for  uneoual  periods  of  time ; 
for  llic  process  of  modification  is  necessarily  slow,  ana  depends  upon  many 
coninlex  contingencies.  The  dominant  species  of  the  larger  dominant  groups 
tciuf  to  leave  many  modified  descendants,  and  thus  new  sin)-groups  and  groups 
are  formed.  As  these  are  formed,  the  species  of  the  less  vigorous  groups, 
from  th«'ir  inferiority  inherited  from  a  common  progenitor,  tend  to  become 
extinct  topfctber,  and  to  leave  no  modified  offspnng  on  the  face  of  the  Earth. 
But  the  utter  extinction  of  the  whole  group  of  species  may  often  be  a  very 
slow  process,  from  the  survival  of  a  few  descendants,  liogering  in  protected 
and  isolated  situations.  When  a  group  has  once  wholly  disappearea,  it  docs 
not  reappear ;  for  the  link  of  generations  has  been  broken. 

"We  can  understand  bow  tlie  spreading  of  the  dominant  forms  of  life, 
which  are  those  that  oftenest  vary,  will  in  the  long  run  tend  to  people  the 
world  with  allied,  but  modified,  descendants ;  and  these  will  generally  succeed 
ill  taking  the  places  of  those  groups  of  species  which  are  their  inferiors  in  the 
struggle  for  existence.  Hence,  after  long  intervals  of  time,  the  productions  of 
Ukc  world  will  appear  to  have  chanfi;ed  simultaneously. 

"  Wc  can  understand  how  it  is  that  all  the  forms  of  life,  ancient  and  recent, 
make  together  one  grand  system;  for  all  are  connected  by  generation.  We 
can  undci bland  from  the  continued  tendency  to  divergence  of  character,  why 
tlic  more  ancient  a  form  is,  the  more  it  generally  differs  from  those  now  living. 
Why  ancient  and  extinct  forms  often  tend  to  fill  up  gaps  between  existing 
forms,  sometimes  blending  two  ^ups  previously  classea  as  distinct  into  one ; 
but  more  commonly  only  bringing  them  a  little  closer  together.  The  more 
ancient  a  form  is,  the  more  often,  apparently,  it  displays  characters  in  some 
degree  intermediate  between  groups  now  distinct;  for  the  more  ancient  a 
form  is,  the  more  nearly  it  will  be  related  to,  and  consequently  resemble,  the 
common  progenitor  of  groups  since  become  widely  divergent.  Extinct  forms 
are  seldom  directly  intermediate  between  existing  forms ;  but  are  intermediate 
only  by  a  long  ana  circuitous  course  through  many  extinct  and  very  different 
forms.  We  can  clearly  see  why  the  organic  remains  of  closely  consecntire 
formations  are  more  closely  alhed  to  each  other,  than  are  tliose  of  remote 
formations ;  for  the  forms  are  more  closely  linked  together  by  generation :  wc 
can  clearly  see  why  the  remains  of  an  intermediate  formation  arc  intermediate 
in  character."  (pp.  343-5.) 

The  Tenth  and  Eleventh  Cliapters  are  devoted  to  the  sabject  of 
Geographical  Distribution,  which,  aa  we  have  already  endeavoured  to 
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sboWj  has  lately  come  to  present  an  aspect  altogether  new.     These 
seem  to  us  to  be  among  the  most  mteresting  and  satisfactory  in  the 
whole  work ;  the  clue  which  Mr.  Darwin's  theory  affords,  taken  in 
connexion  with  the  strong  probability  that  considerable  changes  of 
level  have  occurred  since  the  Earth  has  been  peopled  by  its  existing 
inhabitants,  leading  us  towards  a  much  better  rationale  of  the  remark- 
able phenomena  presented  by  the  present  Geographical  distribution 
of  Plants  and  Animals,  than  any  which  has  been  previously  offered. 
The  great  leading  fact-s  seem,  as  Mr.  Darwin  points  out,  to  be  explicable 
on  the  theory  of  migration  (generally  of  the  more  dominant  forms  of 
life)  together  with  subsequent  modification  and  the  multiplication  of 
new  forms.    We  can  thus  comprehend  the  high  importance  of  barriers, 
whether  of  land  or  water,  which  separate  our  several  zoological  and 
botanical  provinces.     We  can  thus  understand  the  localization  of  sub- 
genera, genera,  and  families ;  and  how  it  is  that  under  different  lati- 
tudes, for  instance  in  South  America,  the  inhabitants  of  the  plains 
and  mountains,  of  the  forests,  marshes,  and  deserts,  are  in  so  mysterious 
a  manner  linked  together  by  affinity,  and  are  likewise  linked  to  the 
extinct  being;}  which  formerly  inhabited  the  same  continent.     So  again 
it  can  be  explained  why  oceanic  islands  should  have  few  inhabitants, 
but  of  these  a  large  proportion  should  be  endemic  or  pecidiar ;  and 
why    whole    groups    of  organisms,   as    batrachians    and   teixes trial 
mammals,  should  be  absent  from  such,  whilst  the  most  isolated  islands 
possess  their  own  peculiar  species  of  aerial  mammals  or  bats.     As  the 
late  Professor  Edward  Forbes  used  to  insist,  there  is  a  striking  paral- 
lelism in  the  laws  of  life  throughout  time  and  over  space  ;  the  laws- 
governing  the  succession  of  foims  in  past  times  being  nearly  the  same 
with  those  governing  at  the  present  time  the  differences  in  different- 
areas.     On  Mr.  Darwin*8  theory  these  relations  are  intelligible ;  for 
whether  we  look  to  the' forms  of  life  which  have  changed  during  suc- 
cessive ages  within  the  same  quarter  of  the  world,  or  to  those  which 
have  changed  after  having  migrated  into  distant  quarters,  in  both  cases 
the  forms  within  each  class  have  been  connected  by  the  same  bond  of 
ordinary  generation  ;  and  the  more  nearly  any  two  forms  are  united  in 
blood,  the  nearer  will  they  generally  stand  to  each  other  in  time  and 
in  space ;  in  both  cases  the  laws  of  variation  have  been  the  same,  and 
modifications  have  been  accumulated  by  the  same  power  of  natural 
selection. 

The  argument  la  brought  to  a  close  in  the  Thirteenth  Chapter,  which 
treats  of  the  evidence  afforded  in  favour  of  the  author's  views  by  the 
Mutual  Affinities  admitted  by  all  Naturalists  to  exist  among  Organized 
beings,  by  Morphology,  Embryology,  and  the  existence  of  Rudimentary 
organs.  Mr.  Darwin  urges  with  great  force  that  the  nature  of  the 
relationship  by  which  all  living  and  extinct  beings  are  united  by  com- 
plex, radiating,  and  circuitous  lines  of  affinities  into  one  grand  system, 
— the  rules  followed  and  the  difficulties  encountered  by  naturalists  in 
their  classifications, — the  value  set  on  character,  if  constant  and  pre- 
valent, whether  of  high  functional  importance,  or  of  the  most  trifling  im* 
portauce,  or  (as  in  the  case  of  rudimentary  organs)  of  no  importance. 
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—the  wide  oppoBitian  in  value  between  analogical  or  adaptive 
characters,  and  characters  of  true  affinity, — and  other  such  rules, — 
all  naturally  follow  on  the  view  of  the  common  parentage  of  those 
forms  which  are  considered  hj  naturalists  as  allied,  together  with  their 
modification  through  natural  sdection,  with  its  contingencies  of  ex- 
tinction and  divergence  of  character.  Thus,  in  his  view,  all  true 
ClaaBification  is  genealogical ;  and  community  of  descent  in  the  hidden 
bond  which  naturalists  have  been  unconsciously  seeking,  rather  than 
some  unknown  plan  of  creation,  or  the  enunciation  of  general  proposi- 
tionsi  and  the  mere  collocation  and  separation  of  objects  more  or  less 
alike. 

On  this  same  view,  it  is  urged  by  Mr.  Darwin,  all  the  great  facts  in 
Morphology  become  intelligible ;  that  resemblance  in  general  plan  of 
organization  which  is  expressed  by  the  term  "  unity  of  type,**  acquiring 
a  meaning  and  value  of  which  it  was  before  utterly  destitute,    l^othing, 
as  Prof.  Owen  has  fully  admitted,  can  be  more  hopeless  than  to  attempt 
to  explain  this  fundamental  similarity  of  pattern  in  members  of  the 
same  class,  by  utility,  or  the  doctrine  of  final  causes.     On  tho  ordinary 
view  of  the  independent  creation  of  each  animal  and  plant,  we  can  only 
say  that  so  it  is,  or  that  it  has  so  pleased  the  Creator  to  constrnct  it. 
A  like  explanation,  he  argues,  may  be  given  to  the  great   facts  of 
Embryology;  such  as  the  very  general,  but  not  universal,  diflference  in 
structure  between  the  embryo  and  the  adult;  the  early  likeness  of  parts 
in  the  same  individual  embryo,  which  afterwards  become  very  unlike 
and  serve  for  diverse  purposes;  the  general,  but  not  universal,   re* 
semblance  of  embryos  of  different  species  belonging  to  the  same  class ; 
the  absence  of  any  dose  relation  in  the  structure  of  the  embryo  to  the 
conditions  of  its  existence,  except  when  it  l>ecomes  active  and  has  to 
provide  for  itself  instead  of  being  nurtured  by  its  parent;  and  the 
apparent   retrogradation    which    sometimes    takes    place    from    tho 
embryonic  type  as  the  animal  approaches  maturity.     It  was  long  ago 
shown  by  Yon  Baer  that  all  development  proceeds  from  the  general  to 
the  iq>ecia] ;  and,  as  we  have  already  pointed  out,  this  principle  has 
come  to  exert  a  most  important  influence  in  classification,  the  real 
place  of  a  group  being  often  determined  rather  by  reference  to  its 
embryonic  than  to  its  adult  type.     Now,  the  causes  of  modification 
which  originate  varieties  of  structure  will  for  the  most  part  act  through 
the  constitution  of  the  parents;  and  tlie  analogy  of  hereditary  diseases 
a]^)earing  late  in  life  would  seem  to  indicate  that  such  causes  may  not 
manifest  Uieir  effect  upon  the  of&pring,  until  it  has  attained  an  age 
approaching  t^at  at  which  they  acted  on  the  parent.     Hence  it  can  be 
understood  how  it  is  that  the  differences  in  the  races  of  domestic 
animals  should  be  much  less  marked  when  they  have  just  come  into 
the  world,  than  they  subsequently  become.     Mr.  Darwin  found,  for 
example,  that  the  newly-hatehed  young  of  different  breeds  of  pigeons, 
difl^ng  so  much  in  their  adult  state  that  they  would  have  been  ranked 
among  difierent  genera  had  they  been  natural  product ion5>,  so  im per- 
fectly presented  their  ))eculiar  characters  as  not  to  be  always  distinguish- 
able.   Cases  occur  every  now  and  then,  however,  in  which  the  departure 
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from  tlie  ordinary  type  has  shown  itself  at  a  ranch  earlier  period  in  the 
li£»  of  the  ofiapring;  and  if  this  be  perpetuated  by  breeding  (as  in  the 
4saae  of  the  ''anoon*'  conformation  of  the  legs^  or  the  silky  wool  of  the 
^Caucbamp  breed  of  sheep),  it  shows  itself  at  a  correspondingly  early 
period  in  the  subsequent  descendants.  If,  then,  the  embryo  be  looked 
upon  as  a  picture^  more  or  less  obscured,  of  the  common  parent  form 
of  each  great  class  of  animals,  the  successive  modifications  which  it 
undergoes  in  its  further  development  repeat  in  their  essential  features 
the  modifications  which  the  type  has  undergone  in  antecedent  ages 
under  the  operation  of  natural  selection. 

On  the  same  view  the  presence  of  Rudimentary  Organs  comes  to 
acquire  a  meaning  of  which  it  is  otherwise  destitute;  and  this,  to  our 
xninds,  is  one  of  the  strongest  arguments  in  favour  of  Mr.  Darwin's 
theory.     The  same  reasoning  power  (as  he  truly  says)  which  tells  us 
plainly  that  most  parts  and  organs  are  exquisitely  adapted  for  certain 
purposes,  tells  us  with   equal  plainness  that   these  rudimentary  or 
atrophied  organs  are  imperfect  and  useless.     Such  organs  are  generally 
said  to  have  been  created  '^  for  the  sake  of  symmetry,'*  or  in  order  "  to 
complete  the  scheme  of  nature;"  and  Mr.  Paget  has  thrown  out  the  idea 
that  they  serve  to  withdraw  matter  from  the  blood,  which  could  not 
be  retained  in  it  without  injury.     Now,  on  the  principlo  just  now 
stated,  at  whatever  period  of  life  an  organ  thrown  out  of  use  by  changed 
habits  consequently  becomes  atrophied,  and  this  condition  is  perpetuated 
by  Natural  Selection,  the  principle  of  inheritance  at  corresponding 
ages  will  tend  to  reduce  the  organ  at  the  like  period  in  the  life  of  the 
o&priug,  and  consequently  will  seldom   affect  or  reduce  it  in  the 
embryo ;  and  hence  will  arise  the  greater  relative  size  of  rudimentary 
organs  in  the  embryo,  and  the  subsequent  proportional  reduction  by 
arrest   of  their  development.      It  is   remarkable  how  much  value 
systematists  have  been  led  to  attach  to  the  presence  of  rudimentary 
organs  as  indications  of  natural  affinity;   and  this  becomes  readily 
intelligible  on  the  genealogical  view  of  classification,  just  as,  to  use 
Mr.  Darwin's  apposite  simile,  letters  which  are  retained  in  the  spelling 
of  a  word,  though  they  have  become  useless  in  classification,  often 
afibrd  a  clue  in  the  search  for  its  derivation.     '<  Nature  may  be  said 
to  have  taken  pains  to  reveal,  by  rudimentary  organs  and  by  homolo- 
gous structures,  her  scheme  of  modification,  which  it  seems  that  we 
wilfully  will  not  understand." 

OC  the  Hecapitulation  and  Conclusion  contained  in  the  dosing 
Chapter,  we  need  nay  no  more  than  that  it  is  a  masterly  summing-up 
of  the  author's  argument,  a  worthy  finale  to  what  we  do  not  hesitate 
to  designate  a  wonderful  book.  Prom  the  remarks  we  have  made  as 
we  have  proceeded  in  our  exposition  of  Mr.  Darwin's  views,  our  readers 
will  perceive  that  we  are  strongly  convinced  of  their  fundamental 
truthfulness;  and  we  cannot  see  any  legitimate  escape  from  the  logical 
eonclusion,  that  the  process  of  Natural  Selection  has  had  a  similar 
agency  in  multiplying  the  number  of  divergencies  of  type  amongst  the 
races  of  plants  and  animals  living  in  a  state  of  Nature,  that  the 
process  of  Artificial  Selection  has  exei'ted  on  those  subject  to  the 
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influence  of  Man.  But  vhen  we  once  go  beyond  the  limits  of  our 
actukl  experience,  the  question  as  to  the  extent  of  this  change  is  one 
as  to  which  we  have  no  data  whatever  for  any  positive  conclusion^  and 
are  left  altogether  to  the  guidance  of  probabilities.  Supposing,  for 
the  sake  of  argument,  that  we  concede  to  Mr.  Darwin  that  all  Birds 
have  descended  from  one  common  stock, — and  we  cannot  see  that  there 
is  any  essential  improbability  in  such  an  idea,  so  small  are  the  diver- 
gencies from  a  common  type  presented  by  any  membera  of  that  group, 
— ^yet  it  by  no  means  thence  follows  that  Birds  and  Reptiles,  or  Birds 
and  Mammals,  should  have  had  a  common  ancestry.  The  very  imper- 
fection of  the  Geological  record,  on  which  he  so  pointedly  dwells,  takes 
away  all  power  of  denial  that  Birds  may  have  been  placed  on  the 
Earth  as  early  as  any  form  of  organic  life  whatever.  And  to  us  it 
seems  far  more  likely  that  this  has  been  the  case  with  regard  to 
each  of  the  great  tyi>es  marked  out  by  decided  structural  and  phy- 
siological peculiarities,  than  that  these  have  been  derived  from  any- 
still  more  remote  ancestor  by  the  process  of  Natural  Selection.  So, 
too,  there  seems  to  us  so  much  in  the  psychical  capacity  of  Man,  how* 
ever  degraded,  to  separate  him  from  the  nearest  of  the  Mammalian 
class,  that  we  can  far  more  easily  believe  him  to  have  originated  by  a 
distinct  creation,  than  suppose  him  to  have  had  a  common  ancestry 
with  the  Chimpanzee,  and  to  have  been  separated  from  it  by  a  series 
of  progressive  modifications. 

We  tlnnk  it  very  important  to  the  fair  reception  of  Mr.  Darwin's 
primary  views,  that  they  should  be  considered  quite  apart  fi*om  the 
ultimate  conclusions  to  which  they  tend  in  h\a  own  mind,  but  which 
others  may  see  adequate  reason  for  doubting  or  rejecting.  It  is  among 
their  highest  merits  that  the  mere  provisional  reception  of  them,  as  a 
step  (it  may  be)  to  something  still  bettor,  will  give  a  new  interest  to 
the  philosophical  pursuit  of  Natural  EUstory,  and  will  bring  into 
mutual  reconcilement  the  two  great  ideas  of  opposing  schools, — ^the 
moi^ihological  notion  of  Unity  of  Ty|)e, — and  the  teleological  notion 
of  Conditions  of  Existence. 


Keview  VI. 

Medico-Cliirwrgical  Tranaacttans.  Published  by  the  Royal  Medical 
and  Chirurgical  Society  of  London,  Vol.  XLII.  London,  1859. 
8vo.     pp.  461. 

The  present  volume  of  the  '  Medico-Chirurgical  Transactions'  is  inferior 
to  none  of  its  predecessoi-s  iu  interest  or  intrinsic  value.  It  contains 
twenty-five  original  communications,  about  one-half  of  which  are  me- 
dical and  the  other  half  surgical.  These  communications  ai*e  illus- 
trated by  nine  lithographic  plates,  five  of  which  are  coloured,  by 
fourteen  diagrams,  and  three  woodcuts.  We  proceed,  as  usual,  to  lay 
before  our  r^siders  a  brief  abstract  of  the  contents  of  the  volume  : 

I.  A  Cane  of  Excision  of  the  Head  of  the  Jffumerus,  with  its  Resvlts. 
By  John  Bibkbtt,  F.R.C.S.— This  case  is  mainly  recorded  with  the 


I860.]  JfecUeo-Chirurgieal  Transactions,  403 

object  of  showing  the  results  of  the  operation  at  a  distant  period  of 
time  afterwarda  The  patient  was  a  man  aged  fifty-seven,  and  the 
disease  of  the  articular  cartilage  of  the  head  of  the  humerus  had 
existed  for  two  and  a  half  years,  and  had  apparently  originated  from 
a  severe  injury  of  the  shoulder-joint.  The  operation  was  performed 
on  July  24th,  1855,  the  head  of  the  bone  being  removed  by  a  fine 
"  bow-saw."  Twenty-five  days  after  the  operation,  the  patient  was 
discharged  from  the  hospital.  A  year  afterwards,  pus  still  continued 
to  flow  fi-om  three  sinuses,  but  no  exposed  bone  could  be  detected, 
and  the  man  could  use  his  forearm  and  hand  to  a  limited  extent,  while 
his  general  health  was  good.  From  the  end  of  1856  down  to  Sep- 
tember, 1858,  when  the  patient  was  last  seen,  the  man  had  used  his 
arm  freely  in  the  varied  occupations  of  a  &rm  labourer  j  he  was  en-* 
tirely  free  from  pain,  and  enjoyed  perfectly  good  health.  The  upper 
end  of  the  humerus  could  be  felt  beneath  the  integuments  near  to  the 
coraeoid  process  of  the  scapula. 

Notes  are  given  of  a  second  case,  in  which  a  similar  operation  was 
performed  by  the  late  Mr.  Aston  Key,  on  January  30th,  1849,  upon  a 
man  aged  thirty-three.  This  man  made  a  good  recovery,  and  is  now 
in  perfect  health ;  while,  for  the  kst  six  years,  he  has  been  actively 
engaged  as  a  working  engineer. 

II.  On  DisarticulaHon  of  tits  Scapula  from  tlie  Slundder-Joint,  xoith 
lietnoval  of  tlte  Acromial  end  of  the  Clavicle,  By  George  Matthew 
Jones,  M.R.C.S.,  Jersey. — This  operation  appeara  to  have  been  only 
twice  previously  performed,  first  by  Mr.  Syme,  in  1856  (an  account  of 
which  operation  was  published  in  the  <  Medico-Chirargical  Transac- 
tions'*), and  subsequently  by  a  practitioner  in  Ayrshire.  In  both 
these  cases,  however,  the  patients  died  within  three  months  of  the 
operation,  so  that  no  opportunity  was  afforded  of  ascertaining  how  far 
the  motions  of  the  arm  could  be  restored.  Not  so  with  Mr.  Jones's 
case.  His  patient  was  a  girl,  aged  fourteen  and  a  half,  upon  whom 
the  operation  was  performed  on  the  10th  of  May,  1858,  on  account  of 
long-standing  necrosis  of  the  left  scapula,  with  numerous  fistulous 
openings  through  the  soft  parts.  At  the  end  of  twenty-four  days  the 
patient  was  able  to  leave  her  bed  and  walk  round  the  garden,  and  after 
another  week  she  could  sew  without  pain  or  difficulty.  The  discharge 
continued  for  about  six  weeks,  but  rapidly  diminLihed.  Her  treatment 
was  essentially  stimulant,  eight  glasses  of  wine,  and  sometimes  more, 
being  allowed  every  twenty-four  hours,  in  addition  to  three  pints  of 
porter.  In  November,  1858,  she  was  able  to  abduct  her  arm  twelve 
inches  from  her  side,  and  could  raise  the  hand  to  the  opposite  shoulder 
or  to  the  mouth  with  ease.  She  was  able  to  lift  considerable  weights, 
and  could  scrub  the  floor  and  make  her  bed.  Not  the  slightest  pain 
was  experienced  upon  any  motion.  There  was  a  decided  falling  of  the 
shoulder,  but  this  was  scarcely  perceptible  when  the  patient  was  dressed. 
The  deltoid  was  of  full  size.     The  author  agrees  with  Mr.  Syme  in 

«  ToL  xl.  p.  107 ;  British  and  Foreign  Hedloo-Chirargical  Bcview.  July,  1858,  p.  108. 
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the  oonclusion  that  the  cUnger  from  hemorrha^  is  much  leas  in  reaoT- 
ing  the  whole  of  the  scapida,  than,  as  in  the  caae  recorded  by  Mr. 
Listen,  in  the  remoYal  of  only  a  portion. 


III.  CaB€  of  Enoepkaloid  Cancer  affecUng  a  TmUok  which  had  &m 
retained  toiihin  the  cavity  of  the  Abdomen.  By  Geobob  Johssos, 
M.D.,  London. — This  case  appears  to  be  unique  in  its  locality,  while 
it  was  also  remarkable  for  the  large  aize  attained  by  the  tumour,  for 
the  rapidity  of  its  growth,  the  great  pain  which  it  occasioBed,  jumI  alas 
from  the  circumstance  that  the  nature  of  the  tumour  spears  to  have 
been  diagnosed  during  life.  Many  cases  are  on  record  in  ^hicha 
testicle  retained  in  the  groin,  or  in  the  inguinal  canal,  has  become  the 
seat  of  cancerous  disease,  but  apparently  none  in  which  the  organ  bad 
not  commenced  itd  descent  After  the  evacuation  of  about  foor  pints 
of  dirty  grumous  fluid  from  numerous  cysts  contained  in  the  tumour, 
this  still  weighed  sixteen  pounds.  Tlie  disease  appears  to  bave  com- 
menced exactly  fifteen  months  previous  to  death  with  severe  paiu  in 
the  right  lumbar  region;  but  three  weeks  before  death,  wben  the 
patient  was  seen  in  consultation  with  Dr.  Bright,  the  tumour  was 
scarcely  prominent.  Another  remarkable  feature  of  the  case  was  the 
extreme  pertinacity  with  which  the  patient  concealed  the  knowledge 
of  the  non-descent  of  the  testicle  from  most  of  the  medical  gentlemen 
whom  he  consulted. 

IV.  Caeee  of  Ee-fracture  of  Bone,  with  ObservaUons.  ByF.  C.  SkkT, 
F.RS.,  President  of  the  Society. ~The  author  advocates  the  le-fractare 
of  bones  which  have  been  imperfectly  united,  or  in  which  there  is 
overlapping  to  any  moderate  extent,  as  an  operative  proceeding  which 
is  practicable,  safe,  and  indispensable  to  the  perfect  utility  of  the  limb 
involved.  Various  instructions  are  given  for  our  guidance  in  the  per- 
formance of  the  operation,  and  seven  cases  are  appended  to  illustrate 
its  good  effects.  In  these  cases  the  intervals  between  the  original 
injury  and  the  re-fracture  varied  up  to  thirteen  months.  Six  of  the 
seven  cases  are  stated  to  have  been  perfectly  successful ;  but  in  one  it 
was  quite  impossible  to  make  any  impression  on  the  fractured  bone, 
although  the  full  amount  of  warrantable  pressure  in  every  direction 
was  resorted  to. 

V.  Caeea  of  Dieloeation  of  the  Oe  Oaide  and  Scaphoid  from  the 
Astragalus,  with  Remarks  on  the  importance  qf  dividing  the  Gaehroo- 
nemius  and  oUier  Tendons  to/adUtate  reduction  in  various  Dislooations 
o/t/ie  latter  bone.  By  Geohob  Pollock,  F.R.C.S. — Our  space  will 
not  allow  us  to  enter  into  the  details  of  this  paper ;  but  it  is  one  which 
well  deserves  the  attention  of  the  practical  surgeon. 

VI.  A  Description  qf  tfie  Organs  qf  Generation  qfa  Hermaphrodite 
SHieep.  By  W.  S.  Savoby,  F.R.S.— This  case  was  remarkable  for  the 
conjunction  of  male  and  female  organs  of  great  perfection.  The 
external  orifice  led  into  a  vagina,  beyond  which  was  the  uterus,  with 
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its  two  horns  fts  in  the  female ;  bat  in  place  of  the  ovaries  were  two 
testes,  each  snrmounted  in  its  whole  length  by  an  epididymis,  and  by 
the  termination  of  the  corresponding  nterine  horn.  In  shape  and 
aspect  these  testes  were  precisely  similar  to  those  of  an  ordinary  male, 
bat  were  yery  much  smfdler,  and  contained  no  traces  of  spermatozoa. 
The  animal  was,  of  coarse,  essentially  a  male,  bnt  during  life  had  been 
ic^rded  as  an  ewe.  Figures  are  given  illustrative  of  the  appearances 
jwesented  by  the  different  organs. 

VIL  On  the  Causes  of  Death  after  AmptUattcn,  By  Thoicas 
Bbtamt,  F.^.O.S. — ^Mr.  Bryant  commences  by  advocating  the  utility 
of  statistics  in  medical  science,  and  points  out  that  they  who  object 
to  them  still  trust  to  what  they  call  their  experience.  He  justly  ob- 
serves, however,  that  experience,  to  be  of  any  value,  must  be  some- 
thing definite,  arrived  at  through  practical  knowledge,  and  capable  of 
expression,  so  that,  in  a  measure,  it  becomes  statistical.  With  a  view 
of  gnining  some  distinct  idea  of  the  causes  of  death  afler  amputa- 
tion, Mr.  Bryant  has  collected  from  Guy's  Hospital  300  cases  of  am- 
putation, and  has  divided  these  into  four  classes, — primary,  secondary, 
lAthological,  and  amputations  of  expediency,  the  last  class  being  dis- 
tinguished fTx>m  the  circumstance  that  the  amputations  have  been 
performed  from  expediency  more  than  from  necessity,  as,  for  example, 
in  cases  of  talipes  and  elephantiasis.  The  paper  contains  several  sta- 
tistical tables,  with  copious  analyses.  The  following  are  some  of  the 
moie  important  general  conclusions  arrived  at  as  to  the  causes  of  death 
aiter  amputations  : 

"  1.  That  25  per  cent,  of  all  cases  are  fatal ;  30  per  cent,  of  the  lower  cx- 
tremity,  10  per  cent,  of  the  upper. 

"  2.  That  /jyamia  is  the  cause  of  death  in  42  per  cent,  of  the  fatal  cases, 
Mid  in  10  per  cent,  of  the  whole  number  amputatea. 

"  3.  That  exhaustion  is  the  cause  of  death  in  33  per  cent,  of  the  fatal  cases, 
>nd  in  8  jper  cent,  of  the  whole  number  amputated. 

"  4.  That  the  following  causes  of  death  are  fatal  in  the  annexed  proportions : 

Of  Altai  Of  whole 

cases.  number. 

"  Secondary  haemorrhage  .  7*  per  cent.,  or  1*66  per  cent. 

Thoracic  complications  .56  „  »>  1*33 

Cerefaml           „         .  .  3*  „  „  *66 

Abdominal        „         .  .  1*4  „  „  '33 

Renal               „         .  .  3'  „  „  66 

Hectic              „         .  .  3*  „  „  'GG 

Traumatic         „         .  .  7'  „  „  1*66 

Of  the  total  amputations  of  the  thigh,  27  per  cent,  were  fatal ;  of 
pathological  amputations,  18  per  cent. ;  amputations  of  expedi^icy,  37 
P«p  cent. ;  primary  amputations,  60  per  cent. ;  secondary  amputations, 
75  per  cent.  The  comparative  frequency  of  the  different  modes  of 
^atal  tern^i nation  in  each  of  the  four  classes  of  amputation,  not  only 
in  reference  to  the  thigh,  but  also  in  reference  to  the  leg,  arm.  and 
forearm,  has  been  ascertained  with  much  labour.  Pyiemia  was  the 
caose  of  death  in  42  per  cent,  of  all  fatal  cases  of  amputation,  and  in 
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10  per  cent,  of  all  amputations.  As  regards  the  different  forms  of 
amputation,  pyemia  was  the  cause  of  death  in  the  following  order  :  in 
70  per  cent,  of  all  fatal  amputations  of  expediency ;  in  43  per  cent,  of 
all  fatal  primary  amputations ;  in  43  per  cent,  of  all  &tal  pathological 
preparations  ;  and  in  25  per  cent,  of  all  fatal  secondary  amputations. 
Of  primary  amputations  of  the  thigh,  35  per  cent,  sank  from  exhaus- 
tion }  15  per  cent,  died  fix)m  pytemia ;  5  per  cent,  from  secondary 
hsemorrhage ;  and  5  per  cent,  from  traumatic  complications.  On  the 
other  hand,  of  primary  amputations  of  the  leg,  one-half  of  the  fatal 
cases  died  from  pyaemia,  and  only  one-eighth  of  exhaustion ;  of  ampu- 
tations of  the  upper  extremity  one-third  of  the  fatal  cases  died  from 
pyaemia.  It  would  be  interesting  to  contrast  the  results  of  Guy*8  with 
those  of  other  metropolitan  and  provincial  hospitals. 

YIII.  On  some  of  the  CydiccU  Changes  in  Uie  Human  System  con- 
nected wWi  Season.  By  Edward  Smith,  M.D. — The  readers  of  the 
*  British  and  Foreign  Medico-Chirurgical  Review*  cannot  but  be  aware 
of  tlie  laborious  i-esearchcs  by  which  Dr.  Edward  Smith  has  endea- 
voured to  show  the  hourly  changes  in  the  rate  of  the  pulse  and  in 
respiration  in  health  and  in  phthisis.  He  has  now  extended  the  same 
inquiry  to  the  changes  of  the  system  in  health  from  day  to  day,  and 
mouth  to  month,  through  the  cycle  of  the  seasons ;  and  he  has  ascer- 
tained that,  as  the  season  advances  from  spring  to  summer  and  autumn, 
all  the  respiratory  phenomena  become  lessened.  The  highest  state  of 
the  functions  was  in  spring ;  the  period  of  decline  was  the  beginning 
of  summer ;  the  lowest  state  was  towards  the  end  of  summer  and  iu 
the  beginning  of  autumn  ;  and  the  period  of  increase  was  the  begin- 
ning of  winter.  In  winter  and  in  summer  the  respiratory  phenomena 
may  be  said  to  be  comparatively  uniform  for  a  considerable  period, 
whereas  spring  and  autumn  are  truly  seasons  of  change.  The  following 
appear  to  be  the  variations  in  the  system  in  the  summer : 

1.  Lessened  respiratoiy  and  other  chemical  changes. 

2.  Increased  rate  of  pulsation,  with  increase  of  blood  at  superficies, 
and  diminution  at  centres. 

3.  Increase  in  the  function  of  the  skin,  increased  transpiration,  and 
increased  sensibility  to  cold. 

4.  Lessened  difficulty  in  maintaining  a  sufficient  degree  of  animal 
heat,  but  greater  difficulty  in  preventing  excess. . 

5.  Lessened  appetite,  and  lessened  quantity  of  food. 

6.  Unascertained  changes  in  the  state  of  the  blood,  in  reference  to 
the  degree  of  oxidation,  the  quantity  of  fibrin,  and  the  degree  of 
alkalinity. 

7.  A  probable  increased  action  of  the  liver. 

The  author  draws  from  his  investigations  the  following  deductions 
in  reference  to  disease : 

1.  That  the  circumstance  of  the  type  of  the  same  disease  differing 
in  different  years  may  be  explained  by  the  fact,  that  different  years 

•  April,  16&G,  p.  47ft :  and  April,  18ft7,  pp.  S85,  SS8. 
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Taryin  the  character  of  their  seasons.  A  flimilar  explanation  may 
Apply  to  the  varying  type  of  the  same  disease  in  different  seasons  of 
the  same  yeai\  Dr.  Smith  thinks  it  might  be  affirmed  that  what  are 
called  seasonal  diseases  depend,  more  or  less  directly,  upon  the  degree 
of  vital  action  existing  at  that  period. 

2.  The  type  and  complications  of  a  seasonal  disease  will  vary 
according  to  the  direction  of  the  advancing  season. 

3.  The  discoveiy  of  the  varying  states  of  the  human  system  in 
cycles  helps  ns  to  a  rational  explanation  of  the  cessation  of  seasonal 
diseases;  for  if  an  epidemic  arises  from,  or  only  in,  a  certain  state  of 
system,  it  must  increase  as  that  condition  of  system  increases,  and 
mnst  decline  when  that  condition  of  system  is  passing  into  its  opposite. 
Several  instances  are  given,  which  are  thought  to  illustrate  this 
opinion.  We  are  unable  here  to  discuss  this  important  matter  in 
detail,  but  it  appears  to  us  that  the  author  ascribes  too  much  influence 
to  the  condition  of  the  system  in  the  production  of  certain  diseases — 
sach  as  scarlatina  and  cholera.  The  condition  of  the  system  is  no 
doubt  a  most  powerful  prediaposing,  but  cannot  be  regarded  as  an 
excUing,  cause  of  sach  diseases  as  those  just  mentioned. 

4.  The  cyclical  rotation  in  the  variation  of  the  vital  powers  may 
be  ODe  of  the  explanations  of  the  "  vis  medicatrix  natur»." 

IX.  A  ConlrilnjUion  to  the  SUU\8tica  of  Cancer,  collected  from  ike 
Cancer  Records  of  the  Middieaex  HoapiUd.  By  Septimus  W.  Sibley. — 
This  must  hereafter  be  regarded  as  one  of  the  most  important  contri- 
butions to  our  knowledge  of  cancer.  In  the  Middlesex  Hospital  there 
are  certain  wards  which  are  devoted  to  the  exclusive  treatment  of 
cancer,  and  hence  the  records  of  this  institution  bearing  uj^on  the 
disease  in  question  are  of  peculiar  value.  It  is  with  great  satisfaction 
that  we  observe  the  increasing  tendency  to  the  production  of  such 
essays  as  those  of  Mr.  Bryant  and  Mr.  Sibley;  reducing,  as  they  do, 
to  a  tangible  and  practical  form  the  immense  mass  of  crude  materials 
stored  up  in  the  records  of  our  metropolitan  hospitals,  and  bearing 
upon  every  possible  question  in  medicine  and  surgery. 

Mr.  Sibley's  statistics  are  founded  u^)on  notes  of  520  cases,  with 
records  of  173  post-mortem  examinations.  Out  of  these,  250  cases 
and  120  post-mortem  examinations  passed  under  his  own  observation. 
We  can  do  little  more  than  allude  to  the  varied  topics  upon  which 
Mr.  Sibley's  statistics  have  thrown  much  new  light.  His  observations 
are  classifled  under  the  following  heads: — Seat  of  the  Cancer;  Age; 
Influence  of  Marriage,  Pregnancy,  the  Catamenia,  &c. ;  Comparative 
Duration  of  Life  in  the  different  varieties  of  Cancer;  the  Effect  of 
Operation  on  the  Duration  of  Life;  the  Hereditary  Nature  of  Cancer; 
Occurrence  of  Phthisis  in  the  Families  of  Cancer  Patients;  Analysis 
of  the  Post-mortem  Examinations  of  Cancer  Patients. 

Some  of  Mr.  Sibley's  conclusions  are  of  great  importance,  and  very 
diflferent  from  the  ordinarily  received  opinions  upon  the  subject.  Thus, 
child-bearing  would  appear  to  be  one  of  the  predisposing  causes  to 
the  formation  of  cancer,  and  sterility  to  be,  to  a  certain  extent,  a 
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protactioB  from  it.  Of  the  fenuile  cancer  pfttieati^  55  oat  of  315 
sin^e ;  and  among  the  uterine  patients  taken  sepanteljy  then 
12  single  women  oat  of  135.  Of  the  married  women,  86  percent, 
among  the  uterine  patient^  and  71  per  cent,  of  thoee  sofiering  from 
cancer  in  other  organs,  had  borne  diildvenu  Again,  phthisis  was 
traced  in  37  per  cent,  of  the  famiUes  of  the  canear  patients;  and 
tubercle  was  found  in  15  out  of  172.ezaminatioBa  In  thecasea  of 
cancer  of  the  breast,  those  who  had  been  operated  upon  lirtd  fiffy- 
three  months;  whilst  those  in  whom  the  disease  was  allowed  to  take 
its  natural  course  lived  onlj  thirty-two  months. 

As  regards  the  hereditary  nstuie  of  the  affection,  it  waa  found  that 
cancer  was  traced  in  the  fiimilies  of  8}  per  cent.  <^  the  cases;.  There 
were  five  instances  in  which  the  patients  had  two  oanoeroos  relatkns; 
and  in  one  very  remarkable  case,  five  relatives  vrers  a£Ebcted  with 
cancer.  In  reference  to  seoondary  csneer  it  was  found,  that  the 
diwmnn  was  either  local,  or  did  not  extend  beyond  the  lymphatic  gkmda 
in  about  half  the  cases^  There  were  seeondaiy  tumours  in  79  per 
cent,  of  the  breast  cancers,  in  23  per  centb  of  the  uterine  caaco,  and  in 
54  per  cent,  of  the  instances  of  'true  cancer  in  other  oigana. 

X.  OntheFannBaiMiSiagMofBright'sDUMBeoftheKt^ 
apecial  reference  to  Diagnosis  and  Prognosis.  By  Qeoroe  Johnson, 
M.D. — The  opinion  is  gradually  gaining  ground  that  several  very 
difierent  morbid  conditions  of  the  kidney  are  indnded  under  the 
general  term,  "  Bright's  Disease."  The  present  communication  will 
probably  tend  to  promote  this  opinion  more  than  anything  already 
published  by  the  same  author. 

The  remarks  in  the  paper  before  us  are  confined  to  the  chrome 
forms  of  Bright*s  kidney,  which  fnr  convenience  are  arranged  in  two 
main  divisions: — 1st,  the  large  white  kidney,  whether  lardaoeous  or 
fiktty;  and»  2ndly,  the  smaU,  contracted,  granular  kidney.  It  has 
been  found : 

1.  That  the  urine  secreted  by  the  large  kidney  is  less  abundant, 
of  higher  specific  gravity,  more  eonstently  and  copioudy  albuminous; 
and  that  it  usually  contains  dear,  fibrinous^  wax-like  casts,  either  with 
or  without  oils,  but  none  of  the  granular  casts^  which  are  thrown  off 
from  the  tubes  of  the  contracting  kidney. 

2.  That  the  minute  anatomy  of  the  two  kidneys  is  very  difierent. 

3.  That  patients  who  die  with  enlarged  kidnejrs  have  almost 
invariably  suffered  from  dropsy  at  some  period  of  their  histoiy; 
whereas,  the  majority  of  those  who  die  with  a  contracted  kidney  have 
never  had  dropsy  at  any  time. 

Dr.  Johnson  allows  that  both  the  lardaoeous  and  the  fiitty  kidney 
may,  after  being  enlarged,  subsequently  become  contracted.  He 
maintains,  however,  that  this  is  of  vary  rare  occurrence  (although  it 
would  seem  that  there  were  evidences  of  incipient  contraction  in  11 
per  cent.  (^  his  26  fatal  cases  of  enbrgsd  Bright's  kidney);  that  a 
fatty  kidney  is  almost  invariably  found  enSaiged,  even  in  cases  where 
it  is  known  that  the  disease  has  existed  for  years;  that  it  is  easy  to 
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dirtiiq^iiiBh  the  plq^skal  characten  of  a  hktj  or  lardaceoas  kidney 
whkh  Imhi  become  pwtkllj  eoninusted  from  (mm  which  has  been  con- 
inetiag  firom  the  finit.  He  even  beeves  that^  bj  carefnl  and  repeated 
eTamfnatioDS  of  the  mne,  it  ia  by  no  means  difficnlt  to  diagnose, 
dming  lile^  the  commencement  and  progress  of  atrophic  change  in  a 
htty  kidiieiy;  The  paper  is  accompanied  bj  some  excellent  chromo- 
lithographa,  representing  the  characteristic  appearances  of  three 
dififerent  forma  of  contracted  BrighVs  kidney. 

XL  An  AeeowU  of  Three  Cases  of  Aneurism  of,  or  toiMn,  the 
OrhUp  tteaied  hy  lAgeUute  nf  the  Com&non  GatrolAd  Artery^  with  Obser* 
veOioeu;  to  tMch  is  added  a  Report  of  a  Fourth  Case,  treated  since  the 
Paper  was  read.  Bj  Thojias  NuioncLET,  F.RC.S.E.,  Leeds. — ^Three 
of  these  cases  proved  successful ;  the  fourth  patient  sank  from  hnmor* 
rluige  on  the  sixteenth  day  after  the  operation.  These  cases  are  of 
CO— idorable  interest^  as  it  would  appear  from  the  author's  researches 
thait  but  Hew  similar  instances  have  heen  recorded. 


XIL  Case  of  Aneurism  of  the  TJujradc  Aorta,  which  opened  into  the 
Tra^ea  and  L^  Bronchus,  and  in  tMch  Hosmoplyeis  oeoumd  four 
years  arsd  eight  fnofniks  be^re  death;  with  Remarks  on  the  Circum^ 
stances  aUending  the  Bv/ptvre  of  Aneurisms,  espedaUy  on  Mucous 
Swrfaoee.  By  W.  T.  Gaibdneb,  M.D. — This  case  seems  to  be  a  unique 
one  aa  regards  the  length  of  time  which  intervened  between  the  first 
ezpectonution  of  blood  (many  ounces)  and  the  patient's  death.  It  is 
very  rare  for  this  inter^  to  be  so  great  as  it  even  was  in  the  case  of 
the  cdebnted  Mr.  Liston,  who  died  in  December,  1847,  five  months 
after  the  first  gush  of  arterial  blood  from  the  trachea.  Dr.  Gairdner 
maksB  the  following  statement  as  the  result  of  his  experience,  which, 
if  confirmed  by  other  observers,  cannot  fail  to  have  a  most  important 
beariag  on  the  diagnosis  of  obscure  cases  of  aneurism,  where  the 
si^pis  of  a  tumour  do  not  exist : 


"If  there  be  laryngeal  dyspnoea  and  stridalons  respiration  (which  are  seldom 
present  to  any  markea  extent  in  mere  laryngeal  phthisis) ;  if  the  epig^lottis  be 
not  thickened;  if  the  mucous  membrane  of  the  lar^rnx,  in  so  far  as  it  is  within 
reach  of  the  finger,  be  sound ;  and  if^  with  these  signs,  positive  and  ne^tive, 
there  be  a  persistent  tendency  to  even  the  slightest  amount  of  blood  m  the 
sputum,  while  auscultation  and  percussion  give  negative  results,  both  as  regards 
the  Loffs  and  heart,  I  believe  that  aneurism  may  be  predicated  with  as  near  an 
appr^Lcn  to  certainty  as  is  possible  without  the  physical  signs  of  tumour ;  and 
farther,  the  aneurism  will  be  small  |  it  will  arise  from  the  back  part  of  the  arch, 
or  from  the  commencement  of  the  mnominate  artery ;  and  it  will  be  so  placed 
as  to  entangle  either  the  left  or  the  right  recurrent  nerve.  These  conside- 
rations have  more  than  once  led  me  to  the  diagnosis  of  aneurism  under  dr- 
cumstaoces  where,  without  them,  it  would  have  been  impossible  to  give  a 
decided  opinion ;  and  hitherto  they  have  not  led  me  wrong.'^ 

XIIL  A  Cau  of  FopUteal  Aneurism  successfully  treated  by  Flexion 
of  the  Knee-joint.  By  Ernbst  Habt. — The  patient  was  a  xnak,  aged 
forty-one;  a^  there  can   be  no  doubt  that,  under  the  treatment 
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employed,  his  anearism  was  cured.  It  may  be  a  matter  of  question, 
however,  how  far  the  care  was  attributable  to  the  compression  of  the 
vessel,  and  how  far  to  the  simple  rest  in  bed.  We  remember  to  have 
seen  a  precisely  similar  case  of  popliteal  anearism  which  had  existed 
for  nine  months,  and  in  which  a  cure  was  effected  by  confinement  to 
the  recunil)eut  posture.  The  imtient  had  come  a  long  distance  to  pnt 
himself  under  the  care  of  a  celebrated  surgeon,  whose  intention  it  was 
to  ligature  the  femoral.  As  the  patient's  admission  into  hospital  took 
place  during  the  vacation,  the  o[)eration  was  reserved  until  the  com- 
mencement of  the  session — ^an  interval  of  three  or  four  weeks;  but 
before  this  the  pulsation  had  quite  ceased,  and  the  aneurismal  tumour 
had  well-nigh  disappeared.  It  is  to  be  observed,  that  Mr.  Hart's 
patient  had  been  taking  active  exercise  previous  to  his  coming  under 
treatment. 

XIY.  A  Case  of  Popliteal  Aneurimn  mccess/uUy  treated  by  oon^ 
tinued  Flexion  of  the  Knee-joint.  By  Alexakdeb  Shaw,  Treasurer 
of  the  Society. — ^The  treatment  adopted  in  this  instance  was  suggested 
by  the  success  which  attended  Mr.  Ernest  Hart's  case.  The  patient 
was  a  male,  aged  thirty;  the  aneurism  had  apparently  commenced  only 
a  week  before  the  patient's  admission  into  the  Middlesex  Hospital,  and 
the  treatment  occupied  fifty-six  days. 

XY.  On  some  of  the  Effects  of  Pritnoury  Caneercus  Tumours  mntldn 
the  Chest.    By  George  Budd,  M.D.,  F.RS. — The  remarks  in  this 
paper  are  founded  upon  three  cases  which  came  under  Dr.  Budd*s 
observation  in  King's  College  Hospital.     In  all  of  these  cases  there 
was  a  primary  cancerous  tumour  in  the  chest,  involving  the  root  of  the 
right  lung,  and  accompanied  by  remarkable  infiammatory  changes. 
These  clianges  consisted  of  firm  adhesion  of  the  lung  to  the  walls  of 
the  chest ;  inflammatory  condensation  of  the  lung,  in  places  where  it 
was  not  invaded  by  the  cancer,  pLx>ceeding  in  three  of  the  cases  to 
more  or  less  disorganization  of  the  pulmonary  tissue  and  the  formation 
of  pockets  of  pus;  and,  in  one  of  the  cases,  where' the  tumour  spread 
furthest  towards  the  left  side,  adhesion  of  the  pericardium,  with  abun- 
dant effusion  of  lymph  on  its  outer  surface.     The  changes  in  the  lungs 
were  confined  to  the  side  encroached  upon  by  the  cancer,  and  were 
hence  obviously  the  result  of  the  morbid  growth.     Cancer,  however, 
is  known  to  have  no  direct  tendency  to  cause  infiammatiou  of  the 
sunx)unding   parts;   indeed,   secondary  cancerous  tumours  scattered 
through  the  lung  are  generally  surrounded  by  perfectly  healthy  pul- 
monary tissue.    Dr.  Budd  attributes  the  inflammatory  changes  in  these 
cases  to  the  tumour  involving  the  root  of  the  lung,  so  as  to  implicate 
or  destroy  all  or  a  great  part  of  the  nerves  which  supply  that  organ, 
and  which  are  necessary  for  its  healthy  nutrition.     The  inflammatory 
destruction  of  the  eyeball  after  division  of  the  fifth  nerve  within  the 
skull,  or  after  destruction  of  the  nerve  horn  disease,  and  the  suppura- 
tive inflammation  of  the  lining  membrane  of  the  gall-bladder  arising 
from  the  presence  of  a  cancerous  tumour  in  the  portal  notch,  are  quoted 
as  instances  of  a  similar  nature. 
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XYL  Two  Cases  of  Empyema  iUtt^ratiiitg  the  advantage  of  making 
two  openingSj  and  adopting  the  plom  of  "  Drainage,**  in  tfie  operation 
of.  Fanusentegia  in  that  diseaee.  By  S.  J.  Goodfsllow,  M.D.  Fol- 
kwed  by  oome  Bemarks  onthe  Operation  and  on  the  plan  of  TreatmmU 
hy  Dnmnage  generaUy,  By  Campbell  de  Mobgak,  F.RG.S. — Every 
physnaan  must  be  aware  of  the  &ot  that  in  many  cases  of  empyema 
il  is  impossibles  after  repeated  operations,  by  one  opening,  to  prevent; 
tbe  aecomulation  of  matter  in  the  pleural  cavity ;  and  that  even  in 
caaes  where  two  openings  have  occurred  spontaneously,  there  has  been 
great  difficulty  in  securing  a  free  exit  for  the  fluid.  The  retained  secre- 
tion soon  undergoes  deoQmpoaition,and  induces  irritative  fever,  exhaust-. 
ing  nweatingB,  and  occasional  attacks  of  diarrhoea ;  while  the  fetor  of  the 
discharge  becomes  insupportable.  The  plan  of  drainage  here  recom- 
mended with  the  object  of  obviating  these  evils,  is  the  adaptation  of  a 
mode  of  procedure  first  suggested  and  practised  by  Chassaignac  for  the 
troBtment  of  sinuses.  The  operation  is  a  very  simple  one.  The  chest  is 
punctored  at  the  usual  place  between  the  fifth  and  sixth  ribs,  or  in  any 
convenient  situation.  A  firm,  long,  somewhat  bent  iron  probe  is  then 
passed  through  the  opening,  and  directed  towards  the  lower  and  back  part 
oi  the.  cavity,  where  its  extremity  is  made  to  press  against  one  of  the 
intercofltol  spaces,  so  as  to  be  felt  from  the  outside.  An  incision  is 
then  made  over  the  end  of  the  probe,  which  is  brought  through  the 
opening  thus  made,  after  which  a  strong  piece  of  silk  thread  is  passed 
into  the  eye  of  the  probe  and  drawn  through  the  two  openings,  and 
the  drainage-tube  (which  is  an  india-rubber  tube  having  a  diameter  of 
about  one-sixth  of  an  inch,  and  perforated  at  frequent  intervals  by 
notching  with  scissors)  being  firmly  tied  to  one  end  of  the  silk,  is  by 
means  of  this  pulled  through  both  openings.  The  ends  of  the  tube 
are  tied  together,  and  the  operation  is  completed.  Two  cases  are  re- 
corded in  which  this  plan  of  treatment  was  attended  with  complete 
soooeas,  and  there  can  be  little  doubt  that  its  efficacy  will  soon  be 
tested  by  other  observers.  There  is  every  reason  to  believe  that  the 
8ftm.e  treatment  will  be  found  to  be  applicable,  not  only  for  the  purpose 
of  draining  the  pleural  sac  in  cases  of  empyema,  but  for  the  radical 
cure  by  obliteration,  under  conditions  otherwise  &vonrable,  of  ovarian 
sacs,  hepatic  abscesses,  dsc. 

XYII.  An  Inquiry  into  ike  Naiwe  of  tlioee  eases  of  Strangrdated 
Oblique  Inguinal  Hernia  termed  *^  Reduction  en  Bloc  ou  en  Masse,** 
with  special  rdcUion  to  (he  aettud  lesion  and  practical  deductions  de- 
rived from  an  eocamination  of  the  cases.  By  John  Bibkett,  F.B.C.S. 
— "  Reduction  en  bloc"  consists  in  the  reduction  of  a  hernia  by  the 
forcible  efforts  of  the  patient  or  of  the  surgeon,  the  hernia  being  re- 
turned  into  the  abdominal  cavity,  but  external  to  the  i)eritoneum, 
together  with  its  investiog  sac,  and  being  still  constricted  or  strangu- 
lated at  the  neck  of  the  sac.  Mr.  Birkett's  essay  is  the  result  of  a 
most  elaborate  investigation  into  all  that  has  been  recorded  concerning 
these  obscure  cases,  and  concludes  with  some  very  important  practical 
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dednetions  as  regards  diagnosis  and  treatmenty  wfaidi  may  be  somnifid 
np  as  follows : 

1.  Such  cases  may  ocoar  at  any  period  of  life  after  pnberty,  but  ara 
most  frequent  between  puberty  and  forty  yean  of  age. 

2.  AU  the  observations  on  record  have  been  instanees  of  obUqiie 
inguinal  hemiao,  a  majority  of  them  being  scrotal,  and  on  the  ngfat 
side. 

3.  A  large  proportion  of  the  cases  have  been  of  that  daas  in  whioh. 
the  bowel  descends  into  the  vaginal  process  of  the  peritoneum,  and 
hence  the  &ct  of  the  lesions  having  iqppeared  snddenly  may  aid  onr 
diagnosis. 

4.  In  these  cases  the  testis  is  fiequently  congeaitally  absent  £koul 
the  scrotum,  and  forms  a  painful  swelling  in  the  nei^bourhood  of  tlie 
abdominal  rings.  This  is  a  ciroumstaaoe  which  most  be  borne  in  mind 
in  diagnosis. 

5.  In  most  cases  the  hernia  has  consisted  of  reducible  intestine  only, 
and  therefore  when  this  was  pushed  outside  the  sae  and  behind  the 
peritoneum,  nothing  but  the  sac  itself  remained  as  an  additional  ele* 
ment  to  the  tissues  of  the  scrotum.  But  in  the  oases  of  enteRH 
epiplocele  in  which  the  omentum  is  adherent  to  the  hernial  sae^  it 
remains  irreducible  after  the  reduction  of  the  bowel,  and  then  mooro 
or  less  swelling  is  perceptible  in  the  inguinal  region. 

6.  The  hernial  sac  may  be  ruptured  in  the  application  of  the  taxia^ 
and  its  contents  escape  through  the  laoeration,  in  hemi»  of  quite 
recent  formation,  as  well  as  in  those  of  long-standing. 

7.  In  the  majority  of  cases  this  injury  must  be  the  result  of  the 
application  of  more  or  less  violence^  and  the  surgeon  may  be  led  astray 
in  diagnosis  if  he  places  too  much  reliance  upon  the  statements  of  tlM 
employment  by  the  operator  of  '*  moderate  pressure^**  *^  gentle  taxis,'* 
"  no  force,**  Ac. 

8.  In  the  majority  of  the  recorded  cases^  the  lesion  has  been  chamo* 
terized  by  the  following  local  indications : 

a,  Bepeated  descents  of  the  hernia  after  its  reduction  is  supposed 
to  have  been  effected. 

6.  Swelling  in  the  iliac  fossa. 

c.  A  hard  tumour  to  be/eU  in  the  inguinal  region  and  canaL 

d.  Slight  protrusion  at  the  external  ring  after  making  efforts  to 
produce  the  rupture. 

e.  Pain  on  pressure,  and  fulness  in  the  iliac  fossa. 

/,  A  tumour  to  be  indistinctly  felt  at  the  internal  abdominal  ring. 

9.  In  all  the  cases  the  constitutional  indications  of  stiangulated 
intestine  have  been  persistent. 

10.  As  to  treatment,  it  is  evident  that  if  the  strangulated  bowel  is 
not  relieved  from  its  constriction,  and  the  impediment  to  its  reduction 
into  the  peritoneal  cavity  removed,  the  death  of  the  sufferer  is  certain. 
To  avoid  the  risk  of  the  occurrence  in  question,  great  care  in  the  taxis 
is  recommended,  particularly  when  the  patient  is  under  the  influence 
of  chloroform,  and  when  the  hernia  is  of  that  variety  which  descends 
into  the  vaginal  process  of  the  peritoneum.     When  there  are  even  the 
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sligbtflrt  JBdieatlcMas  of  the  oomplieaiioiiy  the  ingninal  region  mnflt  be 
explored,  for  delay  is  inadmiaBible.  The  hernial  sac  must  be  sought 
for,  and  i^Mined.  The  fuii^  is  then  to  be  passed  through  the  lacera- 
tioD,  and  the  portion  of  intestine  drawn  down  into  the  inguinid 
csdaL  The  finger  can  then  be  passed  up  along  the  anterior  surlliee  of 
the  mesenteiy,  and  the  ooostriction  at  the  neck  of  the  hernial  sac  may 
be  divided.  After  this,  in  reducing  the  hernia,  care  must  be  taken  to 
prerent  it  gliding  through  the  laceration. 

The  pi^r  well  desoTnes  the  attentive  perusal  of  the  practical 
nigMMk 

XYIIL  On  the  AdnidniftraUcm  o/BeUadonna,  <md  an  certam  eaueeB 
whiekmodi^  iU  adum.    By  Hbkbt  Willuji  Fullsb,  M.D. — Dr. 
Fuller  has  arrived  at  some  very  extraordinary  results  as  regards  the 
tderance  of  belladonna  exhibited  by  children.     Twelve  cases  are  re- 
ooided  of  chorea  in  female  children  whose  ages  varied  £rom  eight  to 
nineteen,  and  to  whom  extract  of  belladonna  was  administered  in  such 
doaes  as  would  hitherto  have  been  regarded  poisonoufl^  yet  with  com- 
pantively  slight  e£Eect&     In  one  case^  a  girl,  aged  eleven,  the  quantity 
of  the  extract  prescribed  amounted  to  aixty-ei^t  grains  daily  ;  while 
in  another,  a  girl,  aged  ten,  it  amounted  to  seventy  grains  a  day,  and 
Uie  total  quantity  eoiisunied  between  the  2drd  of  February  and  the 
20th  of  March  was  one  thousand  and  nineteen  grains,  or  rather  mote 
than  two  ounces !     The  drug  in  these  large  doses  did  not  occasion  any 
fereriflh  heat ;  the  patients  were  pale,  but  in  none  was  any  rash  ob- 
served ;  the  pulse  became  very  weak,  and  in  some  cases  was  quickened  ; 
there  was  no  constipation,  but,  on  the  contrary,  sickness  and  diarrhoea 
▼ere  ultimately  produced ;  the  tongue  was  always  moist  and  unusually 
red ;  dilatation  of  the  pupil  was  veiy  uncertain,  and  did  not  reach  the 
degree  observed  when  a  solution  of  belladonna  is  dropped  into  the 
eje;  in,  two  cases  only  did  the  least  indistinctness  of  vision  occur ; 
in  DO  caae  did  the  drug  produce  the  slightest  narcotic  effect ;  in  no 
instance  was  there  any  evidence  of  its  accumulation  in  the  system. 
l^rerj  possible  means  were  taken  to  ensure  the  purity  of  the  prepara- 
tions of  belladonna  employed  ;  the  details  supplied  by  the  paper  leave 
no  doubt  upon  this  point.    Again,  it  was  ascertained  that  the  tolerance 
of  the  drug  was  not  due  to  its  decomposition  in  the  stomach  or  to  its 
aoa-absorption.     Dr.  Marcet  and  Mr.  Kesteven  detected  considerable 
quantities  of  atropine  in  the  urine. 

It  was  found,  however,  that  the  tolerance  was  not  in  proportion  to 
the  severity  of  the  choreic  eymptoms,  and  that  its  curative  effect  was 
very  uncertain.  In  two  cases  it  failed  to  exercise  the  slightest  con- 
trol over  the  spasms;  while  in  three  other  cases  it  was  doubtful 
whether  the  improvement  ought  to  be  attributed  to  its  action.  Again, 
it  was  found  from  experiments  made  upon  children  not  affected  with 
chorea,  that  the  tolerance  of  the  remedy  was  due  not  to  the  counter- 
acting influence  of  the  choreic  spasms,  but  in  some  way  to  the  age  of 
the  patient.  Adults  cannot  tolerate  the  doses  of  the  drug  which  can 
he  taken  with  impunity  by  children ;  in  children  larger  doses  are  well 
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borne  from  the  first,  and  a  tolerance  of  the  medicine  is  speedily  esta- 
blished. From  his  investigations,  Dr.  Faller  oondndes  that  full  doees 
of  belladonna  are  well  deserring  a  trial  in  the  treatment  of  whooping- 
cough,  epilepsy,  laryngismus  stridulus,  and  in  oertain  f<mna  af 
dyspepsia  connected  with  infra-mammary  pain,  flatus,  and  abdominal 
spasms. 

XIX.  On  tlie  Reparative  l^rooesa  of  Human  Tendons  cfUr  Siubeu- 
taneous  Division  for  the  Cure  of  Defiyrmides,  iUusirated  hy  a  series  of 
specimens  from  fifUen  post-mcnimn    ea»m»na^oft«.       By  William 
Adams,  F.RC.S. — The  principal  conclusions  which  Mr.  Adams  arriyes 
at  are : — 

1.  That  tendon  is  one  of  the  few  structures  of  the  body  capable  of 
reproduction,  and  that  the  newly  formed  tissue  acquires  within  a  few 
months  of  its  formation  the  structural  characters  of  the  old  tendon  ao 
perfectly  as  to  be  under  the  microscope  with  difficulty  distinguishable 
from  it. 

2.  That  the  new  tendon  remains  during  life  as  a  permanrat  tissue, 
and  that  there  is  no  reason  for  believing  that  it  has  any  disposition  to 
undergo  a  process  of  gradual  contraction.  When  recontraction  of  the 
foot  takes  place,  and  the  deformity  returns  at  a  distant  period  after 
tenotomy,  this  does  not  depend  upon  absorption  of  the  new  ma- 
terial, but  upon  structural  alterations  in  the  muscular  tissue. 

XX  OhserwUions  on  (he  Medical  Adnwnistratian  of  Ozonized  Oils. 
By  Theophilus  Thompson,  M,D.,  F.R.S. — ^These  ozonized  oils  were 
prepared  by  saturating  different  oils  with  oxygen  gas,  and  then  ex- 
posing them  for  a  considerable  time  to  the  direct  rays  of  the  sun.  The 
presence  of  ozone  was  indicated  by  the  bleaching  properties  acquired 
by  the  oils,  and  by  their  action  ui>on  iodide  of  potassium  and  starch. 
Eighteen  cases  of  phthisis  are  mentioned  which  were  treated  with 
these  ozonized  oils.  It  does  not  appear  that  the  treatment  was  pro- 
ductive of  any  very  lasting  improvement ;  its  chief  effects  seemed  to 
be  a  slight  increase  in  weight,  and  a  remarkable  diminution  in  the 
rate  of  the  pulse.  That  this  diminution  of  the  pulse  was  due  to  the 
ozone,  was  rendered  highly  probable  from  the  circumstance  that  the 
same  result  did  not  follow  the  use  of  the  simple  oils.  In  one  case  the 
simple  and  the  ozonized  oils  were  alternated  three  times,  and  on  each 
occasion  with  a  dii'ect  and  remarkable  alteration  of  the  pulse.  The 
subject  introduced  by  Dr.  Thompson  is  one  which  merits  further  in- 
vestigation. 

XXI.  On  iJie  Connexion  beticeen  tJie  Ileai  of  the  Body  and  the  Ex- 
creted amounts  of  Urea,  Chloride  ofiSodium^  and  Urinary  Water  during 
a  JU  of  Ague.  By  Sydney  Kinoer,  M.H.C.S. — The  observations 
forming  the  subject  of  this  communication  were  made,  at  the  sugges- 
tion of  Dr.  Parkes,  upon  two  cases  of  ague,  one  quotidian  and  the 
other  tertian,  and  upon  a  case  of  hectic  fever  occurring  in  phthisis. 
The  patients  were  inmates  of  University  College  Hospital,  where  Mr. 
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Ringer  was  at  the  time  a  resident  medical  officer.  The  observations 
appear  to  have  been  conducted  with  great  cai:e  and  accuracy.  No  one 
vho  has  not  been  engaged  in  similar  investigations  can  fully  appre- 
ciate the  difficulties  to  be  overcome  in  order  to  ensure  success,  or  the 
great  value  of  doch  complete  records  of  even  a  single  case,  as  those  now 
before  us.  For  the  minute  details  we  must  refer  our  readers  to  th/o 
origioal  paper ;  we  limit  ourselves  here  to  a  simple  statement  of  the 
chief  results  arrived  at  by  the  author. 

The  temperature  began  to  nse  previous  to  the  cold  stage  as  ex- 
perienced by  the  patient,  or  before  there  was  any  feeling  of  cold  or 
iUaess  of  any  kind.  The  time  before  the  cold  stage  at  which  the  rise 
comonenoed  varied.  The  temperature  continued  to  rise  during  the 
entire  cold  stage,  and  the  rise  during  this  stage  was  greater  than  during 
any  other.  It  reached  its  highest  point  during  the  hot  stage,  but  fell 
sgam  before  the  sweating  stage,  the  fall  being  at  first  gradual,  but 
<hmng  the  sweating  stage  much  more  rapid.  The  rapidity  of  the 
£iU  was  always  in  proportion  to  the  slightness  of  the  fit. 

A  close  oorrospondence  in  every  respect  existed  between  the  tem- 
peiature  and  the  ft^uency  of  the  pulse. 

The  urea»  chloride  of  sodium,  and  urinary  water  also  began  to  ix)- 
crease  in  quantity  before  the  commencement  of  the  cold  stage.  They 
continued  to  rise  rapidly,  and  became  most  abundant  either  at  the  teir- 
mination  of  the  cold,  or  at  the  commencement  of  the  hot  stage ;  they 
commenced  to  fall  in  amount  before  the  tem[)erature  reached  its 
highest  point,  and  continued  to  fidl,  at  first  slowly,  but  during  the 
sweating  stage  rapidly,  the  rapidity  of  the  fall  being  proportionate  to 
the  slightness  of  the  fit.  These  constituents  always  exhibited  varia- 
tions in  amount  corresponding  to  the  variations  in  temperature.  The 
variations  in  temperature  often  followed  similar  variations  in  the 
amount  of  urea,  but  nev^  preceded  them. 

Quinine  administered  in  a  single  dose  of  a  scruple  when  the  tem- 
perature oommenoed  to  rise,  lowered  the  temperature  and  postponed 
tbe  fit  for  an  hour  that  day,  but  had  no  other  efiect  on  that  fit,  though 
it  prevented  its  recurrence  nextday,anotherscruple  having  been  takenin 
tbe  meantime.  It  was  found,  however,  that  after  the  fit  had  been  arrested 
by  quinine,  variations  in  the  urea  and  chloride  of  sodium  continued  to 
occur  at  those  periods  when,  had  there  been  a  regular  fit,  the  tem- 
perature would  have  risen.  The  paper  is  illustrated  by  numerous 
tables  and  twelve  charts,  showing  the  relations  between  the  tempera- 
tare  and  tho  quantities  of  urea  and  chloride  of  sodium  excreted. 

The  increase  in  the  amount  of  urea  and  chloride  of  sodium  during 
tbe  cold  and  hot  stages  of  ague,  ha«i  been  already  affirmed  by  several 
observers ;  but  Mr.  Ringer  appears  to  be  the  first  who  has  traced  any 
comparison  between  this  increase  and  the  rise  in  the  temperature. 

XXIL  Otue  of  Faralyna  a$  to  VolwfUary  Paioer  of  (/m  Limba  o» 
(me  dde  qfthe  Bodi/,  aUended  by  HypercBsthetia  tu  regardt  the  imprea- 
iions  of  Finching  and  Pricking  on  the  correeponding  aide  of  the  Face; 
bang  the  reauU  qfCompreaaion  of  certain  lateral  porta  of  the  Brain  from 
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•n  IfUrfi^<ranial  Aneurkm;  wUh  Oh$ervaiian$  on  ^  IndueeoT  Ceryebraif 
FwralyM.  By  John  W.  Ool«,  M.D. — This  was  an  exception  to  the 
Tory  general  rale  of  pandjais  being  on  the  side  of  the  body  opposite  to 
that  ^  the  oerebml  lesion.  The  patient  was  a  female,  aged  forty-six, 
who  had  been  the  subject  of  epilepsy,  and  whose  symptoms  were  fx>m- 
pkte  loss  of  nght,  impairment  of  the  senses  of  smell  and  taste  on  the 
Ufi  side,  with  partial  loss  of  moseolar  power  on  the  Ufi  mde  of  the  body, 
and  contractile  hyperesthesia  of  the  skin  of  the  £0^  side  of  the  fiiee  and 
head.  After  death  there  was  fonnd  an  aneurism  of  the  anterior  cere- 
bellar artery  on  the  Uft  side,  comprening  the  Ufi  eras  cerebdli,  and  the 
contigaoos  portions  to  a  slight  degree  of  the  pons  varolii,  oerebdluiDy 
and  efferent  root  of  the  fifth  nerve.  Fourteen  cases  have  been  col- 
lected by  Dr.  Brown-S6qaard  in  which  paralysis  was  oiwerved  on  the 
same  side  of  the  body  as  that  of  tbe  cerebral  lesion,  and  it  is  a  remark* 
able  circomstanoe  that  in  all  these  cases  the  ledon  consisted  in  com- 
pression of  precisely  the  same  portion  <^  the  brain  as  in  Dr.  Ogle*8 
case— namely,  the  inferior  snr&oe  of  the  middle  cerebellar  pedtincle. 
Dr.  Brown-S^uard  thinks  that  in  such  cases  we  must  r^jard  the 
paralysis  as  similar  to  what  has  been  termed  "reflex**  paralysis,  and 
due  to  the  irritation  of  centripetal  nerve  fibres,  rather  than  to  any 
obstniction  in  the  powers  of  transmission  of  the  efierent  nerve  fibres — 
that,  in  short,  the  jjaralysis  is  due  to  an  "  excess"  rather  than  to  an 
"absence"  of  action.  If  this  explanation  be  correct,  we  have  an  irri- 
tative action  starting  from  the  point  of  lesion,  and  so  operating  as  in. 
some  manner  or  other  to  paralyse  certain  motor  fibres  in  the  opposite 
side  of  the  brain,  which,  decnssating  at  the  anterior  pyramids,  afifect 
the  muscles  on  the  side  of  the  body  corresponding  with  the  original 
encephalic  lesion. 

XXIII.  ThA  Segud  of  a  Caae  qflMotirUy^  in  wkick  a  Commwmieot^ 
tion  eacuted  between  the  Bladder  and  Inieedne.  By  Ohablib  Haw- 
KIKS,  F.RC.S. — ^This  caae  was  published  in  the  preceding  volume  of 
the  Society's  '  Transactions.'*  On  Febraary  Snd,  1858,  the  patient 
was  reported  to  be  quite  free  from  calculus  in  the  bladder,  and  there 
were  no  symptoms  of  stone  fix>m  this  time  to  that  of  his  death,  which 
took  place  on  April  19th,  1859;  but  the  patient  continued  to  pass 
fieoes  occasionally  with  his  urine.  A  fistulous  communication  was  found 
to  exist  between  the  lower  part  of  the  posterior  wall  of  the  bladder  and 
the  sigmoid  flexure  of  the  colon. 

XXIY.  A  Caee  of  VeeicaL  Calculue  ofwmeual  eiae,  removed  by  the 
Eeoto-veeical  Operation.  By  Geobob  SotrrHAX,  F.RC.S.,  Manchester. 
•^The  stone  in  this  case  had  been  growing  for  sixteen  years.  After 
its  removal  it  had  an  in«gularly-oval  form,  measured  eight  inches  in 
circumference  in  one  direction,  and  seven  in  the  other,  its  extreme 
length  being  three  inches  and  a  third.  It  consisted  for  the  most  part 
of  earthy  and  triple  phoi^hates,  imbedded  in  which  at  one  extremity 

»  Vol.  xlLp.  441 ;   and  British  and  Foreign  Hedioo-Chlrargieal  Be  view,  April,  1859» 
p.  446. 
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«M  a  sdmU  vomid  alteniatiiig  cde&lu%  made  up  of  iitliic  acid  and 
oiakte  of  Iioml  The  patient  wan  a  male,  a^d  tweuty-one;  the 
eperation  was  auooesBfoly  and  after  four  moaths,  all  signs  of  the 
fistulous  oonimuoication  between   the   bladder  and  the  rectum  had 


XXV.  On  diffurenl  Farmt  i^  Primary  S^iiUUc  InocuUuian,  By 
HmnET  Lbs;  F.RO.S. — Mr.  Lee  in  this  paper  mentions  four  cases  in 
B^iich  pafcienls  labouring  under  primaxy  syphilis  were  inoculated  with 
matter  taken  either  £rom  their  own  sores  or  from  those  of  another 
patient.  The  eoodusion  arrived  at  is^  that  MujtpuraLing  syphilitic  sores 
ate  readily  inoculable  with  the  point  of  the  lancet  upon  the  patients 
who  bear  tbem«  but  that  the  imkurated  soreB — those  affidcted  with  the 
specifie  adbcoive  inflammatioB,  and  whioh  alone  are  capable  of  giving 
liee  to  aeoondaiy  symptoms — are,  as  a  rule,  not  capable  of  being  thus 
iwocnlated.  The  author  is  mclined  to  believe  that  these  suppurating 
and  iadnnted  aorea  have  often  been  mistaken  for  eaeh  other,  and  in 
this  way  he  aocountB  Ibr  tbe  immunity  from  constitutional  syphilis 
whidi  haa  foUowed  the  ordinaiy  practice  of  syphilization.  Inoculation 
with  pus  fimn  a  suf^mratiug  sore  would  not  be  foUowed  by  constitu- 
tional syphilis  under  any  drcumstanees,  and  although  Dr,  %)erhio,  the 
great  advocate  of  syphilization,  frequently  asserts  that  the  secretion 
was  taken  from  an  indurated  chancre,  yet  Mr.  Lee*s  experiments  would 
show  that  the  secretion  from  an  indurated  chancre  is  not  inoculable 
vp<Mi  the  same  individuaL  Hence  it  is  inferred  that  what  Dr.  Sperino 
has  decagnated  indurated  sores  belonged  in  reality  to  the  phkgmonoid 
or  some  other  Tariety  of  suppurating  syphilitic  sores. 


Retikw  VII. 

The  Nature  and  TreaUneni  of  Ooui  09^  Bheumatie  Go^  By  Alfred 
Babixo  OAKaoD,  M.D.,  F.R.S.,  Physician  to  University  College 
Hospital,  dsc.  &c. — Lcmdon^  1859. 

It  most  be  known  to  moat  of  the  readers  of  this  Journal,  that  during 
a  oonsideiable  period  of  time  Dr.  Qarrod  has  been  engaged  in  conducting 
a  senes  of  laborious  investigations  into  the  chemical  pathology  of  gout 
and  rheumatism.  Some  of  the  results  of  these  labours  have  been  pub- 
lished in  the  ^  Medioo-Ghirurgical  Transactions,**  and  they  are  all 
embodied  in  the  handsomely-printed  and  illustrated  volume  whose 
title  appears  at  the  head  of  this  artide.  In  this  treatise  Dr.  Oarrod 
has  given  a  complete  history  of  gouty  commencing  with  an  introductory 
dM4>ter,  in  which  reference  is  made  to  the  opinions  of  some  of  the  chief 
amongst  the  ancient  writers  ou  this  interesting  disease. 

To  attempt  a  full  aualy;ji3  of  the  volume  is  not  coiisi^stent  with  our 
present  design  ;  our  purfjose  is  rather  to  direct  attention  to  the  chief 
&ct8  whioh  Dr.  Garrod  has  succeeded  in  establishing,  aiid  to  the  doc- 
trines, pathological  and  therapeutical,  which  he  endeavours  to  build 

•  Xadtoo-Chinirgioal  TnB«.,ToI.  xzzL  p.  8Ss  toL  xaxfU.  pp.  49, 181 ;  voLxU.p.  S2&. 
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upon  tboee  facts.  Passing  over  the  second  and  third  chapters,  in  wbidi 
the  well-known  ontward,  phenomena  of  acate  and  chronic  goat  afe 
descrihed,  we  come  to  the  fourth  chapter,  which  treats  of  the  ^  Blood  in 
Gout." 

The  normal  constituents  of  the  hlood  in  gouty  patients  are  not 
necessarily  changed,  but  when  the  disease  has  been  of  long  duration, 
and  especially  when,  as  frequently  happens,  the  kidneys  are  degene- 
rated, the  density  of  the  seioim  appears  to  be  somewhat  lower  than  in 
health,  the  average  density  in  cases  of  chronic  gout  being  from  1037 
to  1028. 

But  the  great  and  the  characteristic  feature  of  the  blood  in  gout  is  an 
excess  of  uric  acid.  We  say  an  exoeaa  of  uric  acid,  for  Dr.  Garrod  has 
shown  that  the  blood  in  health  contains  a  trace  of  both  uric  acid  and 
urea.  The  process  for  the  determination  of  the  actual  quantity  of  uric 
acid  in  the  blood  is  one  which  requires  a  considerable  amount  of  time, 
care,  and  skill  in  practical  chemistry.  To  obviate  this  difficulty.  Dr. 
Ghirrod  has  devis^  a  simple  method  of  ascertaining  the  presence  of  an 
abnormal  amount  of  uric  acid,  which  is  readily  applicable  for  clinical 
purposes,  and  which  requires  the  abstraction  of  only  a  small  quantity  of 
blood.  This  process,  which  he  names  the  "  Uric-acid  thread  Experi- 
ment," is  thus  performed : 

"  Take  from  one  to  two  fluid  drachms  of  the  serum  of  the  blood,  and  put  it  into 
a  flattened  ^lass  dish  or  capsule ;  those  1  prefer  are  about  three  inches  in  diameter 
and  one-third  of  an  inch  in  depth,  whidi  can  be  readily  procured  at  any  glass- 
house. To  this  add  ordinary  strong  acetic  add,  in  the  proportion  of  six 
minims  to  each  fluid  drachm  of  serum,  which  usually  causes  the  evolution  of  a 
few  bubbles  of  gas.  When  the  fluids  are  well  mixed,  introduce  a  very  fine 
thread,  consisting  of  from  one  to  three  ultimate  fibres  about  an  inch  in  length, 
from  a  piece  of  unwashed  huckaback  or  other  linen  fabric,  which  should  be  de- 
pressed bj  means  of  a  small  rod,  as  a  probe  or  the  point  of  a  penciL  The  glass 
should  then  be  put  aside  in  a  moderately  warm  place  until  the  serum  is  quite 
set  and  almost  dry.  The  mantelpiece  in  a  room  of  ordinary  temperature,  or  a 
bookcase,  answers  verv  well,  the  time  varying  from  twenty-four  to  forty-eight 
hours,  depending  on  the  warmth  and  dryness  of  the  atmosphere.'*  (p.  110.) 

In  explanation  of  this  process^  it  should  be  premised  that  the  uric 
acid  as  it  exists  in  the  blood  is  combined  with  soda,  and  when  it'  is 
present  in  quantities  above  a  certain  small  amount  to  be  presently 
noticed,  the  urate  of  soda  being  decomposed  by  the  acetic  acid,  the  uric 
acid  thus  set  free  crystallizes  and  collects  on  the  thread,  like  sugar-candy 
upon  a  string.  To  detect  the  crystals,  the  glass  containing  the  dried 
serum  should  be  placed  under  a  linear  magnifying  power  of  about  fifty 
or  sixty.  The  uric  acid  is  seen  in  the  well-known  form  of  rhombs 
having  a  brownish  tinge,  the  size  of  the  crystals  varying  with  the 
rapidity  with  which  the  drying  of  the  serum  has  been  eflfected,  and  the 
quantity  of  uric  acid  in  the  blood.  To  ensiue  the  perfect  success  of 
this  process,  several  precautions  relating  to  the  form  of  the  glasses,  the 
strength  of  the  acetic  acid,  the  quality  of  the  thread,  Ac,  are  neces- 
sary, for  the  details  of  which  we  must  refer  to  Dr.  Garrod's  book, 
p.lll,  et  seq. 

JDegrm  of  ddicaey  of  the  above  test  /or  urie  aeid,-^The  serum  of 
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hMhj  blood,  as  also  that  of  patients  sufTering  from  moBt  diseases, 
sltbough  generally  containing  a  trace  of  uric  acid,  gives  no  indication 
of  its  presence  by  the  *'  nric-acid  thread  experiment/'  and  this  absence 
of  ext-reme  delicacy  is  practically  a  valuable  quality.  By  a  series  of 
ezperimentSy  Dr.  Gtarrod  has  determined  the  proportion  of  uric  acid 
vhieh  most  exist  in  the  blood  before  its  presence  can  be  thnsdemon- 
atnted.  For  this  purpose  he  added  urate  of  soda  in  definite  pro- 
portions to  the  aeram  of  blood  taken  from  a  healthy  subject,  and  in 
vbich  the  most  careful  chemical  analysis  could  scarcely  detect  the 
existence  of  a  trace.  The  result  was,  that  an  amount  of  uric  acid 
equal  to  at  least  OOSJ  grains  in  1000  grains  of  serum,  in  addition  to 
the  trace  existing  in  health,  was  reqtdred  before  the  thread  experiment 
gave  any  indication  of  its  presence.  Hence,  the  appearance  of  uric 
add  on  the  thread  is  complete  evidence  of  an  abnormal  amount  in  the 
blood.  Our  author,  after  entering  into  all  the  needful  details  relating 
to  the  above  test  for  uric  acid,  gives  in  a  tabular  form  a  brief  report 
of  forty-aeven  cases  of  gout,  in  all  of  which,  by  the  process  in  question^ 
the  semm  of  the  blood  was  found  to  be  "rich  in  uric  acid." 

He  then  proceeds  to  show  that  by  means  of  the  same  test,  when  the 
blood  aeram  contains  an  excess  of  uric  acid,  this  material  may  also 
be  discovered  in  the  fluid  which  is  efiEused  under  the  influence  of 
blistering  agents  applied  to  the  skin.  There  is  an  obvious  advantage 
iQ  this  means  of  testing  the  composition  of  the  blood  without  the 
i^ccessity  for  the  performance  of  venesection.  In  conducting  the  thread 
experiment  on  blister  semm  the  same  precautions  are  necessary  as 
when  examining  the  blood  serum,  and  this  additional  circumstance 
f^uires  attention,  namely,  that  the  existence  of  inflammation  of  a 
gouty  character  has  the  power  of  destroying  the  mnc  acid  in  the  blood 
of  the  inflamed  part ;  so  that  the  serum  drawn  by  a  blister  over  an 
inflamed  gouty  joint  will  give  no  indication  of  the  presence  of  the  uric 
acid  which  is  abundant  in  the  blood  semm  of  the  same  patient. 

Another  material  which  the  blood  of  gouty  patients  often  contains 
in  abnormal  quantities  is  urea.  This  fact  was  communicated  by  Dr. 
Crarrod,  in  the  year  1848,*  and  the  observation  has  been  confirmed  by 
his  own  later  observations,  as  well  as  by  those  of  Dr.  Wm.  BuddJh 
In  many  cases,  doubtless,  this  excess  of  urea  in  the  blood  is  a  con- 
^uenoe  of  the  renal  degeneration  which  is  so  frequent  a  result  of 
chronic  gout,  but  in  other  instances  this  explanation  appears  not  to 
be  admissible.  Thus,  Dr.  Budd  gives  the  particulars  of  two  cases,  and 
fofem  to  nine  others,  in  which  he  detected  urea  in  the  blood,  or  blister 
semm,  or  both,  of  persons  sufiering  from  acute  gout,  there  being  at  the 
none  time  no  albumen  in  the  mine,  no  casts  of  the  uriniferous  tubes, 
nor  any  other  indication  of  renal  disease  or  obstmction. 

2%e  urine  in  gout, — The  clinical  examinations  of  the  urine  of  gouty 
patients  ara  divided  by  Dr.  Garrod  into  three  classes.  The  first 
includes  analyses  of  the  urine  in  cases  of  acute  gout :  the  second,  the 
reidts  obtained  in  the  chronic  forms  of  the  disease  :  and  in  the  third 

•  Mcdieo-ChinirglMl  TlmiuacUoiit,  vol.  zxzi.  t  Ibid.,  vol.  zsuviil. 
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ekm  are  placed  analyses  of  the  urine  of  gomij  patients  daring  the 
intervals  of  the  attacks. 

Class  L—  Urine  of  paiimU  w^ffwing  from  aeuie  govi. — ^Tbe  analyses 
of  seven  cases  of  tiiis  dass,  oocurring  in  hospital  practice,  are  given. 
The  general  result  is  a  decreased  excretion  of  uric  acid  during  the  gouty 
parojcysm.  Taking  the  average  nonnal  excretion  of  uric  acid  to  be 
eight  grains  in  the  twenty-four  hours,  the  details  of  the  seven  cases 
examined  show  that  the  highest  amount  reached  was  8*12  grains,  the 
lowest  0*425  grains,  the  average  of  the  seven  cRses,  5*95 — 2*05 — 2*58 
— 3*76— 4*46— 3'28— 3*28  grains^  and  the  total  average  derived  from. 
all  the  analyses,  3*62  grains  in  the  twenty-four  hours.  The  quantity 
of  uric  acid  eliminated  daring  different  days  by  the  same  individu&l 
is  liable  to  much  variation.  As  a  rule,  in  the  earlier  stages  of  an 
attadc  of  acute  gout  the  urine  is  scanty,  and  the  uric  acid,  measured 
by  the  twenty-four  hours*  excretbn,  diminished  ;  when  the  disease  is 
passing  aS,  the  add  is  thrown  out  in  much  larger  quantities,  so  th«t 
the  amount  excreted  may  greatly  exceed  the  patioit's  daily  average  ; 
lastly,  when  the  fit  has  terminated,  the  amount  of  uric  acid  is  again 
lessened,  though  not  to  the  extent  observed  prior  to^  or  at  the  com- 
mencement o^  an  attack. 

In  one  of  the  seven  cases  above  mentioned,  the  daily  amount  of  urea 
was  found  to  be  320  grains,  a  fair  average  for  a  patient  on  a  low  diet. 
The  excretion  of  urea  appears  not  to  be  decreased  in  the  same  rat^o  as 
the  uric  acid,  although,  as  before  mentioned,  an  excess  of  urea  in  the 
blood  has  repeatedly  been  found  during  the  attadcs  of  acute  gout. 

In  two  of  the  above  menticmed  seven  cases,  a  very  distinct  trace  of 
albumen  was  found  in  the  urine  during  the  attack  of  gout.  This  is 
not  a  common  occurrence  durii^  the  earlier  attacks  of  gout,  but  when 
the  disease  assumes  a  chronic  f<Htn,  the  urine  is  frequently  found  to  be 
albuminous  during  the  paroxysm  of  gout^  though  quite  free  from  that 
principle  in  the  intervals  of  the  attacks. 

Class  IL — Urine  of  eubjecte  affected  with  ehronie  gout. — ^The  }»ar- 
ticulars  of  seventeen  cases  of  this  kind  are  given.  The  results  show  a 
marked  diminution  of  uric  acid.  Thus,  in  no  case  did  the  amount  of 
uric  acid  in  the  twenty-four  hours  exceed  5*78  grains,  and  this  ou 
one  day  only ;  the  next  highest  amount  was  3*57  grains,  and  this 
occurred  only  on  one  exceptional  day,  the  usual  amount  in  that  case 
being  much  smaller.  The  total  average  of  all  the  analyses  in  the 
second  class  of  cases  was  exceedingly  low,  in  fact,  much  less  than  a 
single  grain. 

Several  of  these  urines  were  also  analysed  for  urea,  with  the  result 
of  showing  that  while  the  uric  acid  was  deficient  in  quantity  and 
subject  to  great  variations  from  day  to  day,  the  amount  of  urea 
remained  nearly  constant,  and  but  little  below  the  normal  average. 
In  ten  out  of  these  seventeen  cases^  al&umen  was  pref^ent  in  quantity 
suficient  to  give  a  distinct  haziness  when  the  urine  was  boiled  with 
the  addition  of  nitric  acid,  and  a  notable  precipitate  afber  the  tube 
was  allowed  to  remain  at  rest  for  a  short  time.  The  frequent  occur- 
rence of  albumen  in  the  urine,  und  other  signs  of  renal  degeneration  in 
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cans  of  clinmic  goat,  had  been  noticed  bj  otber  observers,  and  is  quite 
in  aoeordi^nee  with  onr  own  experience. 

Class  m.^-  Urine  qfpcUients  who  had  suffir^i  more  or  lesB/requbtnUy 
firmk  aUaxk9  of  goui  examined  <U  ihe  time  of  eompUu  freedom  frtna  the 
rfiiWMa> — The  analyses  of  six  cases  of  this  kind  are  given  by  Dr. 
Garrod,  and  the  randt  was^  that  in  no  one  of  the  six  patients  did  the 
amoont  of  uric  acid  excreted  in  the  twenty-fonr  hours  exceed  the 
healthy  average,  while  in  the  majority  it  was  &r  below.  From  these 
and  other  examinations,  Dr.  Ckurrod  is  inclined  to  think  that  in 
mdiTidnals  who  have  snfiered  freqnently  from  gont,  even  thongh  no 
visible  deformity  of  the  joints  or  deposits  may  have  resulted  therefrom, 
the  kidneys  lose  to  some  extent  their  power  of  excreting  uric  acid ; 
while  the  blood  n  contaminated  by  an  excess  of  the  acid,  and  the 
excretion  of  urea  is  comparatively  undiminished. 

Microeeopio  examination  of  the  urine  in  goui, — ^In  the  early  stages 

of  goat  occurring  in  individuals  otherwise  healthy,  the  microscopic 

examination  of  the  urine  is  of  little  moment ;  but  in  the  advanced 

stages  of  chronic  gout,  the  urine  often  exhibits  microscopic  characters 

of  great  practical  value,  more  especially  with  reference  to  prognosis. 

In  sach  cases  it  frequently  happens  that  along  with  the  small  quantity 

of  albumen  which  has  been  referred  to  as  of  common  occurrence,  we 

find  in  the  urine  which  has  been  allowed  to  stand  for  a  few  hours  in 

a  conical  glass,  a  cloudy  sediment,  composed  of  casts  of  the  tubes, 

generally  of  a  granular  character,  and  consisting   of  disintegrated 

epitheltam,  moulded  into  the  form  of  the  tubes.     These  casts,  like 

the  albamen,  are  sometimes  present  during  the  acute  exacerbation, 

but  absent  in  the  intervalsf,  and  we  have  repeatedly  found  them  in  the 

urine  of  gouty  patients  when  no  albumen  has  been  discoverable.     This 

appearance  of  granular  casts   indicates    that  a  degenerative  process 

is  going  on  in  the   lining  membrane  of  the  uriniferous    tubes,    a 

morbid  change  which  is  closely  connected  with  deficient  secretion  of 

some  of  the  elements  of  the  urine.     When  the  renal  d^neratiou  is- 

still   further  advanced,  the  granular  casts  are  mixed  with  others 

which    have   been   called  'Marge  waxy  casts^"  their  diameter  being 

equal  to  that  of  the  uriniferous  tubes. .   The  presence  of  these  casts 

is  an  indication  that  the  tubes  from  which  they  come   have   been 

deprived  of  their  lining  of  gland- cells.      Dr.  Cklrrod  alludes  to  the 

£sict  that   several  of  the   cases  of  chronic  desquamative    nephritis 

related   by  Dr.  George   Johnson  in   his  woric   on  *  Diseases  of  the 

Kidn^,'  were  patients  who  had  been  subjects  of  chronic  gout.     There 

is  evidently  then  a  close  relation  between  chronic  gout  and  this  form 

of  renal  degeneration. 

Another  noteworthy  circumstance  is  thus  referred  to  by  Dr. 
Garrod  : — 

•*In  the  latter  stages  of  gout,  copious  deposits  of  uric  acid  or  urates  are 
notoflen  met  with,  and  the  urine  becoming  much  brighter,  and  more  normal 
in  api>earance,  usnally  impresses  the  patient  with  the  idea  that  an  improve- 
nent  in  his  state  of  health  has  commenced ;  whereas  in  fact  it  is  an  indi- 
cation that  the  excreting  power  of  the  kidneys  has  become  deficient,  at  least 
for  uric  acid."  (p.  184.) 
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27^  morbid  anatomy  of  ^ou^.— -One  of  the  best  kuown,  and  still 
one  of  the  most  remarkable  phenomena  of  gout,  is  the  frequent  de- 
posit of  urate  of  soda  in  the  cartilaginous  and  fibrous  structures  whicLL 
have  been  the  seat  of  the  disease.  Dr.  Garrod  ^escribes  these  deposits 
with  great  care  and  minuteness  of  detail,  dividing  the  cases  into  three 
classes — ^namely,  1st.  Cases  of  chronic  gout  with  extensive  challc 
stones.  2nd.  Subjects  exhibiting  points  of  deposition  on  the  ears 
alone,  a  small  nodule  on  the  cartilage  of  the  external  ear  serving,  in. 
some  cases,  to  decide  the  question  of  diagnosis  between  gout  and  rheu- 
matism. 3rd.  Cases  in  which  no  external  appearance  of  deposit  or  de- 
formity existed,  but  concretions  were  found  in  one  or  more  of  the  joints. 

Some  beautifully  executed  woodcuts  and  chromo-lithographs  are 
introduced  to  illustrate  the  appearances  produced  by  the  deposit  o£ 
urate  of  soda  in  the  ears,  the  articular  cartilages,  and  other  parts.    In 
connexion  with  this  part  of  the  subject,  Dr.  Garrod  considers  that  he 
has  established  the  fact  that  gouty  inflammation  is  invarioMy  attended 
with  a  crystalline  deposit  of  urate  of  soda ;  and  the  histories  of  two 
of  his  cases  certaiuly  afford  remarkable  evidence  in  confirmation  of 
this  doctrine,  so  far,  at  least,  as  regards  the  articular  cartilages  and 
ligaments.     The  first  case  (p.  217)  was  that  of  a  man  who,  dyin^ 
with  valvular  disease  of  the  heart,  was  known  to  have  had  but  two 
attacks  of  gout»  each  in  the  right  great  toe.    After  death  a  large  white 
patch  of  urate  of  soda  was  found  in  the  cartilage  covering  the  head 
of  the  metatarsal  bone  of  the  right  great  toe^  and  a  similar  patch  on 
the  corresponding  hollow  surface  of  the  phaUngeal  bone.    There  was, 
besidesi  a  distinct  sprinkling  of  the  same  substance  upon  the  inner 
surface  of  the  ligaments.     The  coiTssponding  joint  of  the  left  great 
toe  was  healthy,  as  were  all  the  phalangeal  joints  of  both  feet.     The 
second  case  (Appendix,  p.  5^9)  was  that  of  a  man,  aged  59,  who  died 
from  the  effects  of  an  accident.     It  was  ascertained  from  his  wife  that 
for  the  last  ten  years  he  had  been  subject  to  occasional  attacks  of  gout, 
affecting  principally  the  great  toes  and  ankles,  and  now  and  then  a 
joint  of  the  upper  extremities.     He  had  also  experienced  one  slight 
aUack  in  tJie  Ujl  knee.     After  death,  the  urate  of  soda  was  found  en- 
crusting the  metatarso-phalaugeal  joints  of  both  great  toes,  and  also 
the  left  ankle-bones.     No  trace  of  deposit  was  found  iu  the  right  knee; 
but  in  the  left  knee,  which  had  been  the  seat  of  one  digJU  cMack  of 
gout,  there  were  distinct  {Nitcbes  of  urate  of  soda  on  the  articular  sur- 
face of  the  femur  and  patella. 

A  deposit  of  the  kind  here  referi'ed  to  has  never  been  found  in 
connexion  with  any  other  articular  disease.  It  never  occurs  in  acute 
or  chronic  forms  of  rheumatism,  nor  in  the  disease  commonly  known 
by  the  name  of  chronic  rheumatic  arthritis.  The  deposit  is,  in  fact,  a 
characteristic  feature  of  the  specific  gouty  disease. 

The  deposited  matter  is  composed  of  pure  urate  of  soda,  it  is  crys- 
talline, and  interstitial  in  its  position.  By  digestion  for  some  days  in 
warm  water,  the  deposited  material  may  be  slowly  dissolved  out  of  the 
articular  cartilage.  As  the  solution  of  the  urate  proceeds,  the  deposit 
assumes  the  appearance  of  being  composed  of  small  masses  of  crystals 
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^pmted  fit>iii  eacli  other  hj  clear  interspaces ;  and  after  the  farther 

Won  of  the  water,  it  has  been  shown  that  such  masses  have  occupied 

the  sitaation  of  the   nucleus  cells  of  the  tissue.     Dr.  Wm.  Budd,  in 

the  paper  he^^re  alluded  to,  pointed  out  that,  in  many  instances  at 

least,  ''the  cartila^^e-cell  is  the  focus  of  each  individual  deposit— the 

or^'nal  oentre,  ^witihin  and  around  which  the  crystallization  occurs."* 

Chanffea  in   the  kidneys  of  gwdy  aubjecta. — Some  years  since,  Dr. 

Todd  drew  the  attention  of  the  profession  to  a  condition  of  the  kidney 

which  frequently  occurs  in  cases  of  inveterate  chronic  gout,  and  to 

which  he  gawe   'tlie   name  of  ''  gouty  kidney.**     This  so-called  gouty 

kidney  has  the  following  characters^     It  is  usually  much  contracted, 

bong  often  not  more  than  one-half,  or  even  one-third,  the  natural  size, 

with  a  ahrivellecL  appearance,  the  capsule  thickened  and  opaque,  and 

the  surface  granular.     On  section  it  is  found  that  this  decrease  of  size 

is  chiefly  at  'the  expense  of  the  cortical  portion,  which  is  sometimes  so 

extrem^y  -wastecL  that  the  bases  of  the  pyramids  almost  reach  the 

soi&oe  of  tkie  organ*     In  the  pyramidal  portions  of  the  kidney  there 

aie  often,  seen  inrliite  lines  of  chalk-like  material  taking  the  direction 

of  the  straight   tubes.     When  examined  under  the  microscope,  this 

white  material  ia  seen  to  be  crystallized  in  the  form  of  prisms.     Che- 

nncslly  tested,  it  is  found  to  oonsbt  of  urate  of  soda,  and,  in  fact,  it  is 

identical  ^vrith  the  so-called  chalk  stones  in  gouty  joints.    It  is  soluble 

to  some  extent  in  hot  water,  yields  the  murezide  test  when  heated 

with  nitric  acid  and  ammonia,  and  forms  crystalline  rhombs  when 

treated  with  a  stronger  acid. 

The  microscopic  appearances  of  the  kidney  in  this  form  of  disease 
have  been  carefully  examined  by  Dr.  Ctoorge  Johnson,  and  fully  de- 
xribed  by  him  under  the  name  of  "  chronic  desquamative  nephritis." 

*'Thc  change  in  the  earlv  stage  of  the  disease,  when  the  kidneys  are  still  of 
their  natural  size  and  weigut,  and  present  to  the  eje  nothing  abnormal,  appears 
to  consist  in  an  altered  condition  of  the  epithelial  cells  of  the  convoluted  tubes, 
wbidi  become  opaque,  and  have  an  unusually  fine  granular  appearance.  Dr. 
Johnson  states  that '  in  some  tubes  there  is  an  appearance  of  entire  cells 
having  been  shed,  so  as  to  fill  the  tubes  and  render  them  opaque ;  while  in 
others  there  is  an  equal  filling  and  opacity  of  the  tubes,  from  their  containing 
epithelium  in  a  disintegrated  condition,  and  which  has  oecorae  so,  either  from 
the  crumbling  of  the  cells  while  they  are  still  attached  to  the  basement  mem-* 
brane,  or  from  the  disinte^ation  of  the  epithelial  ceils  which  have  accumu- 
lated in  the  tubes  after  bemg  shed  by  a  process  of  desquamation.'  There  is 
often,  besides  this  an  excess  of  oil  in  the  epithelium. 

**  After  a  time  the  material  contained  in  the  tubes  becomes  disintegrated, 
and  gradually  removed  by  the  watery  secretion  from  the  Malpighian  tufts ;  and 
when  this  is  effected,  the  basement  membrane  is  seen  to  be  left  almost  denuded, 
and  being  pmrtly  concealed  by  the  surrounding  fibrous  rings,  it  gives  to  the 

section  a  somewliat  vesicular  appearance After  a  time,  and  as  a  result 

of  the  removal  of  the  epithehum,  the  tubes  gradually  become  wasted  and 
shrivelled,  the  Malpighian  bodies  conseauently  approach  each  other,  and  hence 
appear  more  numerous  in  the  field  of  the  microscope.  This  change  1  have 
ODserved  in  all  the  cases  of  advanced  gout  in  which  I  liave  had  an  opportunity 
of  examining  the  kidneys. 

•  Medico •Oilnirgical  TransaetioiUi  voL  zzzvil.  p.  2S7. 
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"  During  the  tune  the  above  changes  are  taking  place  in  the  orinary  tubes, 
the  bloodvessels  of  the  kidney  aie  undergoing  a  marked  alteration ;  and  tliis 
is  more  especially  seen  in  the  Malpighian  arteries  and  capillaries,  the  ooat«  of 
which  are  much  thickened  and  hypertrophied.  Dr.  Johnson  says  that  both  the 
circular  and  the  lon^tudinal  fibres  of  the  arteries  become  affected,  but  that 
the  longitudinal  (whidi  are  naturally  thinner  than  the  drenlar)  are  increased 
more  than  the  other  set,  and  hence  when  diseased  they  become  of  aboat  eqosl 
thickness."  (p.  243.) 

The  minute  and,  we  bellere,  noonnie  description  <^  the  stmotnral 
ehanges  in  the  goaty  kidney  which  we  have  here  quoted  at  lengihy  is 
illoBtrated  by  three  woodcnts,  and  these  are  the  only  ilhutraiioiMi  in 
Dr.  €^arTod*8  book  which  are  not  entirely  aocceopfal.  A  linear  ma^ 
nifying  power  of  100  has  evidently  been  iasoffieient  to  bring  out  the 
characteristic  appearanoeB  in  the  tnbes  and  bloodvessels  of  the  kidney 
which  the  author  desired  to  have  represented. 

Thia^  then,  being  the  condition  of  kidney  which  is  commonly  ibimd 
in  the  subjects  of  inveterate  ebronio  gout,  the  question  arises — Is  sot 
the  same  state  of  kidney  associated  with  other  forms  of  disease  tfaaa 
gout  ?  Dr.  Garrod  admits  that,  '*  so  &r  as  the  contracted  or  atrophied 
state  of  the  organ  is  concerned,  the  question  must  be  answered  in  the 
afBrmatiye."  A  like  contracted  foraa  of  kidney,  the  result  <^  chronic 
desquamative  n^hritis,  is  not  unfrequently  found  unassociated  with  a 
history  of  gout.  The  urine,  too,  in  these  cases  has  been  found  to  haT« 
the  same  physical  oharact^ns,  as  to  the  low  specific  gravity,  the  pale 
colour,  the  presence  of  albumen,  and  likewise  the  ooeorrence  of  the 
granular  and  waxy  casts  of  the  uriniferoua  tube& 

At  the  time  when  the  chapter  on  the  McMrbid  Anatomy  of  €k>ut  was 
passing  through  the  press,  Dr.  Garrod  was  of  opinion  that  the  one 
characteristic  feature  of  the  gouty  kidney  was  the  presence  of  the 
white  streaks  of  urate  of  soda  in  the  medullary  cones.  But  during 
the  interval  between  this  and  the  printing  of  the  Appendix  (p.  562), 
inquiries  had  been  made,  the  result  of  which  tends  to  show  that  the 
deposits  of  urate  of  soda  in  the  cones  are  not  characteristic  of  gout. 

Mr.  W.  Hickman,  late  physician's  assistant,  now  housenrai^eon  to 
University  College  Hospital^  carefully  examined  the  kidneys  in  23 
successive  autopsies  of  persons  dying  ih>m  various  causes,  some  from 
accident,  but  most  from  disease.  One  individual  had  suffeied  from 
gout^  and  in  that  case  the  deposits  were  found  in  the  joints  and  in  the 
kidney  ;  in  19  out  of  ^e  22  remaining  cases  no  deposits  of  urate  of 
soda  were  discovered ;  in  3,  however,  in  whose  joints  no  evidence  of 
gouty  deposit  was  visible,  crystals  were  seen  in  the  kidneys,  some  com- 
posed of  uric  acid,  others  of  urate  of  soda.  Dr.  Garrod  considers  that 
there  are  minute  differences  between  the  deposits  in  the  two  classes  of 
cases ;  we  think,  however,  that  these  observations  show  oondusivelj 
that  a  crystalline  deposit  in  the  medullary  cones  of  a  contracted  kidney 
is  no  proof  of  the  gouty  origin  of  the  renal  degeneration. 

Dr.  Grarrod  is  disposed  to  think  that  even  in  the  very  early  stages 
of  gout  the  kidneys  begin  to  undergo  considerable  structural  change  j 
and  in  support  of  this  opinion  he  lays  particular  stress  on  the  case  of  a 
surgeon  (p.  241),  who  had  sufiered  firam  only  eight  attacks  of  gout, 
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extending  over  a  period  of  thirteen  years.  The  kidneys  were  appa- 
rently healthy,  each  weighed  four  ounces  and  a  half,  and  the  cai^^ila 
peeled  off  without  difficulty ;  but  when  cloeely  inspected,  the  white 
caryslaUine  deposits  were  idaod  in  the  pyramids.  The  microscope  also 
revealed  the  oommenceraeot  of  other  mischief ;  and  a  portion  sent  to 
I>r.  George  Johnson,  who  was  imacqnainted  with  the  case,  dicited  the 


"  The  epithdinm  in  seiiie  of  the  tubes  is  very  g^ranidar,  and  there  are  a 
few  denuded  tubes ;  the  chief  change  in  the  kidney  is  an  excess  of  oil  in  the 
cpttheKum ;  the  outline  of  the  tub^  is  veij  dark,  depending  on  an  aocumula- 
twn  of  small  oil  globules  in  the  epithelial  lining." 

Here,  dcmbtless,  we  haTe  eTidenee  of  considerable  stmctnral  change 
IB  the  kidney,  hut  that  this  was  simply  a  result  of  the  eight  attacks  of 
gottt,  firom  which  this  gentleman  had  suffered,  ia  by  no  means  certain, 
nay,  is  highly  improbable.  On  turning  to  the  history  of  the  case 
(at  p.  315),  we  leivn  that  ''about  six  months  before  bis  death  he  began 
to  suffer  from  symptoms  of  hepatic  disease^  and  afterwardsfrom  aacite^ 
for  which  he  was  taj^ped.  His  death  resulted  from  the  exhaustion  of 
diarrhoea  following  the  operation."  With  such  a  history  of  serious 
chronie  disease  within  the  abdomen,  we  should  not  haye  expected  to 
find  the  kidneys  healthy,  nor  were  the  structural  changes  which  they 
presented  greater  than  are  commonly  found  in  the  kidneys  of  men 
who  die  after  long  continued  cardiac  or  hepatic  diseaaa  In  a  case, 
therefore^  of  disease  so  complicated,  it  is  impossible  to  estimate  the 
amount  of  influence  which  the  gouty  element  may  have  had  in  causing 
the  renal  d^eneration. 

That  the  kidneys  are  often  very  seriously  diseased  in  the  subjects  of 
chronic  gout  is  a  notorious  fact,  and  that  this  peculiar  form  of  renal 
degeneration  is  most  insidious  in  its  origin  and  progress  is  unquea- 
tionable ;  but  we  see  no  reason  to  believe  that  the  kidneys  have  com- 
monly undergone  any  material  structural  change  after  a  few  attacks  of 
ordinary  acute  gout. 

(7at(«es  of  gout — ^The  subject  of  the  causes  of  gout>  whether  pre- 
disposing or  exciting,  is  one  req)ecting  which  an  author  in  the  present 
day  has  little  prospect  of  being  able  to  advance  any  novelty.  The 
common  observation  and  the  accumulated  experience  of  patients  and 
practitioners  have  placed  most  of  the  fieu^ts  in  so  clear  a  light  that  he 
who  runs  may  read  them.  In  a  very  large  proportion  of  cases,  about 
fifty  per  cent,  of  the  whole,  the  sufferers  from  gout  inherit  a  tendency 
to  the  disease  from  one  or  both  parents.  Women  are  much  less  subject 
to  gout  than  men,  for  the  reason  that  they  are  much  less  exposed  to 
the  influence  of  the  most  poweiful  of  the  jjredisposing  and  exciting 
caxisea  of  the  disease.  Youth  enjoys  almost  complete  immunity  from 
gout     Dr.  Qarrod  remarks  with  truth,  that — 

*'  Between  genuine  gout  and  true  rheumatism,  such  as  is  typified  in  cases  of 
rheumatic  fever,  a  marked  distinction  is  seen  in  the  influence  of  aee,  the  former 
occurring  most  commonly  for  the  first  time  after  thirty-five,  the  latter  seldom 
nu:t  with  when  that  period  of  life  has  been  attained." 

No  truth  in  medicine  is  better  established  than  that  the  free  use 
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of  akoholie  liquors  is  the  most  potent  of  the  predbposuig  caiuies  of 
gout,  the  one  without  which  it  is  probable  that  all  other  influences 
would  have  been  insufficient  to  originate  the  disease.     Nothing  again 
is  more  certain  than  that  the  power  possessed  bj  fermented  liqaora  as 
causes  of  gout  is  not  simp]  j  in  proportion  to  the  amount  of  alcohol  widch 
they  contain.     The  lower  classes  in  Scotland  and  Ireland  drink  strong 
whiskj  in  abundance,  and  fall  victims  to  hepatic  and  renal  diseaaejy  bat 
very  rarely  do  they  suffer  from  gout ;  while  the  London  draymen,  and 
ooal-portera,  and  IratUast-heavers,  imbibe  their  full  draughts  of  porter, 
and  have  gout  in  its  fiercest  forms.     Amongst  wines,  however,  the 
stronger  varieties,  which  aie  largely  consumed  in  this  country,  such  as 
port  and  sherry,  are  more  powei^l  as  predisposing  causes  of  gout  than 
the  lighter  and  less  spirituous  French  and  German  wines.     The  knoiv^- 
ledge  which  we  possess  of  the  composition  of  the  different  kinds   o£ 
fermented  liquors  throws  no  light  on  their  varying  powers  of  inducing 
gout.     In  reference  to  this  subject^  the  following  are  the  only  con- 
clusions which,  as  Dr.  Oarrod  suggests^  can  be  safely  drawn— 

"  1.  Diluted  alcohol,  in  the  form  of  distilled  spirits,  has  little  power  in  causing 
gout,  at  least  in  those  who  are  not  predisposed  to  it. 

**  2.  Alcohol,  when  in  combination  with  other  substances,  as  occurs  in 
wines  and  malt  liquors,  becomes  a  potent  cause  of  ^ut,  and  the  neater  the 
amount  of  contained  spirit,  the  more  powerful  the  mfluence  in  producing  tke 
disease. 

"3.  Neither  the  acid,  suffar,  norany  known  principle  contained  in  these 
liquors,  can  as  yet  be  nroTeu  to  impart  to  the  alcouol  its  predisposing  influence; 
for  wines  the  least  acia,  and  liquors  the  least  sweet,  are  often  among  the  moat 
baneful." 

To  which  we  may  add  with  some  probability  of  truth — 

"  4.  Alcoholic  liquids  which  have  little  tendency  to  cause  dyspepsia,  and 
those  which  act  more  especially  as  diuretics,  can,  as  far  as  gout  is  concerned, 
be  taken  with  greater  impunity  than  beverages  of  an  opposite  character." 

It  is  diflScult  to  estimate  the  separate  influence  which  dyspepsia,  a 
superabundance  of  animal  food,  and  want  of  exercise,  may  have  as 
predisposing  causes  of  gout.  It  is  certain  that  some  forms  of  dy^psia 
which  may  seriously  impair  the  general  nutrition  of  the  body,  luive 
little  or  no  tendency  to  induce  gout;  and  it  seems  probable  that  those 
varieties  of  dyspepsia  which  are  attended  with  an  excessive  formation 
of  uric  acid  in  the  system  aro  the  most  prone  to  end  in  gout. 

With  regard  to  the  influence  of  inactive  and  indolent  habits  in 
£EiVOuring  the  production  of  dyspepsia  and  gout,  it  is  not  to  be  doubted 
that  this  is  considerable  j  but  the  case  of  the  ballast-heavers  in  the 
Thames,  referred  to  by  Dr.  W.  Budd,  affords  an  interesting  illustration 
of  the  fact  that  no  amount  of  labour  will  serve  as  an  antidote  against 
the  immoderate  indulgence  in  certain  kinds  of  fermented  liquors. 
The  occupation  of  these  men  is  a  most  laborious  one,  occasioning  pro- 
fuse sweating  and  much  exhaustion.  Each  labourer  drinks  from  two 
to  three  gallons  of  porter  daily,  and  generally  a  considerable  amount 
of  spirits  besides.  The  result  is,  that  although  not  a  numerous  body 
of  men,  many  of  them,  affected  with  gout,  are  yearly  admitted  into 
the  Seamen*s  Hospital  Ship.     The  influence  of  prolonged  and  severe 


I860.]  Gabbod  on  Gout.  429 

Btadjy  of  mental  anxietj,  aad  otlier  depressing  ageDciefif,  is  notoriously 
great  in  fitvoariug  the  operation  of  other  recognised  causes  of  gout. 
With  regard  to  the  influence  of  climate  and  season  little  need  he  said. 
The  inhabitants  of  tropical  countries  ai'e  strangers  to  gout,  they  are 
equally  strangers  to  the  highly  auimalized  diet,  the  strong  wines  and 
malt  liquors,  by  the  abuse  of  which  Europeans  have  acquired  the 
disease.  That  season  has  some  influence  in  determining  the  period  of 
the  attack  has  been  recognised  since  the  time  of  Hippocrates,  one  of 
whose  aphorisms  is,  "  Podagrici  affectus  vero  et  autumno  plerumque 
moventur."  Dr.  Garrod  having  examined  a  large  number  of  gouty 
patients  with  reference  to  the  time  of  the  year  when  the  attacks  have 
been  most  frequent,  finds  that,  in  accordance  with  the  opinion  of  the 
ancient  writers,  the  earlier  attacks  most  commonly  occur  in  the  spring ; 
after  a  time,  an  autumnal  fit  is  added;  and  when  the  disease  has  become 
inveterate,  the  returns  of  inflammation  are  more  frequent,  and  the 
intervals  irregular. 

Influence  of  lead  as  a  predisposing  cause  of  gotU. — In  a  paper 
which  was  published  in  the  '  Medico-Ohirurgical  Transactions'  in  the 
year  1854  (voL  xxxviL  p.  211),  Dr.  Garrod  alluded  to  the  fact  that 
a  very  large  proportion,  at  least  one  in  four,  of  the  gouty  patients  who 
had  come  under  his  care  in  the  hospital  had  at  some  period  of  their 
lives  been  affected  with  lead  poisoning,  and  for  the  most  part  followed 
the  occupation  of  plumbers  and  paintera     The  later  experience  of 
Dr.  Qanxxl,  Dr.  Burro wes,  and  other  physicians,  is  to  the  effect  that 
workers  in  lead  are  in  a  more  than  ordinary  degree  liable  to  be  affected 
by  gout.     The  result  of  our  own  observations  is  quite  in  accordance 
with  those  of  Dr.  Garrod;  but  we  dissent  entirely  from  his  statement 
that  "  there  appears  to  be  nothing  in  the  habits  of  these  men  capable 
of  accounting  for  their  peculiar  liability  to  gout,  with  the  exception  of 
their  being  exposed  to  the  influence  of  lead."     Our  experience  amongst 
workmen  of  this  class  has  led  us  to  the  conclusion  that  they  are,  for 
the  most  part,  large  consumers  of  fermented  liquors.     Dr.  Garrod  does 
not  venture  to  affirm  that  lead  impregnation  can  induce  gout,  without 
the  concurrent  influence  of  fermented  liquors;  and  he  alludes  to  one 
circumstance  which,  as  he  admits,  tends  to  show  that  lead  alone  does 
not  very  powerfully  predispose  to  gout — ^namely,  that  women  engaged 
in  white  lead  manufactories,  and  who  often  suffer  from  colic,  are  not 
afflicted  with  gout  in  like  ratio  with  men.     Admitting,  as  we  must, 
that  slow  poisoning  by  lead  does  in  some  way  act  as  a  powerful  pre- 
disposing cause  of  gout,  the  question  arises — What  is  its  mode  of  ope- 
ration?    We  venture  to  suggest  that  its  action  may  in  part  be 
explained  by  its  anseoiiating  and  debilitating  influence  lessening  the 
vital  power  in  the  body  of  resisting  the  effects  of  a  too  free  indulgence 
in  alcoholic  liquors.     Dr.   Garrod  has  chemically  investigated   the 
action  of  lead  as  a  predisposing  cause  of  gout,  by  ascertaiuing,  first, 
the  condition  of  the  blood  and  urine  of  patients  under  the  influence  of 
this  poison;  and,  secondly,  by  determining  the  effect  which  lead,  when 
administered  medicinally,  has  upon  the  secretion  of  uric  acid.     With 
regard  to  the  first  part  of  the  inquiry,  he  finds  that  an  excess  of  uric 
50-xxv.  '10 


490  JSmMi.  [April, 

acid  is  fi^eqaeBtly,  tlioQgh  not  oonrtantlj,  present  in  tlM  Mood    in 
cases  of  lead  poiecAing,  not  onl j  in  those  wlio  have  previoiisly  snlfoacd. 
from  gout,  bnt  even  when  no  symptofns  of  the  dieeaee  had  ever  sho'^ 
themaelyes.     In  the  same  eases,  too,  theie  appeared  to  be  a 
excretion  of  uric  acid  by  the  kidneja.     In  two  cases  the  urine 
repeatedly  analysed  while  aeetate  of  lead  was  being  given  in  medi- 
cinal doeea.     In  both  patients  a  w^-Biarfced  diminntion  of  '^lie 
excreted  nric  acid  occurred  under  the  iaflnenoe  of  lead;  in  the  first 
this  was  most  decided,  the  amonnt  excreted  being  kes  than  one-halT  o£ 
that  passed  when  the  metal  was  not  administered;  in  the  second   it 
was  also  evident^  though  not  considerable.     It  would  a{^pear^  th^vfbz^ 
from  these  'obsexrations  of  Dr.  Garrod,  that  in  the  subjects  of  lead- 
poisoning  the  blood  is  i^  to  become  loaded  with  uric  add  in  eonae- 
quence  of  the  imperfect  excretion  of  that  principle  by  the  kidney. 

Faihology  and  naiure  of  ^oiU.-— We  have  now  to  inquire  whether, 
by  the  aid  of  the  fSeuits  which  have  been  set  forth,  the  phenomena  of 
gout  admit  of  a  complete  and  rational  explanation.  Dr.  Qarrod's 
riews  respecting  this  interesting  subject  are  succinctly  stated  in  the 
following  nine  propositions,  upon  some  of  which  we  shall  presaitly 
have  to  o£^  a  few  words  of  comment: 

"  First.  In  true  gout  uric  add  is  inyariablj  present  in  the  blood  in  abnormal 
ouautities,  in  the  form  of  urate  of  soda,  both  prior  to  and  at  the  period  of 
toe  seizure,  and  is  essential  to  its  production ;  but  it  can  be  emuJly  jwoved 
that  this  and  may  occasionally  exist  largely  in  the  circalatiiii;  mod,  without 
the  development  of  inflammatory  sjmptoms^as,  for  example,  in  cases  of  lead* 
poisoninfi',  and  a  few  other  instu&ces.  Its  mere  presence,  therefore,  does  not 
explain  the  occurrence  of  the  gouty  paroxism. 

"  Secondly.  The  investigations  recently  made  in  the  morbid  anatomy  of  ^ut 

Srove  incontestably  that  true  gont}r  inflammation  is  ahoay^  aooompanied  with  a 
eposition  of  urate  of  soda  in  the  inflamed  part. 

"Thirdly.  The  deposit  is  crystalline  ana  interstitial;  and  when  once  the 
cartilages  aud  ligamentous  structures  become  infiltrated,  such  depodtion 
remains  for  a  leugtliened  time,  perhaps  for  life. 

"Fourthly.  The  deposited  urate  of  soda  may  be  looked  upon  as  the  causey 
and  not  the  effect,  of  the  gouty  inflammation. 

"  Fifthly.  The  inflammation  of  gout  tends  to  the  destruction  of  the  urate 
of  soda  in  the  blood  of  the  part,  and  consequently  of  the  system  generally. 

"Sixthly.  The  kidneys  are  implicated  in  gout,  probably  in  its  early,  and 
certainly  in  its  chronic  forms ;  and  this  affection  is  not  only  functional,  but 
subsequently  becomes  structural ;  the  urinaiy  secretion  is  also  sltered  in  com- 
position. 

"Seventhly.  An  impure  state  of  the  blood,  arising  principally  from  the 
presence  of  urate  of  soda,  is  the  probable  cause  of  the  disturbances  which 
not  unfrequently  precede  the  seizure,  and  of  many  of  the  anomalous  symptoms 
to  which  gouty  subjects  are  liable. 

"  fiighthljr.  The  causes  which  predispose  to  gout,  independently  of  those 
connected  with  individual  peculianty,  are  either  such  as  produce  an  increased 
formation  of  uric  acid  in  the  system,  or  which  lead  to  its  retention  in  the 
blood." 

"  Ninthly.  The  causes  exciting  a  gouty  fit  are  those  which  induce  a  less 
alkaline  condition  of  the  blood,  or  which  greatly  augment  the  formation  of 
uric  acid,  or  sucli  as  temporarily  check  the  power  of  the  kidneys  for  eliminating 
this  principle."   (pp.  240-1.) 
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With  regard  to  the  first  of  the  above  pxopofiiti<»ia^  we  consider  th«t 
Dr.  QaiTod  has  establiahed  its  truth  bj  a  sufficient  nnmbcor  of  careful 
and  accurate  ohservatioos. 

The  three  succeeding  propositiona  must  be  taken  in  conjunction^  and 
ve  think  that  the  evidence  reiq)eGting  them  is  &r  from  complete  or 
satiaftctoyy.  The  statement  that  gouty  inflammation  is  oZaoayt  accom- 
panied  by  a  deposit  of  urate  of  soda  in  the  inflamed  part,  is  scarcely 
vamntad  by  tiie  faot^  that  acute  gouty  inflammation  of  a  joint  leaves 
a  depoatt  in  the  extra-vascular  cartilages  and  ligaments.  Then  there 
are  weighty  objections  to  the  theory  that  the  deposited  urate  of  soda 
is  the  eaoae,  and  not  the  effect,  of  the  gouty  inflammation.  The  carti- 
lages and  ligaments  being  the  only  parts  in  which  after  a  primaiy 
attack  of  gout  in  a  joint  we  have  any  evidence  of  a  crystalline  deposit^ 
is  it  conceivable  that  a  deposit  in  those  tissues  can  be  the  cause  of  the 
intense  inflammation  which  affects  the  surrounding  soft  parts  1  Again, 
what  explanation  can  be  given  of  the  £m^  that  acute  gouty  inflamma- 
tiosk  almost  invariably  passes  away  in  a  few  days»  while  its  assumed 
CBOsey  the  deposited  urate  of  soda,  "  remains  for  a  lengthened  period-* 
perhaps  during  lifeT  After  a  careful  study  of  Dr.  Qanod*s  facta  and 
aigament%  we  think  that  a  mystery  still  hangs  over  the  phenomena  of 
the  gouty  paroxysm^  which,  with  idl  his  labour  and  ingenuity,  he  has 
not  anoeeeded  in  penetratmg^  and  which  we  shall  not  attempt  to  solve. 
And  in  opposition  to  Dr.  Oarrod's  fourth  proposition,  we  are  inclined 
to  the  beli^  that  the  urate  of  soda  in  the  cartilages  is  a  consequence^ 
and  not  the  causey  of  the  inflammation :  that  it  is,  in  fact^  a  deposit  left 
by  the  ebbing  tide  of  inflammation — a  deposit  which  each  successive 
fliow  tends  to  increaaeL  Dr*  Qarrod  suggests  that  the  reason  why  de- 
posits of  urate  of  soda  so  constantly  take  place  in  ligaments  and  carti- 
lages may  ba^  first,  that  these  structures  possessing  but  little  vascularily, 
the  deposit  is  there  placed  beyond  the  further  influence  of  the  blood- 
veaaela;  and  seccmdly,  it  is  probable  that  the  fluids  of  these  tissues  are 
less  alkaline  than  those  of  many  others^  and  certainly  less  alkaline  than 
the  blood  itael£ 

The  statement  that  the  inflammation  of  gout  tends  to  the  destruction 
of  the  uric  acid  in  the  Uood  of  the  part,  is  chi^y  baaed  upon  the  fact 
before  mentkmed,  that  the  serum  effixsed  uudeor  the  influence  of  a 
blister  on  the  inflamed  part^  gives  no  evidence  of  containing  uric  add, 
when  the  blood  of  the  patient  and  the  blister-serum  from  another  por- 
tion not  so  inflamed  r^Uy  shows  its  presence.  It  would  thus  appear 
that  the  gouty  fit,  although  productive  of  local  mischief,  is  a  salu- 
tary process,  tending  to  rid.  the  system  of  part  of  the  accumulated 
uric  acid. 

TreatmmU  of  gcroL — The  important  subject  of  the  treatment  of 
gout  iu  its  various  forms  is  very  fully  discussed  by  Dr.  Garrod,  more 
than  one  hundred  and  thirty  pages  of  his  treatise  being  devoted  to  its 
consideration.  Without  attempting  to  follow  our  author  through  this 
part  of  his  work,  in  which  he  displays  the  skill  and  judgment  of  an  ex- 
perienced and  careful  practitioner,  we  select  for  analysis  and  comment 
one  or  two  of  the  more  important  subjects  which  are  there  treated  of,. 
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One  of  the  most  interesting  chapters  in  the  book  is  that  which  liaa 
for  its  subject  the  use  and  therapeutic  action  of  colckicum. 

It  is  admitted  bj  most  physicians  of  experience  that  colchicum  has 
a  powerful  therapeutic  influence,  not  only  in  the  regular  forms  of  gout, 
but  also  in  some  of  the  irregular  and  masked  forms  of  the  disease.  It 
has  a  decided  effect  in  lessening  the  pain  of  gout,  and  this  without 
necessarily  acting  as  a  purgatiya  Moreover,  brisk  pui^ng  by  other 
means  has  no  such  alleviating  effect.  Colchicum  often  produces  a 
marked  sedative  influence  on  the  heart  and  other  parts  of  the  circu- 
lating system,  as  is  manifest  from  the  slowness  of  pulse  which  it  fre- 
quently  causes.  But  that  its  action  in  gout  is  not  simply  sedative,  is 
shown  by  the  fact  that  in  its  power  of  controlling  other  forms  of 
inflammation  it  is  much  inferior  to  other  sedatives,  such  as  tartar- 
emetic,  while  the  latter  drug,  though  a  powerful  sedative,  is  much 
inferior  to  colchicum  as  a  remedy  for  gout. 

If,  then,  the  action  of  colchicum  cannot  be  explained  either  by  its 
purgative  property  or  by  its  sedative  influence  on  the  vascular  system, 
it  is  reasonable  to  inquire  whether  its  effect  on  the  kidneys  and  the 
urinary  secretion  will  afford  any  clue  to  its  modus  operandi. 

Dr.  Christison  fomid  that  after  giving  colchicum  to  a  patient  for  two 
days,  the  quantity  of  urea  in  a  given  weight  of  urine  was  nearly  doubled, 
and  the  urine  was  turbid  with  urates.  This  experiment  would  appear 
to  shuw  that  colchicum  has  the  power  of  increasing  the  elimination  of 
urea  aiid  uric  acid;  but  on  further  inquiry,  a  source  of  error  is  dis- 
covered. It  appears  that  Dr.  Christison  took  specimens  of  urine  for 
analysis  without  reference  to  the  quantity  passed  in  the  twenty- four 
hours,  so  that,  although  after  the  administration  of  the  colchicum.  a 
given  sample  was  richer  in  urea  and  uric  acid,  no  proof  was  afforded 
that  their  total  daily  elimination  was  augmented;  on  the  contrary, 
they  may,  as  Dr.  Garrod  suggests,  have  been  decreased,  for  a  notable 
diminution  in  the  quantity  of  the  urinary  secretion  often  occurs  from 
the  purgative  action  of  colchicum. 

Dr.  Maclagan,  who  made  similar  experiments,  arrived  at  like  results, 
the  analyses  being  made  on  specimens  of  urine  passed  at  particular  times 
of  the  day,  with  no  attempt  to  show  the  dally  averages  of  urea  and 
uric  acid  excreted.  Professor  Chelius,  of  Heidelberg,  made  some  expe- 
riments, the  results  of  which  are  apparently  in  flivour  of  the  idea  that 
colchicum  increases  the  excretion  of  uric  acid.  He  found  in  one  case 
that  the  amount  of  this  acid  was  nearly  doubled;  but  Dr.  Garrod 
states  that  the  observation  was  made  on  a  patient  who  was  recovering 
from  an  attack  of  gout,  when  an  increased  excretion  of  uric  acid  is  a 
common  phenomenon  without  the  administration  of  any  medicine.  The 
late  Dr.  Graves  was  of  opinion  that  the  power  of  colchicum  was  due 
to  its  lessening  the  formation  of  uric  acid  in  the  system,  and  not  to  any 
increased  elimination  by  the  urine. 

With  the  view  of  ascertaining  the  action  of  colchicum  upon  the 
urinary  secretion.  Dr.  Garrod  made  a  considerable  number  of  analyses 
of  the  urine  in  several  cases,  and  he  gives  the  general  results  of  his 
inquiry  in  the  following  terms: 
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**  1st.  There  is  no  evidence  that  colchicam  produces  any  of  its  effects  upon 
the  sjBtem  bj  causing  the  kidnevs  to  eliminate  an  increased  quantity  of  uric 
add — ^in  fact,  when  the  use  of  the  drug  is  continued  for  any  lengthened  time, 
it  appears  to  exert  a  contrary  effect. 

*"  zndlj.  From  the  observations  above  detailed,  we  cannot  assert  that  col- 
diicam  has  any  influence  upon  the  excretion  of  urea  or  the  remaining  solid 
portion  of  the  urine. 

"  Srdlj.  Colchicum  by  no  means  acts  in  all  cases  as  a  diuretic,  but,  on  the 
eonirary,  it  often  diminishes  the  quantity  of  urine,  especially  when  it  produces 

a  marked  effect  upon  the  secretions  from  the  alimentary  canal As  the 

operation  of  colcnicum  can  be  explained  neither  bv  its  pui^tive  effects  nor  by 
its  power  of  altering  the  character  of  the  blooa  and  urine,  its  real  mode  of 
action  is  still  a  subject  for  inquiry,  and  well  worthy  of  occupying  the  attention 
of  the  therapeutist."  (p.  403.) 

It  has  been  supposed  by  Dr.  Todd  and  some  other  physicians,  that 
while  colchicnm  relieves  pain  and  shortens  the  fit  of  gout,  it  also  lessens 
the  interval  between  the  attacks.  It  seems  doubtful  whether  a  cautious 
and  discriminating  employment  of  the  drug  is  attended  with  this  un- 
favourable result  'y  and  with  reference  to  this  point,  it  should  be  re- 
membered, that  one  of  the  most  constant  features  in  the  natural  history 
of  gout^  is  that  when  the  disease  has  frequently  recurred,  the  duration 
of  the  fits  is  increased,  and  the  intervals  are  shortened.  Dr.  Garrod 
refers  to  one  case  of  fifteen  years'  duration,  in  which,  the  patient  never 
haTing  had  recourse  to  medicines,  this  natural  tendency  in  the  gouty 
attacks  to  return  with  increasing  frequency  and  seventy  was  well 
illustrated.  Dr.  Garrod  estimates  the  therapeutic  value  of  colchicum 
very  highly,  and  expresses  his  belief  that  it  "  possesses  as  specific  a 
control  over  true  gouty  inflammation  as  cinchona  barks  over  inter- 
mittent diseases." 

LUhia  saUa  in  the  treatment  of  govi. — One  of  the  most  remarkable 
properties  of  the  fixed  alkali,  lithia,  is  its  power  of  imparting  solubility 
to  uric  add,  the  urate  of  lithia  being  more  soluble  than  any  other 
urate.  Some  yeai*3  since,  Mr.  Alexander  lire*  instituted  a  series  of 
experiments  in  order  to  determine  the  solvent  powers  of  carbonate  of 
lithia  on  uric  acid.  He  found  that  when  a  solution  of  one  grain  of 
carbonate  of  lithia  in  distilled  water  was  brought  to  a  temperature  of 
98^,  and  pure  uric  acid  added  until  it  ceased  to  dissolve,  the  quantity 
taken  up  was  2*3  grains.  He  also  ascertained  that  the  solvent  power 
of  carbonate  of  lithia  on  uric  acid  is  more  than  double  that  of  car- 
bonate of  soda,  nearly  double  that  of  carbonate  of  potash  or  borax, 
and  about  eight  times  that  of  bicarbonate  of  soda,  which  is  the  active 
ingredient  of  the  Vichy  water.  Mr.  Ure  found  that  a  human  urinary 
calciilus,  composed  of  uric  add  with  alternate  layers  of  oxalate  of 
lime,  when  placed  in  a  solution  of  four  grains  of  carbonate  of  lithia,  and 
maintained  at  a  blood  heat  for  five  hours,  lost  five  grains  in  weight. 
Prom  these  experiments  he  inferred  that  a  solution  of  carbonate  of 
lithia  injected  into  the  bladder  might  be  used  as  a  solvent  for  stone  ; 
but  the  extreme  scarcity  of  the  salt  prevented  him  from  carrying  his 
proposal  into  practice. 

•  Phanuoevtloal  Jounal,  vol.  iU.  p.  71  • 
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Within  the  last  two  jieara  Dr.  Crarrod  has  made  many  trials  of  car- 
bonate of  Hthia  as  an  internal  remedy^  both  in  cases  of  nric  acid  gravel, 
iFind  also  in  several  cases  of  chronic  gout,  and  he  expresses  liimself 
''  miich  satisfied  with  the  results."  He  states  that  when  given,  ioter- 
nally  iu  doses  of  from  one  to  four  grains  dissolved  in  water,  aAd  r^ 
peated  two  or  three  times  a  daj,  it  produces  no  direct  physioloigicai 
symptom  ;  but  when  patients  an  passing  uric  add  gravel  it  leflsens  or 
entirely  removes  the  deposit.  In  many  instances,  too,  in  which  fae  has 
administered  this  salt  to  gouty  subjects,  ''the  result  has  been  to 
diminish  the  frequeucy  of  the  attacks,  and  altogether  improve  the 
oouditiou  of  the  patient"  Ko  detaib  of  these  cases  are  given  ;  vre  are 
therefore  not  in  a  position  to  form  an  opinion  as  to  the  supixised  ciir»- 
tive  action  of  the  drug.  A  priori,  we  should  not  anticipate  more 
benefit  from  the  carbonate  of  llthia,  than  from  somewhat  larger  doses 
of  the  far  less  costly  carbonate  of  potash ;  but  the  question  can  be 
decided  only  by  an  appeal  to  careful  clinical  observation. 

lifteumatic  gouL — ^The  oonduding  chapter  in  Dr.  Gkirrod's  ^xrork 
treats  of  the  various  forms  of  disease  which  have  been  included  under 
the  head  of  rheumatic  gout,  and  tho  dUagnosis  of  these  affisctions. 
When  either  acute  gout  or  acute  rheumatism  occurs  in  a  typical  form, 
the  characteristic  ^tures  of  each  disease  are  so  striking  that   the 
diagnosis  is  attended  with  no  difficulty.    In  the  chronic  stages  of  tliese 
maladies,  however,  the  distinction  is  sometimes  by  no  means  easy. 
An  investigation  of  the  history  will  often  throw  much  light  on  the 
question  of  diagnosis.     If  the  disease  originally  commenced  in  the  toe^ 
and  gradually  iu  after  attacks  extended  to  other  and  larger  joints,  if 
it  began  about  the  middle  age,  and  the  patient  had  indulged  freely  in 
wine  and  malt  liquors,  then  the  case  is  in  all  probability  one  of  gout. 
In  many  cases  of  chronic  gout  a  small  spot  or  two  of  urate  of  soda  on 
the  external  ear  will  clear  up  the  diagnosis.     When  there  are  no  ex- 
ternal signs  of  deposit,  an  examination  of  the  blood  or  blister-serum 
may  be  made^  bearing  iu  mind  that  in  gout  the  blood  always  contains 
an  excess  of  uric  acid,  while  in  rheumatism  no  such  excess  has  ever 
been  found.     A  careful  attention  to  the  efiect  of  drugs  has  often 
afforded  additional  aid  in  diagnosis,  the  inflammation  of  gout  being 
relieved  by  colchicom  in  a  much  more  decided  manner  than  rheumatic 
inflammation. 

Gout  and  rheumatism  having  been  shown  to  be  essentially  distinct 
diseases,  the  question  arises,  can  they  oo-exist,  and  is  there  a  disease  to 
which  the  term  rluumatie  gout  can  properly  be  applied  ?  It  is 
possible  that  rheumatic  fever  may  attack  an  individual  who  is  of  a 
gouty  diathesis,  and  a  patient  having  suffered  from  rheumatic  fever 
in  youth  may  in  after  years  be  subject  to  gout,  but  Dr.  Ckrrod 
denies,  and  we  are  disposed  to  agree  with  him,  that  a  oombina- 
tion  of  the  two  diseases,  as  assumed  by  the  title,  is  ever  seen  in 
nature.  The  term  rheumatic  gout  is  applied  to  different  forms 
of  disease — often  to  cases  of  true  gout,  when  it  has  frequently  re- 
curred and  affected  the  larger  joints  of  the  lower  and  upper  extremi- 
ties. Sometimes  it  is  applied  to  cases  of  chroni6  or  subacute  rheu- 
mallsin,  more  especially  when  not  commencing  with  rheumatic  fever. 
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But  the  name  rheumatic  gout  is  more  frequently  g^ven  by  the  profession 
to  tint  distreasing  and  intractable  diBoase  which  has  been  fully  described 
hj  Dr.  Adams^  of  Dublin,  under  the  title  of  chronic  rheumatic 
arthritia.  This  disease  having  a  peculiar  pathology,  in  no  vay  related 
to  fgamty  and  not  necessarily  to  rheumatism,  Dr.  Grarrod  proposes  to 
deagnete  **  rheumaiUnd  arthritis,^  It  produces  great  distortion,  and 
oltea  nodoai^  of  the  joints^  but  is  not  associated  with  an  excess  of 
uric  acid  in  the  blood,  or  a  deposit  of  urate  of  soda  in  the  cartilages 
and  ligiemeata.  Dr.  Qarrod  gives  a  full  description  of  this  disease, 
with  woodcuts  illustrating  tl^  peculiar  deformity  which  it  occasions 
in  the  handa  He  also  gives  a  table  setting  forth  in  a  very  clear  and 
intelligible  manner  the  diflEbrential  diagnosis  of  gout,  rheumatism,  and 
rheumatoid  arthritis.  For  this  and  for  many  other  interesting  details 
«f  whicli.  we  have  here  made  no  mention,  we  must  xefer  our  readers  to 
the  work  itself  of  which  we  may  say,  in  conclusion,  that  it  is  in  the 
liigheet  degree  creditable  to  Dr.  Qanod  as  a  scientific  pathologist  and 
a  practical  physician. 


BxviEW  VIIL 

Lechares  on  the  Devdopment  of  the  Gravid  Uterus,    By  William 
O.  P&nsTLET,  M.D.,  &c. — London,  I860.    8vo,  pp.  110. 

TsESB  lectures  were  first  delivered  at  the  Grosvenoi^plaoe  School  of 
Medicine,  and  were  subsequently  published  in  the  *  Medical  Times  and 
Oaaette.*  The  didactic  rather  thim  original  character  of  the  lectures^ 
and  their  recent  publication  in  a  widely-circulating  journal*  obviate 
the  necessity  for  very  minute  analysis  here.  These  circumstances  do 
not  however  detract  from  the  merit  or  usefulness  of  the  work.  The 
lectares  are  carefully  wrought^  and  present  an  excellent  view  of  a 
subject  upon  which  it  is  very  essential  for  student  and  practitioner 
to  be  well  informed  That  the  author  should  have  had  the  courage  to 
devote  eight  lectures,  out  of  the  narrow  three-months'  ooiixse  inte 
which  tiie  examining  bodies  have  seen  fit  to  compress  all  that  they 
think  need  be  known  of  obstetrics,  to  the  development  of  the  uterus, 
is  a  title  to  praise.  It  bdioves  the  teacher  at  least  not  to  be  borne 
down  bj  the  examiner.  It  is  his  duty  to  rescue  the  student  firom  that 
•condition  of  ignorance  to  which  the  regulations  of  colleges  would 
condemn  him.  If  corporations  discourage  obstetric  knowledge,  it  is 
the  more  incumbent  on  the  teacher  to  exert  himself  in  order  to  coun» 
taract  the  depreasing  influence.  If  the  pure  physicians  and  snrgeona 
whose  sway  is  paramount  in  colleges  do  not  know  how  importaot  ii 
obstetcie  ^ill,  not  alone  to  the  welfare  of  the  community,  but  to  the 
peace  of  mind  and  reputation  of  the  practitioner,  the  obstetric  physician 
has  no  anch  excuse  for  conniving  at  the  slur  that  others  would  cast 
upon  his  dc^Hirtment  of  medidue.  These  eight  lectures,  devoted  to 
the  fundamental  subject  of  the  development  of  the  gravid  womb,  may 
be  taken  as  a  fitting  protest  against  the  absurd  limitation  of  "  Iffid- 
wifery  and  the  Diseases  of  Woman  and  Childroo"  to  a  three-mon  hs' 
course.     The  subject  is  all-important,  and  the  treatment  cannot  be 
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called  difiufie.  It  will  not  bear  omisBion  or  curtailment.  Bat  if  it 
receive  the  due  share  of  attention,  what  time  remains  for  the  many 
other  scientific  and  practical  questions  with  which  the  rapidly  pro- 
gressive department  of  obstetrics  teems?  Besting,  as  it  now  does, 
\ipon  a  broad  physiological  basis,  obstetricy  is  an  eminently  demon- 
strative art.  Being  suigical  in  its  nature,  calling  for  a  high  degree  of 
manual  and  operative  dexterity,  it  admits  of  and  demands  a  courae  of 
minute  physical  demonstration. 

We  have  followed  our  author  by  thus  adverting  to  a  mischievous 
defect  in  the  regulation  of  those  bodies  which,  having  the  control  of 
the  examinations,  necessarily  dictate  so  powerfully  the  mode  &nd 
extent  of  education.  We  will  now  discuss  the  matter  he  has  laid. 
before  u& 

The  lectures  embrace  the  consideration  of  the  changes  wrought  in 
the  mucous  membrane  and  muscular  wall  of  the  uterus  by  impz^^- 
nation;  the  development,  structure,  and  morbid  anatomy  of  the 
chorion  and  amnion ;  the  structure  and  physiology  of  the  placenta ; 
and  the  changes  which  mark  the  return  of  the  uterus  to  its  ordinary 
state  after  delivery. 

With  all  precise  observera  who  take  the  histological  characters   of 
the  tissues  for  their  guide.  Dr.  Priestley  recognises  the  identity  of  the 
decidua  with  the  mucous  membrane.     The  recognition  of  this  f&ct 
disperses  a  crowd  of  false  and  doubtful  ideas.     It  settles  the  much 
litigated  question  as  to  the  number  of  openings  into  the  decidaa. 
Has  it  one,  two,  three,  or  more  ?     Are  the  uterine  extremities  of  the 
Fallopian  tubes  and  the  os  internum  closed  or  open  ?     If  the  decidaa 
be  merely  the  mucous  membrane  highly  developed  and  hypertrophied, 
then  it  is  undertood  that  the  natural  openings  must  remain  open. 
And  this  indeed  is  what  actual  observation  demonstrates.     The  testi- 
mony of  an  anonymous  reviewer  can  of  course  command  no  greater 
respect  than  attaches  to  impersonality ;  but,  giving  it  for  as  much  as 
it  is  worth,  we  may  say  that,  under  careful  observation,  the  continuity 
of  the  mucous  membrane  up  from  the  cervical  canal,  along  the  uterine 
walls,  and  through  to  the  Fallopian  tubes,  may  always  be  traced.     If 
there  be  any  barrier  at  the  jiassages,  it  is  only  appai*ent,  an  imperfect 
occlusion  caused  by  the  approximation  or  overlapping  of  the  swollen 
folds  of  the  membrane.     Since  the  description  given  by  Dr.  Priestley 
agrees  pretty  closely  with  that  now  geneiklly  admitted  to  be  correct, 
we  need  not  follow  him  closely.     In  the  interest^  however,  of  justice, 
which  the  critic  is  bound  to  watch,  we  must  check  now  and  then  the 
over-ready  disposition  of  the  admiring  pupil  to  attribute  to  Professor 
Simpson  more  of  obstetric  progress  than  is  his  due.     In  speaking  of 
the  nature  of  the  dysmenorrhoeal  membrane.  Dr.  Priestley  says  thai 
"  Professor  Simpson  first  showed  that  it  consisted  of  the  exfoliated 
mucous  membrane  itself,  and  was  in  all  I'espects  identical  with  the 
new]y>formed  decidua^  except  in  the  absence  of  impregnation  as  an 
exciting  cause.'* 

We  were  under  the  impression  that  the  very  accurate  researches 
and  demonstrations  of  Dr.  Oldham,  first  published  in  the  '  Medical 
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Guette,*  1846,  bnt  previoiLsly  described  in  bis  pnblic  lectures,  and 
subsequently  recorded  in  reviews  in  this  journal,  were  antecedent  to 
tboae  of  Dr.  Simpson.  A  leading  idea  of  Dr.  Oldham  was,  that  the 
dyBmeoorrboeal  membrane  is,  like  the  true  decidua  of  pregnancy, 
equally  called  into  development  by  the  stimulus  of  ovarian  excitation. 
We  do  not  see  bow  the  analogy  can  be  carried  further,  or  what  there 
was  left  for  any  one  else  to  work  out  in  this  direction.  Agreeing 
generally  with  the  views  of  Dr.  Oldham,  we  may  however  express  an 
opinion  that  a  certain  degree  of  inflammatory  action  of  the  lining 
membrane  of  the  uterus  is  present  in  these  cases,  and  that  tlie  shedding 
of  the  membrane  is  much  £eu;ilitated  by  the  readiness  with  which 
the  inflammatory  exudations  enter  into  fatty  degeneration. 

With  reference  to  the  decidua  reflexa — ^tbe  nature  and  mode  of 
formation  of  which  are  yet  more  keenly  disputed  than  are  those  of  the 
decidua  nterina — Dr.  Priestley  objects  to  the  view  maintained  by 
Coste,  Breschety  and  Sharpey — ^namely,  that  the  ovum  enters  the  cavity 
of  the  decidua,  and  sinking  into  a  fold  of  the  already  hypertrophied 
membrane,  thus  swelling  into  convoluted  ruge,  carries  this  fold  before 
it,  which,  continuing  to  grow,  forms  the  decidua  reflexa.  The  author 
urges: 

"A  great  objection  (to  tlus^  exists  in  the  fact  pointed  out  by  Weber  and 
Robin,  that  when  examined,  tue  decidua  ovuli  exhibits  over  its  entire  outer 
surface,  or  at  least  the  greater  portion  of  it,  the  same  pits  or  depressions  which 
sre  found  on  the  opposed  or  inner  surface  of  the  decidua  uteri,  and  which  there 
indicate  the  orifices  of  glandular  tubules.  Moreover,  the  canals  which  these 
depressions  lead  to  have  manv  of  them  a  direction  at  right  angles  to  the 
surface,  and  they  are  paved  with  nucleated  epithelium,  as  in  the  outer  decidua. 
It  is  quite  incomprehensible  that  the  entrance  of  the  canals  should  have  this 
relation  to  the  sunace,  and  occupy  so  large  an  extent  of  it,  till  the  decidua 
begin  to  vegetate  round  it  from  a  small  and  localized  si>ot.  Besides,  so  far  as 
1  am  aware,  no  one  has  ever  observed  the  ovum  resting  in  a  cup-shaped  growth 
of  the  primary  decidua,  or  in  any  of  the  intermediate  stages  of  growth,  snort  of 
complete  inclusion,  if  we  except  a  small  deficiency  described  by  M.  Coste  as 
sometimes  found  in  the  decidua  ovuli  at  its  most  prominent  portion,  and  which 
may  have  been  produced  bv  the  distension  from  within.  I  feel  disposed,  there- 
fore, to  accept  as  more  prooable  a  suggestion  thrown  out  hj  Weber,  and  which 
corresponds  closely  with  the  opinion  ^rmed  by  Mr.  Goodsir,  that  the  decidua 
reflexa  or  ovuli  is  actually  the  primary  lamina  secreted  before  the  ovum  enters 
tlie  uterus,  which  separates  in  two-thirds  of  its  extent  from  the  layers  imme- 
diately beneath  it,  to  adhere  to  the  ovum  and  retain  it  in  position,  the  remain- 
ing third  not  separating,  but  remaining  as  a  centre  of  nutrition  by  its  union 
"With  the  womb. 

Kow,  to  this  it  may  be  answered,  that  if  we  admit,  as  we  must  do, 
that  the  decidua  reflexa  growe  with  the  growth  of  the  ovnm,  as  the 
decidua  uterina  grows  with  the  growth  of  the  uterus,  there  is  no  diffi- 
culty in  acceding  to  the  view  of  Sharpey  and  Coste.  At  any  rate,  we 
may  observe  that,  since  both  parties  agree  in  assigning  to  the  decidua 
reflexa  a  uterine  origin,  the  dispute  is  one  rather  of  physiological 
nicety  than  of  practical  import.  The  pathology  of  the  decidua  reflexa 
is  not  afiected. 

Although  it  is  a  departure  from  the  author's  order,  we  think  it  con- 
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venient  here,  in  order  to  traoe  connectedly  the  deoidoa  thronglioiit  its 
history,  to  examine  his  views  as  to  what  becomes  of  the  decidoa,  and 
how  the  mucous  membrane  of  the  uterus  is  restored  after  impr^g^oAticMU 
His  observations  confirm  the  opinion  of  those  who  maintain  thA^  'fche 
mucous  membrane  does  not  wholly  fiill,  leaving  the  musculaT-  "wsklls 
bare.  He  disputes  the  aocuracy  of  the  oomparison  made  by  CruveiJhier 
between  the  uterus  after  delivery  and  an  amputated  stump.  Tbe  fol- 
lowing, as  a  good  anatomical  observation,  is  worth  extracting : 


"  The  utenu  was  contracted  to  about  the  sise  of  a  nutn's  fist,  its  cavil^ 
nearly  seren  inches  lonf,  its  walls  were  thicker  than  in  the  unimpregnataa  < 
dition  of  the  oraan*  and  looser  and  softer  in  texture ;  the  veins  were  very  larn 
and  numerous,  bat  generally  empty ;  the  os  uteri  was  irregularly  ecchymosc^ 
and  its  mucous  membrane  fissured:  the  internal  surface  of  the  uterus  "vtzls 
covered  everywhere  with  dark  coagulated  blood,  but  on  carefully  removing^^  this 
and  passing  over  the  preparation  a  sentle  stream  of  water,  the  uterine  parietes 
were  exposed.    The  interior  of  the  uterus  might  then  be  described  as  oon- 
sbtmg  of  three  portions,  each  presenting  different  appearances.    One  portioa 
near  the  fundus,  equal  to  about  a  third  of  the  whoi^  was  recognised  as   tlie 
placental  spot    It  was  more  or  leu  dreular  in  form,  slightly  devated  above 
the  rest,  and  darker  in  colour ;   its  siufiu^  was  lacerated  and  uneven*  and 
shreds  of  tissue  floated  loosely  out  from  it  when  placed  in  water.    The  orifices 
of  the  vessels  which  oonvejed  maternal  blood  to  and  from  the  placenta,  and 
iHiich  were  torn  across  in  its  separation,  were  readily  distinguishable,  dari:  dots 
plug^g  them,  and  projecting  into  the  uterine  cavity. 

'*The  second  portion  comprehended  the  remainder  of  the  inner  plane  of  the 
uterus  as  far  downwards  as  a  line  corresponding  to  the  os  uteri  internum,  and 
the  third  lav  between  this  and  the  os  uteri  externum.    The  former  of  these 
divisions  had  a  reddish  colour,  was  evetywhere  irregular,  as  though  torn,  and 
when  the  organ  was  immersed  in  water,  exhibited  innumerable  flocculent  pro- 
cesses or  shreds  attached  to  it,  similar  to  those  on  the  placental  spot,  indicating 
the  recent  tearing  off  of  a  superimposed  layer.    Here  and  there  could  be  seen 
bundles  of  muscular  fibres,  not  unlike  the  columns  cameaB  of  the  heart,  elevated 
above  the  surface,  and  sometimes  quite  smooth  in  outline,  as  thou^  bereft  of 
all  covering.    No  vascular  apertures  were  visible  here,  as  over  the  placental 
spot,  nor  was  it  possible  to  detect  any  of  the  pits  or  depressions  indicating  the 
follicular  apertures.     The  flocculent  processes  from  both  the  above-described 
divisions  were  found  under  the  microscope  to  consist  of  cellular  and  fibro- 
cellular  structures,  largely  mixed  with  fat  gpranules,  identical  in  form  with 
those  composing  the  deep  hijers  of  the  decidua  uteri  in  the  latter  months  of 
pregnancy.    None  of  the  floating  shreds  consisted  of  lacerated  bundles  of  mus- 
cuhu:  fibres,  and  even  where  muscular  columns  projected  above  the  sur&oe  and 
were  apparently  denuded,  a  delicate  investing  layer  of  nucleated  particles  was 
invariaDly  present.     That  portion  of  the  interior  corresponding  to  the  cervix 
uteri  presented  very  different  characters.     There  was  a  mucous  membrane  as 
distinct  as  befioce  pregnanq^  ooanaeaced;  its  russB  weie^  however,  unfolded, 
only  slight  traces  of  th«  arbor  vitas  being  discoverable,  and  lacerations  i^peared 
here  ana  there.   A  copious  viscid  secretion  covered  the  suiface,  and  the  mucous 
follicles  were  detected  even  with  the  naked  eye.     The  epitheHum  forming  the 
membrane  was  traced  as  a  continuous  layer  to  the  commencement  of  the  oody 
of  the  uterus,  where  it  encountered  the  flocculent  remains  of  the  decidua^  and 
seemed  to  terminate." 

This  description  is  fully  borne  out  by  our  own  observations.  We 
may,  however,  observe,  that  in  the  examination  of  aborted  ova  we  have 
not  seldom  seen  muscular  fibre-cells  adhering  to  the  outer  sar&ee  of 
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the  decidua.  In  abortion,  the  proocss  of  disraption  from  the  uterns  is 
generally  iiion)  violent  than  after  natural  labour,  and  it  is  thns  intel- 
ligible how  the  casting-oif  of  the  ovum  may  entail  at  spots  a  detach- 
ment of  the  entire  thickness  of  the  macons  membrane.  Qaoting  the 
opinions  of  M.  Bobin,  and  supporting  them  by  observations  of  his  own. 
Dr.  Priesstley  maintains  that  a  new  mucous  membrane  begins  to  be 
fbnaed  in  the  later  months  of  pregnancy  between  the  decidua  and 
mnscular  coat.  It  undergoes  a  rapid  development  after  the  uteras  is 
emptied  of  Its  contents,  and  as  it  is  gradually  pcr^Msted,  it  assumes  the 
function  <^  the  original  mucous  coat 

Concerning  the  structure  of  the  chorion  the  author  follows  generally 
the  views  of  Gkx>dsir ;  and  with  regard  to  the  peculiar  hydatiginous 
afieetion  of  this  tiasoe  he  adopts  the  description  of  Mettenheimer,  and 
that  of  Dr.  Barnes  given  in  this  journal. 

Ooming  to  the  structure  of  the  developed  placenta,  we  find  Dr. 
PrifiBdey's  oonchistone  to  correspond  with  those  of  Goodsir;  but  he 
deecrib^  a  particular  vascular  development  of  the  young  placenta  as  a 
new  observation.  He  examined  a  perfect  ovum  in  the  second  month 
of  gestation.  The  placenta  was  in  course  of  formation,  and  all  the 
vess^  were  gorged  with  blood.  In  repeated  sections  through  the 
circumference  of  the  placental  portion  of  the  ovum,  he  found  tufts  of 
the  chorion  dee|^  rooted  in  the  decidua,  and  around  eadi  separate 
villus  was  thrown  a  wialemal  vascular  loop,  formed  of  a  spacious 
captUaty,  distended  with  fluid  blood.  Loop  was  connected  with  loop 
in  such  a  way  that  a  plexus  was  formed,  the  vessels  thus  enclosing 
spaces  which  w^e  occupied  each  by  a  separate  villus.  Foetal  capil- 
laries were  already  formed  in  the  interior  <^  the  villi  themselves. 

Pasaii^  on  to  the  application  of  the  anatomy  of  the  placenta  to  the 
physiology  and  pathology  of  the  organ,  we  find  that  Dr.  Priestley  still 
adheres  to  the  ocmventional,  but  perfectly  gratuitous,  relation  between 
the  acknowledged  course  of  the  blood-circulation  from  uterus  to  pla- 
centa and  back,  and  the  cause  of  the  flooding  in  cases  of  placental 
presentation.  The  following  passages  contain  a  summary  of  this 
tbeofyofhnmoRlMge: 

"If  the  placenta  be  partially  detached  from  the  utenis,  blood  wUl  still  he 
pomed  into  the  organ  by  the  arteries,  supplying  the  portion  not  separated,  and 
▼ill  e8Ca])e  from  the  torn  sinuses  of  toe  portion  detached,  union  with  the 

aterine  veins  at  Uus  point  having  ceased  to  exist Oetteralfy  the  more  the 

placenta  is  detached,  up  to  a  oertain  uoint,  the  greater  will  be  the  uterine 
Lemorrhase.  ....  It  is  prwify  aemtratfy  nmUniood  that  when  detachment  is 
oomplete,  hsmorrbagey  m  a  rme^  ceasesi  the  vascular  supply  being  eatirelj 
cut  off." 

Hence  the  proposal  that 

"  We  should,  in  cerium  nerjAeximg  and  ianatnm  oMff ,  attempt  to  save  the  life 
of  the  mother  by  completely  separating  the  placenta  from  its  oonneiioB  with 
the  uterus  before  the  birth  of  the  child/' 

It  is  remarkable  that  even  those  whom  experience  had  not  con- 
vinced of  the  erroneous  clinical  basis  of  this  doctrine,  should  not  have 
been  struck  with  its  logical  inconsistency.     No  one  has  yet  shown 


440  Rmfiewa. 

that  the  hiemorrhage  in  cases  of  placental  presentation  proceeds  Trom  a 
different  source  than  the  hsBmorrhage  after  labour  when  the  placenta 
had  been  separated  partially  or  entirely  from  the  fundus.     It  is  ua- 
philosophical  to  attribute  the  hssmorrhage  to  different  sources  in  'the 
two  cases.      The  only  difference  is  one  of  place— -from  the  fuxidtis 
uteri  in  one  case^  from  the  cervical  region  in  the  other,  but  in  both 
cases  from  the  uterus.     Without  denying  that  some  blood  may  C8ca|>e 
from  the  placental  sur&oe,  we  have  enjoyed  the  clearest  clinical  prxxyf 
that  the  main  source — the  dangerous  source — ^is  the  uterine  sur&ce. 
But  the  qualifications  of  the  doctrine,  as  we  have  italicised  them    in 
the  preceding  quotations,  are  sufficient  to  overthrow  it.     A  rule  so 
impaired  by  exceptions,  can  hardly  be  called  a  rule.     If  the  hfemor- 
rhage  be  occasionally,  or  ''generally,"  stayed  when  the  placenta    is 
completely  detached — that  is  because,  as  the  observations  and  analysis 
of  Dr.  Barnes  have  proved,  the  uterus  contracts.     In  prse-partum,  as 
in  post-partum,  haemorrhage,  the  source  of  blood  is  the  same;  and   in 
both  contraction  of  the  muscular  walls  is  the  agent  of  arrest.     I>r. 
Priestley  has  in  this  work  shown  such  excellent  powers  of  independent 
observation,  that  we  trust  he  will  apply  them  to  the  investigation  of 
this  subject,  and  not  be  content  with  swearing  to  the  words  of  his 
master. 

We  have  marked  for  correction  at  page  70,  a  passage  in  which  it  is 
represented  that  Dr.  Barnes  and  Dr.  Druitt  maintain  that  the  placenta 
undergoes  a  normal  atheromatous  change  preparatory  to  its  being  cast 
off.  '*  It  must  be  remembered,  however,**  the  author  says,  "  that  the 
placenta,  as  a  respiratory  organ,  is  as  active  in  function  up  to  the 
moment  of  delivery,  as  at  any  previous  period;  and  that  any  con- 
,  uiderable  alteration  in  its  essential  structures  must  act  deleteriously." 
So  reasoned  Dr.  Barnes  in  1852,  and  further  stated  it  as  a  matter  of 
observation  that,  normally,  no  sensible  amount  of  fatty  degeneration  of 
the  placenta  at  term  was  found.  The  merit  of  the  theory,  that  the 
normal  detachment  of  the  placenta  is  prepared  for  by  £ELtty  degeneration, 
belongs  to  Dr.  Druitt. 

We  have  now  followed  Dr.  Priestley  pretty  fully  in  the  discussion 
of  most  of  the  important  topics  examined  in  his  book.  We  find  in  it 
much  to  commend,  both  in  the  matter  and  in  manner  of  treatment.  If 
it  contain  no  veiy  original  contributions  to  the  subjects  treated,  it  is 
certainly  marked  by  a  praiseworthy  spirit  of  personal  investigation. 
If  he  have  not  suggested  any  essential  modifications  in  doctrines  ym- 
▼iously  enunciated,  he  has  at  any  rate  verified  the  observations  of 
others  by  his  own  researches.  The  work  is  illustrated  by  very  faithful 
and  neatly-executed  wood  engravings.  As  a  compendious  and 
methodical  description  of  the  uterus,  as  affected  by  impregnation,  the 
work  is  well  deserving  of  perusal,  and  may  constitute  a  useful  guide  to 
the  obstetric  student. 


1 860.]     HypnotUm — Ub  applicaHan  to  Froduction  of  AncBsUhesuK     441 


Review  IX. 

1.  De  rAnesthesie  Ht/pnoUque.  ('  Gazette  Hebdomadaire  de  M^decine 
et  de  ChiruTgie,'  16  et  30  D6c.  1859.) 

On  Mypnotie  Anoesthesia. 

2.  Nai^  mer  le  Sommeil  Nerveux,  ou  Hypnotism^  Par  le  Dr.  Azam, 
Profeaseur  sappUant  it  T^cole  de  M^decine  de  Bordeaux,  &c. 
('  Archives  G^n^rales  de  M6decine,'  Jauvier,  1860.) 

Xoie  on  Xervoua  Sleep^  or  Hypnotism.     By  Dr.  Azax. 

3.  JSttides  8ur  le  Somnamhulisme  envisage  au  point  de  vue  Pathdogiqae. 
Par  le  Dr.  E.  MEsmET,  M6deciii  de  H6pitaux.  ('Ai-chives  G^n^rales 
de  Mddecine,'  F6vrier,  1860.) 

On  Somnambvlism  examined  in  reference  to  Pathology.  By  Dr.  E. 
Mesnet. 

4.  Xeuro-Eypnotiam^  or  Artificial  Nervous  Sleep.  By  R  T.  Dwight, 
M.D.     ('  Charleston  Medical  Journal  and  Eeyiew/  Sept.  1850.) 

l7   some   fature   nosologist  should  attempt   to    classify  aberrations 
from  mental   health  on  the  principles  which  obtain  for  bodily  ail- 
mentSy  he  will  have  to  arrange  many  of  them  in  a  class  of  epidemics. 
Foremost  in  such  a  class  will  stand   an  order  of  Parapeithise,   or 
perversions  of  belief  on   which  all    the  characters  of  their  bodily 
prototypes  will  be  demonstrated.     Complaints  of  this  kind  are  never 
wholly  absent  from  a  community,  but  break  out  at  times  with  unusual 
severity,  and  attack  every  sex,  age,  and  class  of  society.     They  are 
maladies  which  assuredly  propagate  themselves  after  the  manner  of 
ferments,  and  little  alteration  will  be  needed  in  the  existing  hy- 
pothesis of  zymosis  to  account  for  their  progress.     Seas  do  not  hinder 
them,  though  some  lose  their  virulence  out  of  their  own  latitudes. 
Their  tendency  is  often   to  travel  westward,  their  manifestations  in 
England  being  preceded  by  outbreaks  in  Fmnce  or  Germany.     The 
different  forms  assumed  by  these  complaints  at  various  times  will  be 
accounted  for  by  the  doctrine  of  "  epidemic  constitution,**  a  something 
in  the  atmospheric,  sidereal,  or  lunar  arrangements  determining  the 
particular  perversion  which  prevailSb     To  complete  the  resemblance, 
we  have  improved  in  the  treatment  of  these  maladies  as  a  class ;  jugu- 
lating measures  are  no  longer  employed,  but  the  complaint  is  left  to 
die  out  under  a  system  of  careful  watclung,  and  especiaUy  of  wholesome 
ventilation. 

In  a  conspicuous  place  among  perversions  of  belief,  we  shall  be 
called  on  to  recognise  a  very  common  one,  standing  near  the  boundary 
between  health  and  disease,  a  species  of  breaking-out  that  shows 
richness  of  blood,  or  rather  in  some  sort  a  mental  ague,  endemic, 
apt  to  recur,  a  disease  while  it  lasts,  but  often  ^*  physic  for  a  king  " 
in  its  results.  It  is  that  exaggerated  belief  which  takes  hopes  for 
demonstrations,  and  may  be  called  by  our  transcendental  nosologist 
Boulopeithia,  or  belief  in  what  one  wishes.  The  amiable  form  of  this 
complaint,  magnifying  exceptional  facts  into  grand  discoveries,  which 
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are  to  bless  and  regenerate  the  world,  is  to  be  met  with  every  dar 
among  kindly  people  of  every  oalling^  and  notably  in  our  own  pro- 
fession of  physic.  An  instance  of  this  sort  is  at  present  before  ns 
in  the  recent  advoeaoy  by  our  French  brethren  of  bypnof^sm  as  a 
substitute  for  chloroform  in  sm^cal  operations. 

It  can  give  us  no  surprise  that  medical  obeorvwa,  even  of 
erdinarily  w^-balanoed  mi&dsy  finding  themselveB  in  pniweieon  of 
a  new  experience^  shookL  daim  ^  it  an  importanoe  and  scope  berywid 
what  is  accorded  by  subsequent  investigation.  Sodi  a  fictiiunis  halo 
almost  neoessarily  SDRoends  any  oential  tmth,  and  raoh  exaggerated 
confidence  of  an  honest  observer  has  only  the  good  effisct  of  drawing 
a  wider  attention  from  others  to  his  pretensions,  and  thus  of  dis- 
seminating the  essentia]  &cts  on  a  larger  scale.  Tbiaa,  on  our  present 
subject  of  Hypnotism,  an  epidemic  influence  is  at  present  abroad, 
and  notice  is  being  attracted,  by  the  very  exaggerations  which  pre- 
vail, to  a  class  of  phenomena  which  have  not  yet  obtained  smfiicient 
recognition. 

''  Li'ordre  du  jour,  commences  a  weektjr  P^uis  contemporary ,  ''appelle 
la  question  de  Thypnotisme ;  suivons  done  I'onke  du  jour."  Confining 
our  observations  by  this  rule^  we  do  not  at  present  propose  to  consider 
at  any  length  the  general  nature,  affinities,  phenomena^  and  explana- 
tions of  the  condition  thus  designated ;  but  only  that  part  of  them 
which  is  at  present  claiming  the  most  notice  in  the  medical  world — 
the  application  of  this  condition  to  the  purposes  of  the  auigeon.  We 
shall  only  reci^pitulato  so  much  of  the  other  phenomena  and  history 
of  hypnotism  as  is  needed  to  show  the  estimation  in  which  its  ansee* 
thetic  powers  have  been  held  by  its  earlier  sponsora 

Twenty  years  ago^  when  more  was  heard  of  animal  magnetism  and 
mesmerism  than  now-a-days,  and  when  a  high  party  feeling  existed 
between  the  converts  and  the  sceptics  of  these  occult  sciences, 
Mr.  Braid,  a  surgeon  of  Manchester,  had  the  boldness  to  undertake 
an  independent  inquiiy  into  the  phenomena  alleged  to  be  produced 
by  their  influence^  and  to  attempt  a  separation  of  the  true  from 
what  was  £eincy  or  imposture.  His  results^  first  published  in  1843, 
professed  to  investigate  "  the  Bationale  of  Nervous  Sleep,"  or,  as  he 
named  it,  "  Neuro-hypnotism,"  or  **  Hypnotism."  Always  observing 
and  reflecting  on  his  fiivourite  subject,  he  produced  in  tJie  next  few 
years  various  essays  and  papers  on  "  Trance,"  and  "  Electro-Biology ;" 
and  again,  in  alitUe  book  ''on  Hypnotism,"  in  1852,  he  recapitulated 
his  experience,  and  defined  and  defended  his  position. 

The  phenomena  actually  produced  by  the  mesmerists,  odylists,  and 
others,  as  contrasted  with  the  allied  eflects  whose  reslity  could  not 
be  maintained  in  the  face  of  his  criticism,  are  grouped  by  Mr.  Braid 
under  the  term  ''  hypnotic."  He  proved  them  to  be  producible  quite 
independently  of  any  magnetic  influence  or  of  any  emanation  from  a 
second  individual.  He  found  in  them  no  indications  of  any  new  or 
hidden  power  in  nature,  but  only  some  unexpected  manifestations  of 
well-recognised  physiological  laws ;  and  he  be^wed  on  them  the  name 
they  now  bear,  rather  by  way  of  avoiding  cavil  than  of  expressing 
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ihflir  iMtev»  m  a  deftaitioo.  Tka  ^hypiiotio*'  plienomeiMy  indeed^  may 
be  hdd  to  isompriae  all  tbose  which  the  diacipIeB  of  MeBmer,  Reioben- 
bach,  and  oi^ian  did  actnallj  saoeeed  la  evokiDg,  the  mode  of  their 
prodoetiiMiy  however,  being  ledtioed  to  its  amplest  fona.  Nothing  more 
VIS  demanded  for  the  state  of  hjrpnotiam  than  the  coooentration  of  the 
atteotioOy  and  this  was  assasled  by  thestead&st  direotion  of  the  ^es 
upon  some  amall  meapingieBS  object  The  whole  of  the  resnlte  were 
thoa  shown  to  be  essentially  subjective;  having  their  origin  in  the 
mental  conditioci  of  tho  patient.  They  wwe  independent  of  any 
"openter,"  though  previous  training,  sympathy,  or  state  of  expectancy, 
eonuaonwiated  by  another,  affi»ted  the  readiness  and  intensity  of  their 
(vodaetioii.  For  example,  oat  of  fourteen  male  adults  experimented 
CD  together,  ten  were  thrown  into  the  hypnotic  8leei>  by  directing 
their  gsae  atoadily  oa  corks  bound  so  as  to  project  fix>m  their  own 
^xeheedsL  On  another  occasion  twenty-two  persons  placed  in  a  semi- 
circle, taking  each  othei's  hands,  and  bidden  to  watch  the  result,  all 
passed  without  exception  into  the  hypnotic  state;  the  effect  here 
being  favoured,  Mr.  Braid  shows,  by  the  force  of  imitation. 

What  the  phenomena  were  that   resulted  from  these  and  other 
proceedings  are  by  no  means  com^^etely  detailed,  probably  from  their 
great  variety  in  different  subjects.     The  more  usual  manifestations  of 
the  nervona  sleeps  however,  appear  to  divide  themselves  into  two  series, 
tbe  one  series^  aooording  to  Mr.  Braid,  being  normally  antecedent  to 
the  other.     Both  series  or  stages  are  characterized  by  this  observer—- 
and  herein  he  follows  closely  the  explanation  by  Dr.  Carpenter  of  the 
pbenomeoa  of  electro-biology — as  consisting  in  an  intense  mental  ab- 
straction.     The  one  series  of  conditions  observed  in  the  so-called 
deep,  seems  to  point  to  a  su^)eosion  of  the  fnnctions  of  the  reasoning 
powers  and  of  the  will,  simple  consciousness  remaining.     The  ideas  <^ 
a  patient  in  this  condition  flow  in  one  direction  only,  and  with  a  force 
ptoportionate  to  the  narrowness  <^  their  channeL    The  course  of  ideaa^ 
however,  can  now  be  varied  by  a  second  person,  by  appeals  to  the 
iBemory,  imagination,  or  emotions,  through  snggesti<His  addressed  to 
the  special  senses  or  to  the  muscular  sense.     In  this  stage,  the  appear- 
ances result  which  are  familiarly  known  under  the  name  of  electro- 
biology.      The  reality  of  these  appearances,  apart  from  the  absurd 
hypothesis  involved  in  the  name,  is  now  placed  beyond  a  doubt  by  the 
testimony  of  a  multitude  of  undeniable  observers.     The  applicability 
of  these  conditions  to  the  cure  and  alleviation  of  human  suffering  has 
been  of  course  a  matter  of  confident  prediction  by  those  whose  la- 
boars  have  brought  the  subject  to  its  present  point.     This  question, 
however,  though  of  the  highest  interest  for  the  physiologist  and  prac- 
tical physician,  as  well  as  for  the  speculative  student  of  mental  science, 
is  not  that  which  the  "  ordre  du  jour"  calls  on  us  now  to  investigate. 

There  is  another  series  of  phenomena  in  the  application  of  which  it 
is  the  operating  surgeon  who  claims  the  greatest  and  most  direct 
interest ;  a  condition  apparently  opposite  to  the  foregoing,  in  which 
intensity  of  consciousness  and  acuteness  of  response  are  replaced^  by 
Aa  insensibility  to  external  impressions,  and  this  may  amount,  it  is 
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Btated,  to  an  annstheoa  so  complete  aa  to  allow  of  the  aeyerest  iofiic- 
tions  being  practised  without  the  knowledge  of  the  aafferer.  This  is 
the  form  of  the  hypnotic  sleep  which  is  at  present  the  sabject  of  gossip 
and  speculation  in  the  salom  of  the  Paris  hospitals.  It  is  our  present 
object  to  examine  into  the  phenomena  of  this  condition,  and  to  in- 
quire into  the  extent  to  which  it  can  be  made  practically  usefaL 

But  in  attempting  to  ascertain  the  simplest  facts  as  to  the  existence, 
appearances,  and  frequency  of  hypnotic  ansBsthesia,  we  meet  writh  the 
ordinary  difficulty  of  defining  actual  truths  amid  the  glare  that  has 
been  thrown  around  them  by  excitement  and  enthusiasm.     Wiien  we 
read  that  in  the  practice  of  Dr.  Esdaile  in  India,  a  few  years  ago, 
''  three  hundred  persons  laid  under  the  mesmeric  sleep  were  subjected 
to  various  capital  o|ierations,  many  of  these  being  of  the  most  terrible 
description,"  yet  that  pain  was  in  all  cases  wholly  avoided  by  this 
means,  it  is  impossible  to  accord  full  credit  to  the  statement,     flitber 
European  science  must  have  fallen  far  behind  that  of  Asia,  or  else 
those  who  travel  across  the  sea  must  after  all  change  their  minds,  and 
their  bodies  too,  that  such  results  should  be  the  rule  in  India  and  be 
unknown  to  the  great  mass  of  surgical  practitioners  at  home.     It  ia 
hard  to  say  that  Dr.  Esdaile*s  testimony  is  not  to  be  believed  on  a 
matter  which  appears  so  simple^  as  whether  three  hundred  persons 
subjected  to  torture  felt,  or  did  not  feel,  the  injuries  inflicted  ;  but 
we  must  confess  that  his  evidence  carries  materially  less  conviction 
when  we  find  he  goes  on  to  record  *'  that  the  mesmeric  virtue  can  be 
communicated  to  inanimate  matter  is  a  physical  fact  of  which  I  am  as 
well  convinced  as  of  my  own  existence.     It  was  my  common  hospital 
practice  to  entrance  patients  for  the  purpose  of  having  their  sores 
burnt  with  nitric  acid,  by  giving  them  mesmerized  water  to  drink." 
Add  to  this,  that  this  writer  believes  in  "  community  of  taste"  and 
'*  thought-reading,"  and  sober  minds  in  England,  denying  Dr.  Esdaile*s 
powers  of  philosophical   observation,  will  be  compelled  to  seek  for 
other  evidence  than  his  of  the  power  and  value  of  mesmeric  ansea* 
thesia.    The  most  ardent  hypnotist  of  England,  whose  views  have  been 
already  quoted,  recounts  Dr.  Esdaile's  alleged  experiences  with  every 
respect   for  their  narrator,  and  with  an  implicit  credence  in  their 
reality,  but  goes  on  to  say  : 

''  Most  sincerely  do  I  wish  that  the  like  processes  could  be  rendered  equally 
available  in  this  country  as  they  were  in  India,  for  annulling  the  pain  incident 
to  surdcal  operations.  I  am  well  aware  from  my  own  experience,  as  also  from 
what  I  have  read  as  the  results  with  others,  that  mesmerism,  or  hypnotism, 
may  be  successful  for  this  end  with  some  patients,  but  I  fear  it  will  not  become 
so  generally  successful  in  this  country  as  in  India,  or  as  chloroform  has  been 
proved  to  be  in  Europe.  Mesmeric  anesthesia,  however,  has  this  great  supe- 
riority when  it  succeeds — that  no  injury  has  ever  resulted  to  the  patient  h-om 
its  use ;  for  the  recoveries  under  mesmeric  surgicsJ  operations  in  Dr.  £sdailc*s 
hospital  were  far  beyond  the  average  success.  Why,  therefore,  should  it  not  be 
fairly  tried  in  tliis  country  as  well  as  in  India,  when  no  danger  to  the  patient  can 
result  from  such  trials  ?  My  own  convictions,  from  tri^  of  both  methods, 
are  in  favour  of  chloroform,  as  being  more  sjfeedy  and  certain  in  its  effects  untk 
patients  in  this  country^  and  I  know  that,  with  due  care  and  caution,  it  may 
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seoermllj  be  used  with  safety  in  surgical  operations  as  well  as  iu  midwifery ; 
out  I  sbould  think  it  iiiterestin<>,  ia  every  point  of  view,  that  the  uiesmeric  ox 
hjruiotic  modes  shonld  be  fairly  tested,  so  that  we  may  know  how  far  Dr. 
£saaile's  method  can  be  made  available  in  this  country,  with  British  subjects 
on  British  soil«  for  snspendinff  the  anguish  of  mind  and  body,  during  surgical 
operations^  by  such  a  Me  ana  simple  process." 

The  highly  sanguine  tone  of  this  extract  increases  the  force  of  Mr. 
Braid's  evidence  against  a  universal  susceptibility  to  the  hypnotic 
anaesthesia  In  1852,  he  "  fears  it  will  not  become  generally  successful 
in  Englandy"  but  *'  he  would  think  it  interesting  that  the  mode  should 
be  £uriy  tested."  Were  he  interrogated  in  1860,  he  would  probably 
own  with  regret  that  his  fears  had  been  too  true,  and  that  he  had  also 
been  cared  of  the  too  absolute  belief  which  his  over-hopefulness  had 
led  him  to  grant  to  Dr.  Esdaile*s  Indian  marvels. 

In  tmth,  well-authenticated  cases  of  actual  operations  performed  in 
the  mesmeric  or  hypnotic  condition  are  by  no  means  common  ;  they 
are  not  to  be  numbered  by  hundreds^  but  by  unita     It  is  plain  that 
records  of  such  cases  can  furnish  the  only  valid  proof  of  the  ansss- 
thetic  value  of  the  process.     The  4>roduction  of  minor  degrees  of  the 
hypnotic  state  would  not  justify  us  in  the  conclusion  that  a  surgical 
operation  could  be  borne  without  pain.     We  have  already  noticed  the 
ahnoet  uniform  "  hypnotism"  of  the  patients  subjected  to  the  proce- 
dures of  Mr.  Braid,  but  they  were  very  far  from  losing  their  sensi- 
bility with  equal  uniformity.     In  many  no  effect  was  produced  beyond 
an  inability  to  open  the  eyes,  others  professed  themselves  "  insensible 
to  pain  from  the  prick  of  a  pin."     But  the  ansssthesia  which  ignores 
the  prick  of  a  pin  is  perhaps  not  only  different  in  degree,  but  even  in 
kind  from  that  required  by  the  surgeon.     Professor  N^laton,  in  trying 
the  hypnotic  method  the  other  day,  succeeded  in  ten  minutes  in  pro- 
ducing a  condition  such  that  the  two  arms  raised  one  after  the  other 
remained  fixed  in  the  horizontal  position.     The  operation  was  just 
about  to  begin,  when,  in  order  further  to  test  the  state  of  the  patient, 
the  surgeon  asked,  "  Can  you  put  your  arms  down  V*    Instantly  let* 
ting  them  fall,  "  To  be  sure  I  can,*'  said  the  patient,  "  but  I  thought 
you  wanted  them  held  up  for  the  operation."     And  much  in  the  same 
way  many  a  patient,  if  he  did  not  merely  regard  the  pinch  or  prick  as 
a  challenge  to  his  stoicism,  would  be  likely  enough  to  confide  in  his 
operator  so  far  to  think  it  a  part  of  the  business,  and  would  probably 
say  in  all  sincerity  that  the  pain  he  experienced  was  less  than  what 
he  would  have  expected.    But  passing  over  this  doubtful  ground,  thero 
are  other  instances  where  persons  have  passed  into  a  state  designated 
"cataleptic"  by  the  procedures  of  hypnotism,  and  have  in  that  state 
been  subjected  to  bums  and  other  really  severo  injuries.     Cases  of  this 
sort,  however,  are  distinctly  fewer  in  number,  and  those  instances  of  a 
farther  stage  of  insensibility  where  the  automatic  functions  became 
toipid  are  notably  rarer  still.     Such  torpidity  accompanying  a  peculiar 
cataleptic  state  was  witnessed  in  a  patient  of  Dr.  Azam*s,  whose  case 
is  related  in  the  January  number  of  the  *  Archives  G6n6rales  de  M6- 
decine.*     Here  ammonia  to  the  nose  and  tickling  the  nostrils  and  the 
50-xxv.  '11 


416  JUviewi.  [April, 

soles  of  the  feet  prodaoed  no  sign  whatever.  8uoh  ma  insensibilxtj  as 
this,  obvious  sources  of  fallacy  being  duly  avoided,  appears  to  foroiah 
decisive  proof  of  true  ansasthesia,  and  would  be  the  most  available 
evidence  of  a  condition  which  would  bear  a  surgical  operation.  These 
cases,  however,  produced  by  any  modification  of  the  hypnotic  or  mes- 
meric method,  and  recorded  in  a  way  to  carry  conviction  of  their  reality, 
are  not  to  be  met  with  in  any  large  number,  and  we  are  thrown  back 
after  all  to  what  oonstitntes  the  only  proof  of  the  applicability  of  tlie 
hypnotic  sleep  to  operative  purposes,  an  examination  of  the  aotnal 
oases  of  its  snocessfiil  employment  with  this  objeot ;  and  theae^  in  the 
praotioe  of  credible  observens  dwindle  down,  aa  has  been  said^  to  a 
very  inconsidemble  nvmber. 

In  passing  over  the  old  standard  eaaos  xeoorded  fay  Gloqnet^  Tc^bam, 
Toswill,  EUiotson,  and  otiiet%  in  which  pamless  (^cations  were  pex^ 
foimed  in  a  variety  of  strange  mental  states  indnoed  by  the  mesmeric 
prooedore,  and  in  again  observing  the  evidence  of  their  exeapticmal 
nature  furnished  by  the  still  small  number  of  such  oansa,  we  woi^  refer 
those  of  our  readers  who  are  unacquainted  with  those  oos  remarquabies 
to  an  article  in  a  former  volumef  of  one  of  onr  predeoeasoia.  We 
prefer  now  to  illnatrate  and  dkcuss  this  apptieatian  of  hypnotiaai  an 
the  basis  of  the  recent  experience  of  the  French  capital,  recmrntipg 
as  a  starting-point  the  history  of  the  operation  wiuoh  has  broii|^  the 
subject  newly  into  prominence,  and  which  is  one  of  the  moat  carefolly 
narrated  cases>  as  well  as  one  ahaost  typical  in  its  phenomena.  The 
following  narrative  is  condensed  from  the  mpmi  of  M.  Brooa  read  to 
the  Paris  Surgical  Sooiety : — 

"A  woman,  twenty-four  years  of  age,  had  been  admitted  into  the  Necker 
Hospital  at  Bordeaux,  on  account  of  a  large  bum  on  tlie  back,  and  the  right 
arm  and  leg,  besides  which  she  was  affected  with  a  very  largpe  and  pai^ul 
abscess  situated  at  the  marann  of  the  anus.    An  inoisioa  into  tms  abscew  was 
imperatively  required,  and  this  operation  the  patient*  a  very  tioiid  person,  had 
a  great  dread  of.    She  was  told,  however,  that  she  would  be  put  to  sleep  before 
the  operation.    A  simple  reflector  of  plated  metal  was  placed  six  inches  in 
front  of  the  root  of  the  nose,  at  the  extreme  limit  of  distinct  vision,  in  such 
a  manner  that  the  patient  was  obliged  to  squint  stronffly  inwards  to  keep  her 
eyes  on  the  object.    Immediately  her  pupils  contracted ;  her  pulse,  whicn  was 
before  somewhat  rapid,  at  first  rose  a  lew  beats,  but  almost  iaunediately  after 
became  more  feeble  and  much  less  frequent.    Two  minutes  later,  the  pupils 
began  to  dilate.    The  left  arm  was  then  raised  from  the  bed,  and  was  founa  to 
remain  immovable  in  its  new  position.    About  the  fourth  minute,  questions 
were  answered  slowly  and  with  difficulty,  but  jet  with  perfect  good  sense. 
Respiration  was  very  slightly  enfeebled.    At  the  end  of  nve  minutes  the  left 
arm,  remaining  in  its  elevated  position,  was  pricked  by  M.  Foliin  without 
producing  any  movement.    A  second  and  deeper  urick,  bringing  a  drop  of 
olood,  was  equally  unperceived.    On  raising  the  rigbt  arm  it  remained  in  the 
same  fixed  attitude  as  the  left.    The  bedclothes  were  now  raised,  the  lower 
limbs  separated,  and  the  abscess  brought  into  view;  the  patient  submitting; 
but  remarking  the  while,  in  a  quiet  way,  that  no  doubt  they  were  going  to 
hurt  her  now.    At  last,  seven  minutes  after  the  experiment  began,  M.  Broca 
continuing  to  hold  the  shining  object  before  the  eyes,  M.  Folliii  made  a  large 

*  Brltiih  and  Foreign  Medical  Bevicw,  vol.  xix.  p.  428. 
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indskm  into  the  aliBoesa^  and  gave  exit  to  an  enonnous  quantity  of  foetid  pu. 
A  aiigkt  cry,  lasting  less  than  a  second,  was  the  only  sign  of  oonscioasneas 
^ren  bj  tlie  patient.  There  was  not  the  least  quivering  of  the  muscles  of 
ue  heCy  nor  of  those  of  the  extremities ;  the  two  arms  remained  without  any 
deriation  wiiateTer  from  the  position  they  had  now  kept  for  several  minutes. 

*'Two  mimites  later,  the  same  attitude  persisting,  the  eves  were  wide  open 
and  a  Utile  ingeeted,  the  features  fixed  like  a  mask,  the  pulse  exactly  as  berore 
the  expetnoent,  the  breatfaHig  perfeetiy  easy;  but  the  woman  continued  in- 
sensible, llie  left  beel«  raised  from  the  fcwd,  remained  suspended,  the  two 
api>er  limbs  being  steadily  in  their  former  position.  Yet  in  tne  morning,  the 
patient,  tormented  bv  her  bums,  had  not  been  able  to  move  in  her  bed  except 
with  much  jpain  and  difficulty. 

"The  bright  object  being  now  removed  from  before  the  eyes,  the  state  of 
insensibility  and  cataleptic  rigidity  still  persisted.  Friction  and  a  breath  of 
cold  air  benig  used  to  the  eyelids,  the  patient  made  some  little  movement ; 
she  was  asked  if  she  felt  anything,  and  answered  that  i^e  knew  nothing  about 
it.  For  the  rest,  her  three  liml»  remain  always  suspended  and  fixed  in  th« 
positiona  that  had  been  given  to  them,  the  left  arm  having  now  been  rigid  for 
the  space  of  full  thirteen  minutes.  A  puncture  which  brought  a  drop  of  blood 
was  made  into  this  arm,  but  no  sign  of  sensibility  was  given,  and  tne  fingers 
preserved  their  complete  immobility. 

"  At  last,  eighteen  or  twenty  minutes  from  the  beginning  of  the  experiment, 
and  more  than  twelve  minutes  after  the  operation,  M.  Broca  again  employe 
friction  over  the  eyes,  smarter  than  before,  and  blew  over  the  face  a  large 
qnaatit J  of  cold  air.  This  time  the  patient  woke  up  almost  suddenly.  Her 
two  arms  and  her  left  leg  became  relaxed  together,  aim  fell  instantly  upon  the 
bed.  She  then  rubbed  her  eyes,  and  recovered  consciousness  absolutely.  She 
remembered  nothing,  and  was  astonished  to  hear  that  the  operation  was  over. 
Her  state  was  to  be  compared,  up  to  a  certain  point,  witn  that  of  persons 
awaking  from  a  sleep  produced  by  ordinary  anesthetics,  with  the  difference, 
however,  that  her  waking  was  much  more  sudden,  and  was  without  excitement 
orloquaoity. 

^  After  a  few  moments,  she  compiaiued  of  a  little  aufferinff  in  the  wound, 
but  the  pain  was  very  trifling.  The  whole  period  of  insensibmty  lasted  at  the 
least  twelve  minutes  or  a  quarter  of  an  hour." 

The  notoriety  which  has  attended  this  case  of  M.  Broca's  has  led  all 
Paris  to  set  spoons  before  the  eyes  of  the  sick,  and  multitudes  of 
results  are  being  annoanced.  Many  pexsoos  are  put  to  sleep,  doga^ 
cats,  and  chickens^  as  well  as  men  and  women.  There  are  pricks  on 
many  Paiisian  skins,  and  bruises  on  many  Parisian  arms.  M.  V elpeaa 
is  ostentatiously  announced  as  a  convert  to  the  **  reality  of  hypnotism.** 
But  when  wo  oome  to  inquire  into  the  practical  issue  to  which  all  this 
eothusiastio  ezperim^iting  aoknowledgedly  tends — the  application  to 
sargery — we  find  M.  Broca*s  operation  standing  almost  alona  A  most 
persevering  Fi'ench  surgeon  —  M.  Richet,  of  Saint-Louis  —  &iling 
utterly  to  produce  any  ansesthetio  eSsct  upon  three  patients  in  whom 
operations  were  needed,  bad  reoonrse  to  the  assistance  of  the  most  eager 
hypnotist  of  France,  M.  Asam.  Two  young  females  were  chosen,  the 
one  with  an  anchylosed  elbow,  the  other  with  a  tumour  at  the  wrist. 
In  each  case  the  patients  performed  most  docilely  the  requisite  act  of 
gazing  upwards  at  a  polished  spatula  placed  six  inches  in  front  of  the 
forehead,  the  one  girl  for  ten,  the  other  for  eleven  minutes,  but  in 
neither  case  was  the  slightest  symptom  of  insensibility  evoked.    In  aUy 
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six  cases  for  operation  were  tested  by  this  snigeon  without  the  slightest 
result.  In  the  hands  of  Prof.  DeDonvilliers  no  better  success  li&s 
attended  the  method :  a  few  nervous  symptoms  were  indeed  proToked, 
but  for  the  purposes  of  the  surgeon,  not  the  slightest  effect.  Agaio, 
M.  Forget  having  chosen  a  very  nervous,  excitable  subject — a  yoixng 
man  of  eighteen  years  old — practised  on  him  the  usual  experiment  for 
tioerUy'two  minutes,  producing,  as  we  may  readily  believe,  contraction 
and  dilatation  of  the  pupils,  twitching  of  the  eyelids,  and  a  few  other 
trifling  nervous  83rmptom8,  but  of  anaesthesia  absolutely  nothing. 

In  short,  with  a  view  to  immediate  operative  procedure,  we  have 
sixteen  instances  of  the  faithful  employment  of  the  hypnotic  method^ 
in  not  one  of  which  was  the  slightest  result  obtained.     Another  case 
is  indeed  put  forth  as  a  successful  example  of  complete  unconsciousness 
to  pain  '*  from  hypnotism."    Here  Dr.  Guerineau,  of  Poitiers,  ampu- 
tated the  thigh  of  a  man  who  had  suffered  for  two  years  from  a  white 
swelling  of  the  knee,  and  had  tubei*cles  also  in  his  lungs.     The  oriljr 
record  we  have  seen  of  this  case,  professing  to  come  from  the  pen  of 
the  operator,  is  so  wonderfully  imperfect,  that  beyond  the  &ct  of  insen- 
sibility we  are  perhaps  not  justified  in  drawing  any  conclusion  as  to 
the  state  of  the  patient,  but  such  as  it  is,  the  naiTative  leaves  on  one's 
mind  a  conviction  that  the  patient  was  in  a  state  of  syncope  at  the 
moment  of  the  operation,  and  that  there  was  no  direct  affection  what- 
ever of  the  nervous  system. 

These  being  the  facts  concerning  the  success  and  failure  of  the  method 
as  an  anesthetic  power^  distinguished  from  the  epidemic  belief  in 
"  Hypnotism"  at  present  prevalent  in  French  medical  circles,  let  us 
now  examine  the  received  explanation  of  the  nature  of  this  condition, 
and  try  to  obtain  therefrom  some  assistance  in  forming  a  judgment  aa 
to  its  practical  utility.  Let  us  see  what  probability  there  is  in  the 
statement,  confidently  made  by  the  devotees  of  hypnotism  who  acknow- 
ledge how  often  it  disappoints  the  operating  surgeon,  that  by  modifi* 
cations  in  the  present  procedures  or  otherwise,  a  larger  number  of 
persons  will  be  ultimately  rendered  susceptible  to  its  anaesthetic  in- 
fluence. An  explanation  of  the  nature  of  the  hypnotic  anaesthesia — 
assigning  to  this  condition  its  right  place  among  other  similar  condi- 
tions already  understood  and  classified — is  little  more  than  an  applica* 
tion  of  the  views  which  are  now  pretty  generally  received  as  to  the 
nature  of  the  hypnotic  state  as  a  whole.  Still  a  recapitulation  of 
these  views  with  special  regard  to  the  phenomena  of  insensibility  will 
be  found  to  lead  directly  to  an  estimate  of  the  practical  worth  of  hyp« 
notism  as  an  ansesthetic. 

As  opposed  to  ordinary  insensibility  from  syncope,  coma»  or  chloro* 
form,  where  the  whole  of  the  mental  fi&culties  are  for  a  while  dormanti 
there  exist  a  well-known  series  oi  conditions,  in  which  objective  evi- 
dence of  pain  is  lost,  and  in  which  its  perception  is  largely  impaired,  but 
in  which,  nevertheless^  other  mental  Acuities  remain  more  or  less  active, 
Somnambulism,  catalepsy,  hysteria^  and  ecstasy,  in  their  spontaneous 
manifestations,  may  be  regarded  as  consisting  of  certain  mental  and  bodily 
conditions  resulting  from  a  disturbed  relation  between  the  will,  the  emo* 
tions^  and  simple  idea;  the  common  feature  of  these  states  being  an 
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iatenae  absorption  of  the  facaltiea,  appai'ently  consequent  on  the  posses- 
sioa  of  the  mind  by  some  single  idea  or  train  of  id«as.     These  disorders 
rau   into  one  another  by  indefinable  transitions,  but  in  their  most 
typical  £>rms  the}'  may  perhaps  be  distdnguished  as  much  by  differences 
in  the  accompanying  mental  state  as  by  varieties  in  their  bodily  mani- 
ieatations.     Thus  the  condition  of  spontaneous  somnambulism  differs 
firom  that  of  hysteria  or  ecstasy  in  being  less  dependent  on  the  emotional 
state  associated  in  these  latter  disorders  with  the  absorbing  idea.    The 
soinnambalistic  state  would  seem  to  consist  in  an  involuntary  flow  of 
simple  ideas^  the  one  suggested  by  the  preceding  or  by  some  external 
impression,  and  giving  rise  directly  to  appropriate  muscular  actions 
without  the  intervention  of  the  will  or  of  the  emotions.     Close  to  this 
oomes  the  condition  of  spontaneous  catalepsy,  in  which  the  idea  and  its 
miuacul&r  manifestation  are  single  and  immovable,  and  in  the  produc- 
tion of  which  some  emotional  state  usually  plays  a  considerable  part. 
Thea  follow  the  states  of  ecstasy  and  hysteria,  having  a  still  more 
aniform  connexion  with  the  feelings,  but  in  their  development  being 
also  nnder  some  influence  (at  least  for  control)  of  the  will. — ^In  the 
same  series  we  recognise  the  hypnotic  state,  distinguished  &t>m  the  rest 
alm<wt  solely  by  the  mode  of  its  induction  and  by  the  possibility  thence 
aruiug  of  its  phenomena  becoming  available  for  therapeutical  purposes. 
It  diffem  from  the  other  conditions  enumerated  by  its  dependence  at 
the  outset  upon  an  operation  of  the  will,  dweUing  deliberately  and  of 
parpose  on  a  single  idea,  and  encouraging  the  spread  of  its  fascination 
over  every  fiiculty.    It  is  not  very  plain  whether  this  result  is  obtained 
immediately  by  the  simple  concentration  of  the  will,  which  then  becomes 
fixed  at  the  point  of  regard,  and  cannot  be  extricated  by  any  action  of 
its  own ;  or  whether  it  comes  indirectly  through  the  supervention  of 
some  emotional  state,  which  is  able  to  bind  and  overmaster  the  will. 
From  the  facility  with  which  the  hypnotic  state  is  developed  in  persons 
of  susceptible  feelings,  and  in  a  condition  of  body  favourable  to  emotional 
exaggeration,  it  might  be  presumed  that  the  state  of  abstraction  volun- 
tarily induced  served  only  to  prepare  for  the  onset  of  an  emotional 
condition  like  that  under  which  the  hysterical  fit  is  evolved ;  but  on 
the  other  hand,  the  frequent  induction  of  this  condition  in  individuals 
of  the  opposite  temperament  and  of  robust  bodies,  renders  it  probable 
that  the  requisite  concentration  and  abstraction  are  producible  by  a 
direct  act  of  volition. 

If  it  be  agreed  that  the  hypnotic  condition  is  thus  related  in  its 
symptoms  to  somnambulism,  hysteria,  and  the  rest  of  these  very  in- 
constant conditions,  and  differs  from  them  in  little  else  than  the 
degree  to  which  the  will  and  the  emotions  are  concerned  in  its  pro- 
duction, we  should  be  led  prima  fatcie  to  fear  that  its  development^ 
like  its  symptoms,  could  never  be  sufficiently  certain  and  constant  to 
allow  of  its  general  employment  as  a  therapeutic  agent.  But  sup- 
posing it  to  be  producible  at  pleasure,  in  a  large  proportion  of  cases, 
we  should  further  be  led  to  expect  that  patients  preparing  ibr  surgical 
operations  would  be  the  most  unlikely  of  all  persons  to  be  susceptible 
of  its  influence.  For  the  essential  condition  demanded  for  the  hypnotic 
sleep  is  a  concentration  of  thought  upon  some  one  object^  to  the  ex- 


4M  Meritm.  IJ^pril, 

ehuioa  of  all  oilier  id«M.    Now,  in  the  pfeaenee  of  cUeeaae,  ttnd  in  "tlie 
&oe  of  an  impending  operafeion,  the  matter  nppennest  in  ihe  patiant*^ 
brain  can  acaroely  fail  to  be  his  present  raffering  and  the  expectation 
of  aoater  pain.     Oonoentration  of  thonght  on  these  toptos  woold  be  <2f 
liltle  aTail  in  letsening  hie  pain.     We  ean  indeed  eeneeive  that  bjr  the 
■npenrentiwi  €i  an  intenee  emotional  excitement  eo  profound  ms   to 
ftnociaifte  itwlf  from  its  eanae,  there  would  be  exceptional  caaes  "where 
intense  dread  of  soffioing  might  bring  on  a  state  of  unconseiouBness^ 
hit  that  this  should  be  Toluntarily  induced  hj  anj  procedure  of  the 
patient  would  seem  to  the  highest  degree  improbable.     In  employing 
his  will  to  produce  abstraotioBy  our  aim  would  be  to  take  his  eenaeioas- 
ness  as  fiur  as  possible  from  tlie  operation  and  himself,  and  to  fix   it 
"Wvidly  en  some  other  subject.     But  supposing  we  have  done  so,  and 
that  the  earlier  phenomena  of  hypnotism  are  elicited,  the  suooeBs  of 
the  sleep  for  the  operating  surgeon  demands  that  it  shall  not    be 
disturbed  by  the  arrival  of  any  new  impression.     Now,  if  the  aom- 
nambulist  be  abruptly  addressed,  his  trance  is  usually  broken ;  if  some 
unexpected  or  distasteful  proceeding  is  used  to  a  person  in  an  hje- 
tericflil  fit,  she  is  pnobably  aroused  firom  it ;  and  in  the  hypnotic  state 
Itself  there  are  few  phases  in  which  dapping  of  the  hands  or  fatming 
of  the  fece  will  not  suffice  to  break  the  sway  of  the  dominant  idea^ 
and  to  restore  the  ordinary  waking  state.     How  little,  then,  does 
analogy  give  us  any  right  to  expect  that  the  state  ci  hypnotic  ansee- 
thesia  should  remain  unbroken,  when   any  wandering  idea,  or  the 
leourrence  of  any  timidity,  would  at  once  bring  the  ^latient  face  to 
£M)e  with  his  disease  and  the  operation ! — ^But  even  the  actual  passage 
of  the  knife  through  his  tissues  must  not  reeal  the  patient^s  sensibility  ! 
That  any  voluntarily  indueed  condition  should  be  capable  of  resisting 
this  test,  we  can  only  oonoeive  to  result  firom  the  superinduction  of 
some  other  state  wholly  beyond  the  control  of  the  will ;  and  it  must 
appear  extrem^y  improbable  that  such  a  total  abeyance  of  volition 
should  be  a  sequd  to  any  sort  of  proceeding  in  which  the  will  is 
eoncemed.     Yet  the  distinguishing  mark  of  the  hypnotic  sleep,  and  all 
that  gives  it  a  chance  of  usefiilness  fi>r  the  surgeon,  consists  in  this  very 
production  of  it  at  pleasure,  by  a  proeess  which  involves  oortain  volun- 
tary acts  of  the  patient 

These  are  the  considerations,  derived  irom  what  we  hold  to  be 
the  true  interpretation  of  the  hypnotic  sleep,  which  we  would  place 
by  the  side  of  the  experience  of  the  Paris  hospitals,  in  estimating 
the  probability  of  the  dominion  of  chloroform  being  shaken  by  the 
pretensions  of  hypnotism.  Those  who  hold  other  ideas  as  to  the 
nature  of  the  hypnotic  phenomena  may  still  find  in  the  views  wo 
have  put  forward,  some  reason  to  modify  a  too  ardent  hope  of  the 
annstfaetic  value  of  the  method.*  For  the  rest,  the  negative  character 
of  the  facts  recorded  by  very  competent  observers  demand  from  all 
a  present  scepticism.  M.  Azam,  who  has  been  before  referred  to  as  an 
earnest  student  of  the  system,  and  who  regards  the  cerebral  symptoms 
as  being  directly  connected  in  some  way  with  the  convergence  upwards 
of  the  optic  axes,  must  adduce  many  more  successful  applications  of 
hypnotism  to  the  purposes  of  the  surgeon^  before  he  justifies  to  others 
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In  Miaf  ^"tim^wmie  day  ^we  shall  aolueve  the  diaoB^my  of  a  ready 
aadeesy  nwn  o  of  <yei»tnig  thus  at  onr  pleasiue  upon  eveiy  one  fdike." 
At  the  fn»»  tnie  we  do  act  douht  that  other  inHtaneee  of  the 
mgioal  vam  •^Chj^notiam  will  he  pot  on  .noevdyand  theee  maf  possibly 
beofinnwiwring  nunbep  aa  the  pwdispoBitioa  to  an  hyaterieal  oondition 
gioipa  ia  ^mn^uB^i^hjLm  ofLimpto  and  ftl^But  aoon 
wil  ooitte  4k  tioae  when  the  epidemio  inftiionae  will  £ide,  and  the 
sporadic  caaes  of  belief  in  the  method  as  an  ansaathetio  will  he  again 
&r  a  while  OBolined  to  the  "aaokora  after  many  inventiona,*'  and  theae 
vSl  be  jfaauid  to  lunuah  the  saqnisite  mental  emuiitiim  for  an  atfeaisk 
aanvoMKeoaly  aaid  aa  readily  nnder  the  aky  of  London  as  of  JPari& 
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EigJu  Ccmes  iff  Qwuriotomy,  taUh  Hemarka  on  (he  Means  of  IHminiehing 
the  McfHodity  after  ikia  Operation.  By  T.  Spekceb  Weli^ 
7.H.C.3.,  Leoturer  on  Surgery  at  the  Grosvenor-place  Bchool  of 
HediciDay  Siugeon  to  the  Samaritan  Hospital,  ^c.  &c. — Dublin^ 
1859.     pp.  42. 

Or  i^  eigfat  eases  of  ovariotomy  reported  by  Mr.  Spencer  Wells  in 

the  body  of  this  pamphlet,  only  two  proved-  &tal ;  thia  xemarkable 

neaeas  ia  somewhat  dinunished  by  the  addition  of  two  other  fatal  oasesy 

wlaxitk  ha^pe  oeconed  mora  veoenldy,  and  to  which  the  author  adverts 

in  a  piefatery  notioe ;  but  wi^  the  two  aooeeasfiil  cases  which  have 

abo  fallen  to  Mc  Wells'  lot  nnoe  the  jniblioation  ef  his  paper,  the 

geaeral  nesoHB  are  still  sufficiently  aatiafactory  to  arrest  attention  and 

to  feiee  tipon  sargemis  the  doty  of  noooaidering  the  whole-  qneation  of 

ovariotomy.     Mr.  Wells,  wo  think  very  reaeonabiy,  draws  a  pandlei 

between  the  operation  for  lithotomy  and  ovaniotomy.     In  both  there 

ia  a  diaease  caosiug  groat  pains  or  disoomfect,  which  may  oontinne  &a 

a  greater  or  less  pedod,  withont  inducing  death;  but  which  mnat- 

inevitably  prove  ^ital  aflar  protracted  misery  and  sufiertog.     The 

Moiovai  of  the  stone  or  ihe  tumour  may  hasten  death,  or  it  may  esta-- 

hliah  a  perfect  onre ;  and  as  the  mortality  after  ovariotomy  appeara^ 

aven  under  the  most  unliekvourable  view  of  the  opponents  of  the  opei»- 

tbn,  not  to  be  very  much  greater  than  after  lithotomy  in  the  adult, 

Mr.  8|)enoer  Wells  argues  that  we  are  not  justified  in  discasding  the 

former.     On  the  other  hand,  he  quotes  tiie  results  obtained  by  Dr. 

Clay,  of  Manchester,  who  out  of  87  caaes  has  only  lost  27,  or  about  1 

in  3 ;  and  he  ako  pointB  to  liis  own  operations  in  proof  of  the  Act  that 

the  mortality  is  capable  of  a  much  fticther  reduction. 

The  following  are  the  principal  features  of  the  eight  cassa  now 
before  us — 

I.  A  aiogla  woman,  aged  twenty-oiiue,  had  an  ovarian  tumour  of 
four  years'  growth,  for  which  she  had  been  tapped  aeven  tunes ;  her 
healtii  was  fiitling  when  Mr.  Wells  determined  upon  operating.  A 
three4nch  incision  was  made  below  the  umbilicus ;  old  and  firm  adhe* 
iiena  had  to  be  broken  down  by  the  hand ;  the  peduncle,  which  was  on 
the  left  side,  and  of  the  breadth  of  three  fingers,  waa  transfixed,  and 
tied  in  three  portions  by  whipcord  ligature.     The  peduncle  was  too- 
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ftlK>rt  to  be  fastened  in  the  wound,  but  the  ligature  was  paased  tlirough 
the  lower  part  of  the  wound ;  the  edges  of  the  wound  were  brought 
accurately  together  by  superficial  and  deep  silk  sutures,  and  the  abdo> 
men  was  supported  by  a  broad  flannel  bandage.  The  ligature,  'with  & 
large  slough  attached,  came  away  on  the  twelfth  day,  from  which  time 
the  patient  gradually  improved.  The  recovery  was  complete,  and  the 
patient  has  since  emigrated  to  Australia.  We  should  add,  tliat  the 
Gyst>  with  its  contents^  weighed  twenty-six  pounds. 

2.  A  married  woman,  aged  thirty-eight,  had  an  ovarian  tumour, 
probably  of  twenty-eight  months*  growth  ;  she  had  been  thrice  tapped 
before  Mr.  Wells  removed  the  tumour.  Owing  to  the  extensive 
adhesions,  a  larger  indsion  was  necessary  than  in  the  first  case  ;  the 
peduncle  was  fixed  between  the  edges  of  the  wound,  and  the  wound 
carefully  closed  with  harelip  pins.  The  peduncle  had  completely 
sloughed  through  on  the  ninth  day,  except  at  one  spot^  which  was 
secured  by  a  i^h  ligature.  From  the  time  at  which  this  ligature 
came  away,  the  patient  rapidly  recovered.  The  weight  of  the  cyst^ 
with  its  contents,  was  thirty  pounds  fifteen  ounces.  This  patient, 
from  later  accounts,  proved  to  be  perfectly  cured. 

3.  A  married  woman,  aged  thirty-three,  dated  the  formation  of  the 
ovarian  tumour  from  her  last  pregnancy,  three  years  before  Mr.  Wells 
saw  her ;  she  was  then  fifty-seven  inches  in  girth  at  the  umbilicus, 
owing  to  a  complication  of  ascites  with  the  ovariaa  disease.  After 
drawing  off  fifty-seven  pints  of  ascitic  serum,  Mr.  Wells  removed  the 
ovarian  tumour,  which  was  irregularly  lobulated.  Alarming  hemor- 
rhage occurred  in  this  case  after  the  peduncle  was  divided,  though 
secured  between  the  blades  of  a  metal  clamp.  The  bleeding  proved  to 
come  from  a  large  vein  running  along  the  brim  of  the  pelvis,  which  had 
been  torn  ;  it  was  taken  up  by  a  tootlied  forceps,  and  a  lateral  ligature 
applied.  The  case  progressed  fiivourably,  without  a  bad  symptom ;  the 
clamp  came  away  on  the  8th,  the  ligature  on  the  vein  on  the  ninth 
day.     The  patient  left,  cured,  four  weeks  after  the  operation. 

4.  A  single  woman,  aged  thirty-nine,  had  an  ovarian  multilocnlar 
tumour  of  nearly  two  years*  growth  ;  the  removal  was  effected  with 
great  facility  as  there  were  no  adhesions;  the  operation  was  per- 
formed as  in  the  previous  cases,  and  things  went  on  well  at  first,  but 
death  took  place  suddenly  at  the  end  of  thirty-nine  hours.  There  was 
evidence  of  recent  peritonitis,  and  the  peritonesJ  cavity  contained  a  con* 
siderable  quantity  of  very  acrimonious  fluid,  which  the  author  regards 
as  having  been  of  a  poisonous  character  and  one  of  the  causes  of  death. 

5.  A  married  woman,  aged  forty-three,  with  an  ovarian  tumour  of 
four  years*  growth,  and  suffering  also  from  ascites,  was  operated  upon ; 
forty-nine  pounds  ten  ounces  of  the  ascitic  fluid  having  been  removed 
a  fortnight  previously.  Only  one  or  two  slight  omental  adhesions  had 
to  be  separated,  and  the  tumour  was  readily  extirpated,  the  pedicle, 
which  consisted  of  the  right  Fallopian  tube,  the  broad  and  round 
ligaments,  being  fixed  externally  by  the  clamp.  The  stump  of  the 
pedicle  separated  on  the  ninth  day,  and  in  twenty-seven  days  after  the 
operation  the  patient  returned  to  her  home. 

6.  A  married  woman,  aged  twenty-nine^  with  an  ovarian  tumour  of 
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teQ  months*  growth,  solid,  aad  freely  moveable,  and  also  affected  with 
ascites,  was  operated  upon  on  Jane  17th,  1859.  Numerous  adhesions 
had  to  be  broken  down,  the  tumour  was  so  closely  attached  to  the 
utems  that  it  was  with  difficulty  that  a  clamp  could  be  applied ; 
uniavociTiible  symptoms  set  in,  and  death  ensued  forty  hours  after  the 
operation,  from  peritonitis  and  hydrothorax. 

7.  A  lady's  maid,  single,  aged  twenty-nine,  with  an  ovarian  tumour 
of  eighteen  months*  growth,  after  being  twice  tapped,  was  operated 
upon  by  Mr.  Wells,  as  in  the  previous  cases,  the  peduncle  being 
aecored  externally  by  a  clamp ;  '*  a  fortnight  after  the  oi^eration,  she 
was  sitting  np  in  bed,  eating  and  sleeping  well,  almost  free  from  pain, 
puhie  eighty,  and  the  wound  quite  healed,  except  at  the  little  spot 
where  the  peduncle  had  passed;  here  there  was  still  a  little  foetid, 
pnnilent  discharge.**  She  left  the  hospital  in  perfect  health,  four  weeks 
after  the  operation. 

S.  A  married  woman,  aged  forty-seven,  with  an  ovarian  tumour  of 
nearly  two  years'  growth,  after  repeated  tapping,  was  operated  upon  by, 
Mr.  Wells  in  the  usual  way ;  extensive  adhesions  had  to  be  broken 
down,  as  the  cyst  was  attached  to  the  omentum,  small  intestines, 
broad  ligament,  sigmoid  flexure  of  the  colon  and  Fallopian  tubes. 
After  aectmug  the  pedicle  by  a  clamp,  and  cutting  away  the  cyst,  there 
was  considerable  hsBmorrhage,  and  ten  vessels  had  to  be  tied.  The 
Wmonr  consisted  of  one  large  cyst,  with  numerous  small  ones,  and  semi- 
solid, pseudo-colloid  substance  in  its  walls.  The  clamp  was  removed  on 
the  fifth  day,  and  the  patient  did  perfectly  well. 

In  the  remarks  which  the  author  appends  to  his  interesting  and 
instmctive  cases,  he  dweUs  upon  the  importance  of  establishing  the 
diagnosis  before  proceeding  to  operate,  a  point  that  can  scarcely  be 
sufficiently  urged,  when  it  is  remembered  that  the  operation  has  been 
often  commenced  where  pregnancy,  hepatic,  peritoneal,  or  uterine 
disease  simulated  ovarian  dropsy,  or  where  there  was  no  tumour  at 
all  Nor  should  organic  disease  of  other  parts  of  the  body  be  over- 
looked, as  it  should  counter-indicate  the  operation.  Mr.  Wells  next 
discusses  the  period  at  which  the  operation  should  be  performed; 
he  does  not  consider  the  question  settled,  but  points  out  that  in 
sll  his  successful  cases  the  disease  had  advanced  very  far.  After 
alluding  to  the  importance  of  attending  to  the  warmth  of  the 
patient)  and  of  maintaining  a  high  and  equable  temperature  in  the 
room  in  which  she  is  operated  upon,  he  insists  upon  the  value  of  anaes- 
thetics in  relieving  the  patient*s  apprehension,  and  in  preventing  the 
^ock  caused  at  the  operation.  Numerous  valuable  suggestions  are 
msde  in  regard  to  the  proceedings  to  be  adopted  during  the  operation. 
When  the  <yst  contains  fluid  a  large  trocar  is  recommended  in  order 
to  save  time,  and  the  removal  is  &icilitated  by  attaching  an  elastic 
tube  to  the  instrument,  so  as  to  convey  it  away  without  wettidg  the 
patient.  For  this  purpose  Mr.  Wells  employs  a  trocar  with  an  opening 
at  the  lower  part  of  the  canula,  to  which  the  tube  may  bo  fastened. 

The  advantage  of  securing  the  pedicle,  external  to  the  wound,  by  a 
damp,  has  been  rendered  apparent  by  the  cases ;  in  the  first  two  only 
were  ligatures  alone  employed ;  in  two,  ligatures  became  necessary  in. 
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ftdditioD  to  the  clamp,  as  a  portion  of  Ihe  peduncle  liad  slipped  froB& 
its  grasp.  Mr.  Wells  is  of  opinion  that  ^he  toraaeor  may  sapened^ 
both  the  ligature  and  tlie  elampi  Bat  yAkODf  with  all  the  care  oC 
scientiiic  forethoaght,  and  with  the  MSi  and  dexterity  of  an  eocpe- 
rieneed  manipnlatory  the  (^ration  itself,  one  of  the  Moat  frigfatfnl  in 
surgeiy,  has  been  performed,  then  the  tact  of  tiae  piaetitioner  is  caUadl 
into  play  in  regulating  the  after-treatment,  a  matter  of  no  less  impor* 
tanee  than  the  operation  itsel£  The  following  are  some  of  Mr.  WoUb** 
Teiy  judioiotts  remarks  on  this  imp<ntant  point : 

"  Tlie  great  objects  appear  to  jne  to  be  to  keep  the  patient  perfectly 

S[uiet,  free  from  pain,  and  thoronglily  clean;  the  sarg^eon  shonla  not  be 
cd  bj  the  fact  of  the  pulse  being  very  rapid  to  fear  peritonitis,  and  adopt 
actire  measures.  It  has  seemed  to  me  that  the  rapidity  of  the  pulse  b  owin^, 
ni  a  great  measure,  to  the  return  of  the  heart  to  its  norsial  situation ;  bat 
wiiether  this  be  so  or  not,  it  is  certainly  no  ground  for  active  measures.  Willi 
the  exception  of  opiiun,  6^^^"'  ^^^  ^  precautions  I  have  already  indicated, 
I  am  diaoosed  to  attach  far  more  importsaee  to  hyglouc  aessures  than  U^ 
medicinal  treatment.  A  well-ventilated  room,  warm,  but  not  unpleasantly  so 
to  the  patient,  the  air  comfortablv  moist,  and  perfect  quiet,  seem  to  me  to  be 
the  chief  requisites.  With  the  object  of  maintaining  rest,  the  patient  should 
not  get  up  to  pass  water,  but  the  catheter  should  be  used  every  six  hours. 
One  good  efFe<H  of  the  opium  is  to  keep  the  bowels  quiet,  hut  if  there  be 
much  flatnlenee  I  do  not  think  it  is  well  to  keep  up  the  state  of  constipaiiaai 
too  long.  I  have  never  seen  any  good  done  by  O  Beicne's  tube  in  rohevu^^ 
flatttlenoe.  A  little  soda  in  peppermint  water,  or  chkMrie  ether  with  aromatic 
confection,  seems  to  give  as  muoi  comfort  as  anything;  but  this  flatuleaoe  is 
always  a  troublesome  symptom  for  some  days.  The  mtestines  seem  to  miss 
their  accustomed  support  or  pressure.  The  application  of  warmth  and  mois- 
ture to  the  abdomen,  oy  means  of  a  warm  linseed-meal  poultice,  is  particularly 
g;mteful  to  the  patient,  and  I  feel  disposed  to  regard  it  as  of  considerable 
unportance  in  tne  after-treatment.  As  to  food,  I  have  not  been  disposed  to 
nrge  it  until  there  was  a  decided  appetite,  but  to  leave  beef-tea,  acrow^rooty 
with  or  without  wine  or  brandy,  rice-water,  and  barley-water,  or  a  little  tea 
and  dry  toast,  with  the  nuxse,  to  be  given  very  much  as  the  patient  wished  for 
them,  and,  after  a  few  days,  some  solid  food.  The  foetid  stump  I  have  kept 
covered  by  a  muslin  bag  of  peat  charcoal,  clumgcd  once  or  twice  a  day,  m 
order  that  the  patient  mi^ht  not  be  nauseated  by  tne  foetid  odour  which  would 
etiierwise  proceed  from  it.  I  have  not  disturbed  the  wound  until  union  was 
perfect ;  and  if  gilded  pins  or  metallic  sutures  be  used,  they  may  be  left  with 
safety  for  many  days ;  though  I  believe  the  best  pbu  is  to  remove  the  pina 
on  the  third  or  fourth  day,  leaving  the  superficial  sutures  three  or  four  oa^s 
longer.  So  soon  as  the  patient  is  able  to  get  about  pretty  well,  country  air  is 
the  best  restorative." 


We  haire  said  enoogh  of  this  contribution  to  aai)gery  by  Mr.  Spencer 
Wells,  to  show  that  it  evideBces  a  mind  capable  of  apprecBating  all  the 
difl^ulties  that  beaet  the  aacgeon  who  wishes  to  deal  with  ovarian 
tamonrs  by  radical  operations^  but  capable  also  of  devising  for  the 
ennuing  hand  the  «utable  means  of  conquering  those  difficnltiea.  We 
cannot  bat  oige  upon  the  profession  to  take  the  whole  question  into 
their  serious  consideration ;  those  who  are  disposed  to  investigate  the 
anbject  and  to  perform  the  operation,  eamtot  do  better  than  take 
Mr.  Spencer  Wells  for  their  guide,  beoanae  his  practice  has  amply 
justified  his  theory. 
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Aar.  X — ^ii  Mcawal  of  Opera^ve  Swrgery  an  the  Dead  Body.  By 
l^BOMAS  Smith,  FJt.€.S.,  DemoDstrator  of  Anatomy  and  Operative 
Smgeiy  at  St.  BaiiholomeVs  Hospital,  and  Surgeon  to  the  Great 
Northern  Hospital     With  Illustrations. — London,  1899. 

Ma.  fimrK's  object  m  ibia  poMleatiMik  tinaeacpnned  m  haspiefiMB-: 

"^The  design  of  the  present  nuuraal  is  to  giye  to  students  a  praeiical  pnde 
to  the  performance  ef  operations  en  the  dead  bodj,  and  to  lighten  the  laboms 
if  teaoDOB,  hj  uuikllmf  them  to  dispense  with  maeh  oval  instruction ;  and  to 
substitute  the  same  kind  of  supervision  that  is  ordinarily  exerciaad  ja  tha 
study  of  practical  anatomy." 

This  object,  wb  think,  has  been  attniacil  by  a  very  dear  and  intel- 
ligible deeciiption  of  the  aseies  of  opcfatiotia  uaually  performed  in  the 
disKCtisg  reons— tt  anin,  it  most  be  remembered,  "whidi  diflers  in 
sBferal  of  its  partieiikn  fbon  that  wbieh  forms  the  nanal  routine  of 
the  opcBatiag  surgeen.  Tbos^  the  student's  knowledge  of  anatomy 
and  manual  dexterity  may  be  uaefally  tested  by  demonatrating  the 
ligiterift  of  the  luigual  or  peronaal  artery;  and  aooordingly  we  find 
theae  operataona  proscribed  in  Mr.  Smith's  course;  while  some  other 
operations — sueh  as  that  for  strangulated  hernia — although  most 
common  and  most  important  in  practice,  can  hardly  be  illustrated  on 
the  subject,  unless  in  exceptional  cases,  and  are  therefore  not  noticed 
in  this  treatise. 

It  is  very  diffiealt,  however,  when  thus  patting  in  some  things 
yncticslly  usdeas,  and  excluding  others  of  the  gceateat  utility,  to 
satisfy  everybody;  and  accordingly  we  confess  that  some  things  strike 
as  as  being  unnecessarily  passed  over,  while  other  operations,  although 
not  essential,  could  be  named  which  have  as  good  right  to  a  place  as 
several  of  those  which  Mr.  Smith  has  admitted. 

If  Mr.  Smith's  book  comes  (as  its  merits  foirly  entitle  it)  to  future 
editions,  we  hope  to  see  lithotrity  described  in  it — an  operation  which 
has  the  better  title  to  a  place,  sinoe  students  in  general  havefow 
opportuttitiea  of  becoming  familiar  with  the  use  and  manipulation  of 
the  Itthotnte,  and  still  less  with  the  method  of  readily  seizing  the 
stone,  on  which  so  much  of  the  success  of  the  expert  lithotritist 
depends;  while  the  operation  can  be  practised  without  defacing  the 
body,  and  the  fragments  can  be  used  to  practise  the  student  in  the 
succeeding  operation  of  lithotomy.  Again,  we  can  see  no  good  reason 
why  the  very  common  operations  for  phymoais  and  circumcision  are 
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not  demonBtrated ;  nor,   if  the  ligature  of  the  peronieal  artery    ia 
described,  why  that  of  the  gluteal  and  some  others  of  the  same  class 
should  be  omitted.     Perhaps  these  were  left  out  because  the  requisite 
incisions  would  stand  in  the  way  of  more  important  operations ;   but 
as  Mr.  Smith  has  adopted  the  very  useful  method  of  giving  the  studeot 
at  the  commencement  a  table  of  the  operations  which  it  is  naost 
important  for  him  to  practise  when  he  has  only  a  single  subject  avail* 
able,  this  need  not  have  been  considered.     On  the  exclusion  of  all  the 
operations  affecting  the  globe  of  the  eye,  except  its  excision,  opinions 
may  differ;  at  any  rate,  Mr.  Smith's  evident  wish  to  produce  a  good 
and  useful  book,  free  from  all  matter  which  is  not  absolutely  necessary, 
is  so  honourable  to  him  as  almost  to  disarm  criticism.     It  is  some- 
thing, in  this  age  of  book-making,  to  find  a  book  of  which  tHe 
principal  fault  is,  that  it  is  not  quite  long  enough. 

The  same  may  be  said  as  to  the  illustrations.  They  are  few  in 
number,  but  had  they  been  more  nnmerous,  the  book  must  of  coarse 
have  been  much  more  expensive;  while  it  may  be  fairly  doubted 
whether  it  would  have  gained  much  in  practical  value.  "  The  wood- 
cuts," we  are  told  in  the  pre&ce,  ^  were,  with  one  or  two  exceptions, 
traced  from  photographs  taken  during  the  actual  performance  of  tke 
operations" 

Of  the  sufficiency  of  the  descriptions  we  have  the  beat  testimony 
from  students  into  whose  hands  we  have  put  the  book,  and  who  have 
used  it  in  place  of  a  demonstrator;  in  fiftct,  it  is  hardly  possible  to 
exceed  the  clearness  and  succinctness  of  Mr.  Smith's  description.  We 
shall  quote,  both  as  an  example  of  Mr.  Smith's  style,  and  because  the 
method  appears  to  us  less  known  than  it  deserves,  his  account  of  Mr. 
Lloyd's  operation  for  stone. 

"  The  body  being  prepared,  and  a  staff  introduced,  as  in  ordinary  lithotomyy 
a  metallic  speculum*  is  oiled,  and  introduced  into  the  rectum ;  the  vacant 
space  in  the  instrument  being  turned  upwards  towards  the  pubes,  it  is  retained 
iu  position  by  an  assistant,  who  should  stand  on  the  right-hand  side  of  the 
body.  The  operator  now  introduces  a  sharp-poiuted  narrow  knife  iu  the 
median  line  of  tbe  perimeom,  an  inch  in  front  of  the  anus,  and  cutting  down- 
wards through  tbc  vacant  space  in  the  speculum,  he  divides  the  external 
sphincter,  and  terminates  his  incision  in  the  cavity  of  the  rectum.  The 
speculum  is  now  withdrawn,  and  the  finger  placed  in  tbe  bowel  to  guide  the 
knife,  which  by  cautious  and  successive  cuts  must  make  its  way  into  the 
membranous  portion  of  the  urethra,  which  is  opened  in  its  whole  extent,  the 
prostatic  urctlira  remaining  uninjured.  Mr.  Lloyd  now  introduces  a  pair  of 
forceps,*  with  their  blades  closed,  along  the  grooves  in  the  staff,  until  they 
enter  the  bladder ;  disen»igin^  them  from  the  Grooves  of  the  staff,  he  now 
expands  their  blades,  andpassmg  the  forefinger  ot  the  left  hand  between  them 
into  the  bladder,  he  withdraws  both  staff  and  forceps,  and  dilates  the  urethral 
wound  until  of  sufficient  size  to  admit  the  lithotomy  forceps,  and  aUow  of  the 

extraction  of  the  stone We  have  now  before  us  two  stones  from  Mr. 

Lloyd's  collection  successfully  extracted  by  this  operation — ^the  one  measuring 
two  and  a  half  by  two  inches,  and  the  other  three  by  two  inches."  (p.  58.) 

In  conclusion,  we  have  no  hesitation  in  recommending  Mr.  Smith's 
book  to  those  for  whom  it  is  intended,  as  a  most  valuable  and  succinct 
treatise  ou  the  subject  of  dissecting-room  operations. 

*  These  inttrumtnU  are  figured  in  the  text. 
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Art.  II. — Essays  on  Medical  Science. — 1.  On  the  Natitre  qf  Inflan^ 
motion,  2.  On  the  Encephalic  Circulation  and  its  Rdation  to  Uk» 
Phytiology  of  tlie  BrcUn.  By  James  Gappie,  M.D. — Edinburgh, 
1859.     pp.  103. 

This  little  book  is  the  produotion  of  an  earnest  and  logical  mind,  and 
well  merits^  not  only  perusal,  bat  carefal  study.  The  first  essay,  on 
iaflaiamfttion  espedally,  is  calculated  to  attract  attention,  and  we 
regret  n&uch  that  it  had  not  reached  ns  in  time  to  examine  it  con- 
jointly with  the  doctrines  of  Prollsssor  Yirchow  on  Cellnlar  Patho- 
logy,*  as  both  authors  have,  by  different  paths,  arrived  at  similar 
oonclofiioiis  on  some  important  points  in  pathology.  We  are  quite 
unable  to  do  justice  to  Dr.  Cappie's  views  at  present,  and  we  only 
tmat  that  the  brief  jottings  we  can  offer  our  readers  may  induce  them 
to  examine  his  arguments  for  themselves  and  in  detail. 

I>r.  Oappie  makes  healthy  nutrition  lus  starting-point,  and  finds  it 
to  consLst  of  three  series  of  phenomena ;  first,  the  changes  in  the  tiunie- 
elements;  secondly,  the  circulation  in  the  adjoining  capillaries; 
thirdly,  the  interchange  of  fluids  between  these  vessels  and  the  extra- 
vaacalar  spaces.  In  the  changes  that  take  place  in  the  tissues,  we 
have  to  deal  with  the  removal  of  effete  matters,  and  with  the  supply 
of  fiMh  material ;  and  these  two  processes,  which  are  mutually  sub- 
smrient  to  each  other,  are  accomplished  by  endosmosis  and  exosmosis 
between  the  fluid  within,  and  the  fluid  external  to,  the  capillaries. 
The  capillary  circulation  itself  depends  not  only  upon  the  heart,  but  in 
a  great  measure  upon  the  tissue  changes ;  the  more  actively  these 
are  carried  on,  the  more  active  will  be  the  capillary  circulation — 

"In  physical  science,"  Dr.  Cappie  remarks,  by  waj  of  iQustration,  "the 
phenomena  of  capillaiy  attraction  and  those  of  combustion  afford  instances  of 
a  current  of  fluid  being  produced,  independently  of  the  inflaence  of  gravitation, 
or  any  obvious  mechanical  arrangement.  The  conditions  in  which  natrition  is 
carried  on,  may  be  regarded  as  involving  a  combination  of  the  causes  that 
operate  in  these  two  instances." 

After  having  analysed  the  phenomena  of  nutrition,  the  author  pro* 
ceeds  to  examine  in  what  way  the  successive  symptoms  of  inflamma- 
tion may  be  referred  to  a  disturbance  of  the  normal  sequence  of  nutri- 
tive changes.  The  increased  amount  of  blood  in  the  capillaries,  and 
the  greater  rapidity  in  the  local  circulation  of  an  inflamed  part,  are 
the  first  steps  of  inflammation,  and  are  attributable  to  excitement  in 
the  capillary  circulation ;  the  next  step  is  the  increased  production  of 
fibrine,  which  Dr.  Cappie  regards,  with  Zimmermann,  Bennett,  and 
Simon,  as  excrementitious.  The  disintegration  of  tissue  leads  to  the 
formation  of  fibrine,  which  is  introduced  into  the  circulation,  and  is 
there  subjected  to  further  reduction.  The  author  assumes  the  larger 
quantity  of  fibrine  found  in  the  blood  in  inflammation  to  be  due  to  a 
larger  quantity  being  primarily  formed,  and  not  to  an  arrest  in  its 
removal  from  the  blood. 
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"  We  are  led,  then,  to  suppose,  that  some  excitement  must  exisfc  in  the 
process  by  which  fibrine  is  usually  produced,  and  a  more  particular  inference  at 
onee  forces  itself  on  our  judgment.  As  inflammation  is  essentially  a  ^  local 
£sease— as  it  is  oonstituted  by  changes  oocurring  in  a  cireumsonbed  portion  of 
the  system,  and  the  increased  production  of  fibrine,  therefore,  most  oepeAcL  on 
local  causes — the  fibrine  itself  must  be  elaborated  in  greater  quantity  at  tbe 
aeai  of  iitiaiaaatDiy  action.  It  is  natarally  derived  mnn  the  interraiscnlar 
spaces;  these,  where  inflwnation.  exists,  must  fiEunush  move  ttma  tbeir 
amount.  Its  inonase  in  the  circulation  will  be  the  natural  md 
suit  of  its  increased  local  production." 

These  zemaiikB  will  prapaie  our  readers  for  Dr.  Gappie's  olijeciaosi  ttk 
the  pieTsiling  Tiews  on  exndalMi.  fie  heldsi  tikat  tbe  fibrine  is  tlie 
produot  of  an  excessive  metamorphosis  of  tlM  tusnesy  imahnig  fiuen  as 
modifiostion  of  Um  naixstive  pn>eess ;  ibat  this  is  aoeempanied  b^  adl 
the  evkleiioeB  of  gveaier  actiTtty,  and  that  the  ineveaseof  heat^  tenaoon, 
and  yaacular  exDitement  of  inflamaniioa,  are  the  neoessaiy  aooaisa- 
paiwmenta  or  sequels  of  the  proosssL 

In  allying  his  theory  to  the  teeateMnt  of  infiammotf  on,  Dr.  Oappm 
observes,  that  debilitating  inflneiiaea  disturb  the  bahinoe  of  the  oivovi' 
lation,  and  thas  &Toiir  a  determinatien  of  blood  to  the  seat  of  infimm* 
matory  action. 

"A  constant  sBtaMnsm  is  exerted  between  dl  parts  of  Hw  body  in  rekticMi 
to  the  ciroidaUen.  If  A.  and  B  are  snpplied  with  blood  froai  one  vess^  the 
amount  which  A  will  receive  will  not  alto^Uier  depend  npon  the  amount 
of  stimulus  wplied  to  it,  but  also  on  the  intensitv  of  the  attiaotive  Idiee 
operating  at  B,  and  on  the  facility^  therefore,  with  which  the  latter  will  pennit 
itself  to  oe  deprived  of  a  portion  of  its  supply.  And  so  in  the  general  system, 
it  is  not  only  the  amount  of  stimulus  applied  to  an  organ  or  texture  which 
determines  the  amount  of  blood  it  shall  receive,  and  consequently  the  ef^ct 
that  will  be  produced  upon  nutrition:  the  result  will  greatly  depend  on  the 
degree  of  force  required  to  derive  that  fluid  from  other  parts  oif  the  body." 

The  more  yigoconsly  the  general  process  of  nntrition  is  carried  on, 
the  greater  will  be  tlie  difficulty  with  which  the  blood  will  be  drawn  to 
a  diseased  part ;  while  a  languid  state  of  the  nutrition  will  allow  the 
blood  to  be  more  readily  determined  to  a  part  upon  which  morbid 
inflnenoes  have  been  brought  to  play.  We  will  not  examine  in  detail 
the  anther's  application  of  this  doctrine,  because  we  have  not  room 
for  the  oontroveny  which  it  snggests,  nor  can  we  follow  him  in  his 
discussion  of  the  views  held  by  various  writers  of  high  authority,  in 
regard  to  the  intimate  nature  of  inflammation.  We  will  only  add, 
that  the  paper  on  Inflammation  is  interesting  and  suggestive ;  and 
that  the  same  may  be  said  of  the  essay  on  tbe  Encephalic  Cironlationi 
though  it  is  not  of  that  heretical  character  whidi  gives  a  peculiar  pun- 
gency of  flavonr  to  its  predecessor. 


Abt.  IIL — Noies  on  Nurdng,     What  it  ia  and  tehcU  U  is  noL 
By  Flobehob  Niohtikgale. — London,     pp.  79. 

This  is  a  small  and  unpretending  volume,  but  one  nevertheless,  in  our 
opinion,  destined  to  exercise  a  wide  influence.     The  principles  it  incul- 
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1  in  Tarions  fonnsoften  beea  offered  to  the  pablic,  but  the  public 
has  never  Uh>i]|^  it  neoessary  to  imbibe  aud,  genendly,  at  least,  to 
act   TipoQ   those   principles.       Miss  JSfightiogale's  book  is  a  oode  of 
aaiutesy  eUiies^  which  comes  with  all  the  more  force  from  her,  that  we 
koD V  faer  to  haFe  had  laiger  opportunities  than  any  woman  ever  had 
beCoro  of  testing  the  correctness  of  the  advice  she  gives^  and  of  the 
she  adroeatea.    We  might  exhaust  ourselves  in  the  common- 
of  jncaiae^  without  oonveying  to  our  readers  our  exact  sense  of 
the  c|xialifeieB  of  the  little  volume.     But  this  is  the  less  necessary,  as  it 
is    certain  of  a  large  circulation,  and  we  would  specially  urge  the 
members  of  the  profession  to  promote  its  diffusion,  because  they  will 
&sd  no  better  friends  and  assistants  than  among  those  of  the  laily 
who  are  duly  imbued  with  correct  hygienic  principles.     Let  it  be  dis- 
^nctly  understood,  that  Miss  Nightingale  does  not  supply  us  with  a 
mamial  of  nursing  such  as  Dr.  Thomson's  '  Management  of  the  Sick 
'Room/  or  Mr.  BarwelTs  '  Care  of  the  Sick.'     Her  volume  gives  rather 
the  sanitary  than  the  sanatory  directions  which  should  guide  the  at- 
tendant upon  the  sick. 

VentilatioBi  and  Warming  Health  of  Houses,  Petty  Management^ 
Nofis^  Variety,  Taking.  Food,  What  Food  ?,  Bed  and  Bedding,  Light, 
deanlineea  of  Bootiis  and  Walls,  Personal  Cleanliness,  Cluttering 
Qopea  and  Advices^  Observation  ai  the  Sick,  are  the  successive 
headings  of  different  sections,  and  will  suffice  to  give  our  readers  an. 
idea  of  the  scope  of  the  work.  That  such  a  book  had  been  long  wanted 
appears  evident  from  the  avidity  with  which  it  is  caught  up.  There 
is  a  reality  and  truthfulness  about  all  the  suggestions  it  contains,  which 
appeal  to  the  heart  as  well  as  to  the  understanding,  and  although  we 
might  olijeot  to  one  or  two  slight  exaggerationa^  we  most  heartily  wish 
the  book  Qod-iqpeed,  feeling,  as  we  have  already  hinted,  most  fully 
aasnved  that  it  is  des^ued  to  produce  a  more  permanently  salutary  effect 
in  all  homes  where  English  women  reign,  than  the  whole  array  of  ex-^ 
oeUeat  physiological  treatises  that  have  been  compiled  for  their  benefit. 


AjBt,  IT.— On  Chrome  AleohoUc  ItUoadoaUan,  or  Aleo^ioKe  Sdmukmta 
t»  Connemon  with  the  Nervoue  Syetem;  unih  a  SynopUeal  Table  of 
Caeee.  By  W.  Mabcvt^  M.D^  F.RS.,  Fellow  of  the  Boyal  College 
o£  Physicians,  Assiatant-Physidan  to  the  Westminster  Hospital^ 
<k&  ke. — Lovubn,  1860.     pp.  172. 

This  little  book  is  not  an  inquiry  into  the  general  question  of  alcoholic 
poisoning,  social,  moral,  aud  pathological,  nor  does  it  even  embrace 
more  than  a  small  portion  of  the  morbid  effects  traceable  to  the  abuse 
of  fermented  beverages.  It  is  devoted  to  the  consideration  of  the 
assemblage  of  symptoms  manifested,  especially  in  the  nervous  system 
of  the  individuals  who  have  been  the  victims  of  intemperance,  and  to 
which  the  term  "  chronic  alcoholism**  bas  been  applied.  The  prominent 
symptoms  upon  which  our  author  dwells,  are  want  of  sleep,  tremors, 
vertigo,  headache,  hallucinations,  such  as  musco  volitantes,  spectrea^ 
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imaginary  uoises,  great  debility,  and  dyspnoea  j  the  state  of  the  chy- 
lopoietic  and  other  Tiscera  in  this  affection  is  not  or  bat  Tery  curaorilj 
alluded  to. 

The  author's  main  object  is  to  direct  the  attention  of  the  profisssioD 
to  the  value  of  oxide  of  zinc  as  a  remedy  in  the  cases  in  which  the 
above-mentioned  complex  of  morbid  phenomena  presents  itsel£  Se 
gives  the  remedy  in  doses  of  from  two  to  six  grains  two  or  three  times 
a  day,  and  he  finds  that  it  induces  improved  sleep,  arrest  of  the  liallu- 
cinations  and  tremors,  and  a  restoration  of  vigour  of  body  and  mind. 


Abt.  Y. — 1.  TransaeHana  of  the  Medied  Soddy  of  the  State  qfJ^Teto 
York  for  the  Tear  1859. — Albany.     8vo,  pp.  454. 

2.  Extracts  from  the  Reoords  of  the  Boston  Society  for  Medical  Improve 
merUj  pubHelted  in  the  Boston  Medical  and  Surgical  JowmaL  JBy 
Fitch  Edwakd  Olivsb,  M.D.,  1856-9.  Vol.  IIL  With  Supple- 
ment, pp.  202.— Boston,  1859.     8vo,  pp.  312. 

Moke  than  one-half  of  the  former  volume  is  taken  up  vdth  an  Annual 
Address,  and  with  accounts  of  the  private  business  of  the  Society 
from  the  year  1807  down  to  the  present  time,  subjects  of  a  purely 
local   interest,  if    deserving    publication    at  all.     The  rest  of  the 
volume  is  made  up  of  twenty-four  commuuications  by  members  of  the 
Society.     The  more  important  of  these  are : — 1.  A  Paper  on  the  Pro* 
gnosis  in  cases  of  Fracture  of  the  Neck  of  the  Femur  within   the 
Capsule,  by  Dr.  Hamilton,  of  Buffalo,  in  which  the  author  has  col- 
lected a  number  of  instances  in  which  ossifio  union  appears  to  have 
taken  place.     2.  An  Account,  by  Dr.  C.  K  Isaacs,  of  a  lai^  En- 
cephaloid  Tumour  originating  from  the  uuder  surface  of  the  Dura 
Mater,  and  projecting  from  the  upper  and  back  part  of  the  Cranium, 
and  where  an  attempt  at  removal  had  been  made  during  life  with  a 
fisital  result !     3.  Two  cases  of  Ectopia  Cordis,  by  Dr.  Alden  March, 
in  both  of  which  the  infants  were  bom  with  their  hearts  projecting 
through  an  opening  between  the  ensiform  cartilage  and  the  lower  end 
of  the  sternum  proper,  and  lying  quite  naked  and  exposed.     In  both 
cases  the  heart  continued  to  beat  for  about  two  hours  after  birth ;  but 
in  neither  were  any  observations  made  as  to  the  phenomena  of  the 
cardiac  motions.     4.  An  Account  of  an  Epidemic  of  Diphtheritis  in 
Albany,  accompanied  by  great  prevalence  of  cynanche  tonsillana 

The  volume  of  Becords  of  the  Boston  Society  is  of  a  far  more  valu- 
able and  practical  character.  This,  indeed,  promises  to  be  one  of  the 
most  important  periodical  publications  issued  by  the  American 
Medical  Press.  The  first  part  of  the  work  is  made  up  of  brief 
abstracts  of  papers  read  at  the  Society  between  May,  1856,  and 
December,  1858,  having  reference  for  the  most  part  to  interesting 
cases  and  questions  in  practice.  Among  these  we  may  mention 
particularly: — A  Case  of  Aneurism  of  the  Ascending  Aorta, 
opening  into  the  Pulmonary  Artery,  (p.  17.)  A  Case  of  Impacted 
Fracture  of  the  Neck   of  the   Femur,  (p.  29.)     An  Account  of  a 
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Breech  of  a  Gun  extracted  from  the  Sui)erior  Maxilla,  after  a  lodg-* 
xnent    of    eight  yeai's.  (p.   32.)      Four  cases  are  recorded  id  wliich 
ovariotomy  was  perfoimed,  pp.   40,  44,   84,   78,  and  262.     la  all  of 
these  the  operation  proved  unsuccessful;  as  also  in  two  other  cases 
aJltitled  to   in  a  discussion  upon  the  subject.     Six  cases  of  tubular 
pregnancy  are  recorded  (pp.  103,  183);  but  in  none  is  any  reference 
made  aa  to  whether  or  not  the  ovum  was  enveloped  in  a  decidual 
membrane.     Case  of  adhesion  of  the  gall-bladder  to  the  duodenum, 
followed  by  ulceration,  the  passage  of  a  gall-stone  into  the  intestine, 
obstmction,   and  death,    (p.   106.)       Three    cases    of  bronzed  skin 
(pp.  114,  185,  186);  in  one  of  which  the  supra-renal  capsules  were 
diseased  (tubercle);  in  a  second  they  were  normal;  and  in  a  third 
they  were  atrophied,  although  '*  it  could  not  be  said  that  they  were 
dia^iaed*'*       Case  of   typhoid   fever,  with  perforation   of    the  gall- 
bladder, and  escape  of  the  contents  into  the  peritoneal  cavity,  (p.  120.) 
Case  of  typhoid  fever,  with  perforation  of  the  intestine  about  the 
twelfth  day,  and  death  forty-eight  hours  after  the  perforation,  (p.  308.) 
Here,  as  is  very  frequently  the  case,  the  perforation  occurred  while 
the    sjmptoms    of  the  disease    were    by    no    means    severe.      A 
coUection  of  104  cases  of  imperforate  anus,  with  absence  of  the 
rectnm.    (p.   156.)      Case   of   cancer    of  the  stomach,   followed  by 
adhesion  to  the  abdominal  parietes,  and  the  formation  of  an  abscess 
in  the  latter.      An  account  of  cases  which  were  thought  to  prove 
the  inoculability  of  secondary  syphilis,  (pp.  199  and  283.)     A  very 
interesting  discussion  upon  this  subject  is  recorded,  which  merits  the 
attention  of  those  interested  in  the  subject.       A    case  of  ovarian 
dropsy,  in  which  tapping  was  performed  thirty-one  times  between 
April,  1847,  and  December,  1858,  and  2002  pounds  of  fluid  drawn 
off.  (p.  305.) 

The  Supplement  is  made  up  of  twenty-five  original  papers,  of  which 
the  more  important  are  the  following : — On  Inflammation  and 
Abscesses  of  the  Lung  caused  by  Closure  of  the  Primary  Bronchus, 
by  Calvin  Ellis,  M.D.  On  the  Use  of  Stramonium  in  Puerperal 
Convulsions,  by  R.  H.  Salter,  M.D.  Account  of  a  Case  in  which 
numerous  Lumbrici  were  ejected  from  the  Mouth,  and  of  another  in 
which  365  Lumbrici  were  found  in  the  Small  Intestine,  besides  8  or 
10  in  the  Large  Intestine,  by  William  Morland,  M.D.  An  Account 
of  a  Pustular  Eruption  on  the  Skin,  in  which  the  pustules  contained 
the  larvse  of  a  species  of  fly,  by  Dr.  Mitchell.  Four  Cases  of  Croup, 
which  recovered  after  Tracheotomy,  by  George  H.  Gay,  M.D.  On 
the  Influence  of  the  Placenta  upon  the  Development  of  the  Uterus 
during  Pregnancy,  by  William  Head,  M.D.  Two  success^il  Cases  of 
Excision  of  the  Knee-joint,  by  Drs.  Warren  and  Cabot. 

Altogether,  the  volume  is  one  which  contains  a  great  fiuid  of  useful 
information,  and  is  highly  creditable  to  the  medical  profession  of 
Boston. 
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Abt.  YL—Siriehtre  of  ike  Ureikra :  tit  CamplieaHoM  mtd  EffiotsU, 
A  Fraetieal  Treaiise  on  the  Nature  and  TreaUneni  of  (koeeJjffeo^ims, 
£7  RoBBBT  Wadb,  F.B.C.8.,  ko.  Fourth  Edition,  conndermbly 
enlarged. — London^  1860. 

Mr.  Wade*8  name  has  been,  rightly  or  wronglj,  so  associated  with  one 
particular  method  of  treating  strictiire,  that  our  first  impression,  on 
receiving  this  new  edition  of  his  book  was  to  see  what  he  had  to  say 
about  potaeeajuaa.  As  it  is  only  right  that  surgeons  who  differ  in 
opinion  from  the  majority  about  any  special  question  should  be  pro- 
tected as  £ftr  as  possible  from  having  their  opinions  exaggerated,  w^e 
will  at  once  give  what  publicity  we  can  to  Mr.  Wade's  own  statement 
in  this  respect     (p.  120.) 

"  It  u  the  misfortune  of  all  who  strongly  recommend  any  particular  metliod 
of  treatment,  to  have  their  views  either  misunderstood  or  misrepresented. 
Thev  are  aU  supposed,  in  vulgar  parlance^  '  to  ride  their  hobby.'  My  only 
preference  for  the  treatment  bj  poiassa  Juta  of  the  more  intractable  forms  of 
stricture,  is  simply  that  I  have  found  it  generally  to  answer  my  purpose  in 
effecting  their  satisfactory  dilatation,  besides  being  so  entirely  free  from  injurious 
effects  as  never  in  a  single  instance  to  have  caused  me  the  least  anxiety  for 
the  safety  of  a  patient.  With  mv  knowledge  of  the  efficiency  of  the  poiassa 
fiua  in  some  of  the  worst  forms  ot  stricture,  I  could  not  conscientiously  resort 
to  perineal  section  until  the  potash  had  ftuled  citcr  a  proper  trial,  unless  the 
case  was  one  in  which  the  caustic  was  evidently  inadmissible.  .  .  . 

"  I  take  the  present  opportunity  of  once  more  observing  that  if  the  poiassa 
fitsa  is  to  be  employed  as  an  effective  remedy  for  the  more  obstinate  forms  of 
hard  gristly  strictures^  it  must  be  as  an  escharotic.*' 

Mr.  Wade  then  complains  of  misrepresentation  in  ''  a  late  work  on 
stricture/'  where  he  is  described  as  recommending  potaesa  Jitsa  in  all 
cases  of  stricture  except  the  mildest.  The  author  referred  to  is  Mr. 
Thompson,*  whose  name  Mr.  Wade  seems  to  have  a  horror  of  men- 
tioning, to  such  an  extent,  indeed,  that  in  describing  the  usual  situation 
of  stricttti*e,  although  he  avails  himself  of  the  far  leas  extensive  re- 
searches of  Mr.  Henry  Smith,  he  quite  ignores  those  of  the  former 
gentleman,  although  they  are  now  allowed  to  be  decisive  on  this  point. 
It  is  in  the  same  spirit  that  Mr.  Wade  attributes  to  Mr.  Thompson 
"  presumption  "  in  affirming  that  potassa  fusa  ought  not  to  be  used  as 
a  caustic.  IShe  presumption  consists  in  his  having  given  this  opinion 
while,  as  Mr.  Wade  says,  "  his  practical  experience  in  the  effects  of 
potassa  fusa  in  stricture  is  evidently  most  limited."  But  it  is  evident 
that  no  one  is  likely  to  have  extensive  experience  of  the  effects  of  a 
remedy  of  which  he  theoretically  disapproves,  while  he  is  in  possession 
of  others  by  which  he  is  enabled  to  treat  the  disease  to  his  own  satis- 
faction ;  and  most  other  surgeons  are  in  the  same  case  as  Mr. 
Thompson,  though,  of  course,  with  less  ample  experience  than  bis. 
We  would  not  willingly  lay  ourselves  open  to  the  charge  of  "pre- 
sumption," and  are  quite  free  to  confess  that  our  experience  of 
Mr.  Wade's  method  of  treatment  does  not  justify  our  pronouncing 
a  decided  opinion  as  to  its  safety  or  efficacy.     We  are  only  glad  to 

A  See  his  work  On  Stricture,  p.  326,  ed.  1868. 
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hemr    ftoma.  Mr.  Wmde  so  aatisfitctoiy  an  opinion   on    tbe  fii^st   of 
ihese  points :  as  to  the  second,  there  is  no  doubt  that  most  of  his 
caaeB  would  haTe  been  cared  without  any  unusual  method ;  whether 
equally  '  tuto,  cito  et  jueunde  *  is  another  matter.     In  short,  the  ob- 
jections urged  bj  its  opponents  against  Mr.  Wade's  fevoarite  plan  may 
be  thos  put :  that  it  is  inapplicable  to  many  of  the  difficult  cases,  and  of 
this  litile  notice  is  taken  by  our  auUior ;  that  it  is  impossible  to  limit 
its  action,  and  therefore^  that  there  is  much  danger  of  making  false 
paaaageB  ;  that  the  destruction  of  tissues  will  lead  to  cicatrization  and 
thus  to    worse  stricture,  but  these  two  last  assertions  are  denied  by 
oar  autbor  €com  the  experience  of  forty-eight  cases ;  and  lastly,  which 
is  to  ouir  mind  fitr  the  strongest  objection  to  it,  that  we  are  in  posses- 
sion  o£  more  easily  manageable  and  eqtially  efficient  methods.     It 
'would    occur  perhaps  to  Mr.  Wade's  opponents  to  observe  that  the 
great  nuu&ber  of  cases  in  which  he  has  used  the  caustic  potash  almost 
justifies  in  itself  Mr.  Thompson's  statement,  that  he  "  regards  it  as  a 
remedy  for  ail  varieties  of  stricture  except  the  mildest ; "  since  it  is  hardly 
conceivable  that  one  surgeon,  howeTcr  extensive  his  experience,  could 
have  met  in  his  own  practice  with  a  much  larger  number  in  which 
operative  interfisrenoe  was  ireally  required ;  and  the  cases  which  Mr. 
Wade  gives  seem  to  us  to  confirm,  at  cmy  rate,  most  of  the  varieties  of 
complicated  stricture  being  headed  **  irritable,*^  '*  impassable,"  '^  stricture 
from   injury,"  " htemorrh^c,"  ''impassable  with  fistulse,"  ''irritable 
with    constitutional   disturbance   on   passing  instruments,"   &c. ;  we 
canuot  therefore  profess  ourselves  quite  satisfied  with  the  candour  of 
Mr.  Wade's  method  of  argument,  nor  with  the  fulness  of  his  exposition 
of  his  theories.     Still  the  &ot  remains,  that  on  the  authority  of  a 
surgeon  of  credit,  forty-eight  cases  of  the  application  otpoicusajuaa  to 
the  mwthra  have  occurred  in  succession  without  any  uncomfortable 
symptom.     Mr.  Wade's  testimony  is  strong  and  direct  upon  this  point : 
*'  it  has  never,  in  a  single  instance,  caused  me  the  least  anxiety  for  the 
safety  of  a  patient."     It  appears  that  after  this  distinct  statement, 
aurgeons  need  have  no  hesitation  in  following  Mr.  Wade's  plan  in  the 
cases  to  which  it  would  probably  be  almost  restricted — ^viz.,  those  of 
irritable,  undilatable  stricture,  seated  too  fi&r  back  to  admit  with 
aafety  of  internal  division. 

On  the  subject  of  internal  division,  Mr.  Wade  frankly  confesses  that 
he  has  had  no  experience  of  the  only  mode  which  is  much  practised  now- 
a-days — riz.,  that  of  dividing  the  stricture  from  behind  forwards;  and 
hetherefore  suppliesthis  part  of  the  subject  by  a  series  of  quotations  from 
the  Franch  surgeons ;  nor  does  he  appear,  as  far  as  we  understand  his 
statements,  ever  to  have  seen  occasion  to  practise  Syme's  operation, 
notwithstanding  which  he  is  a  firm,  and  we  think  judicious,  opponent 
of  the  extensive  use  of  that  proceeding ;  although  possibly  in  this 
instance  Mr.  Syme  would  be  inclined  to  retort  his  own  method  of 
reasoning  on  him,  and  urge  the  presumption  of  giving  a  decided 
opinion  on  a  method  of  treatment  of  which  his  experience  is  limited. 

**  Qaam  temere  in  nosmet  legem  sancinras  inlqttam  V* 

We  are  not)  however,  of  this  way  of  thinking ;  and  we  accept  Mr. 
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Wade*s  reasonings  and  facta  on  this  head,  although  not  original,  as  very 
valuable.  Indeed,  the  whole  tone  of  the  book,  when  Mr.  Wade  is  not 
**  riding  his  hobby'*  (we  beg  him  to  pardon  the  phrase,  which  is  anything^ 
but  vulgar,  being  drawn  fix>m  one  of  the  great  classics  of  our  language),  is 
very  judicious.  There  is  perhaps  rather  too  much  of  quotation  :  thus 
a  whole  chapter  is  imported  from  Simpson,  and  page  after  page  quoted 
from  Brodie  and  Civiale ;  but  this  is  better  than  an  affectation  of 
originality  on  points  which  liave  been  already  settled  by  great  autho- 
rities ;  and  if  we  think  that  Mr.  Wade  is  rather  too  zealous  in  his 
advocacy,  and  too  liberal  in  his  use  of  the  caustic  potash,  still  we  can- 
not help  admitting  the  great  weight  of  the  evidence  which  he  gives  in. 
its  favour;  we  wish  that  some  surgeon  (why  not  Mr.  Wade  him- 
self?) whose  opportuuities  enable  him  to  do  so  would  attempt  fairly 
to  compare  its  action  with  that  of  the  remedies  that  might  be  used 
instead  of  it,  in  a  sufficient  number  of  parallel  cases  of  the  varioas 
more  difficult  forms  of  stricture 

Until  something  of  this  kind  has  been  done,  we  can  make  little  pro- 
gress towards  a  judgment,  nor  can  we  unreservedly  admit  the  claims  of 
any  peculiar  method  of  treatment,  while  it  has  in  its  favour  only  the 
testimony  of  those  who,  by  invention  or  by  special  predilection,  have 
become  peculiarly  identified  with  it. 


Art.  VII. — Summary  of  Neuo  Publicatums* 

If  the  last  quarter  was  less  pi-oductive  of  medical  works  than  usual, 
the  present  quarter  has  more  than  balanced  the  deficiency.  Our  table 
groauR  under  the  heavy  load  of  books  claiming  larger  notice  than  it 
will  be  in  our  power  to  bestow ;  though  we  intend  to  return  more 
fully  in  future  numbers  to  many  of  the  works  of  which  we  can  now 
indicate  little  more  than  the  titles. 

It  is  due  to  the  memory  of  the  eminent  physician,  who  has  I'eceutly 
and  so  suddenly  been  summoned  from  this  life,  first  to  mention  the 
work  *  On  Acute  Diseases,*  by  Dr.  Todd,  in  which  the  stimulant  plan 
of  treatment,  which  he  so  largely  adopted,  is  £stirly  set  before  the 
medical  world.  Dr.  Inman,  of  Liverpool,  offers  us  '  A  New  Theory 
of  the  Practice  of  Medicine  ;*  while  from  Italy  we  receive,  in  a  new 
dress.  Sir  John  Forbes'  theory,  under  the  well-known  title,  *  Nature 
and  Art  in  the  Cure  of  Disease.*  Strange  to  say,  the  translator  makes 
the  author,  in  both  the  iutroductory  notices,  sign  himself  John  Jones  ! 
Again,  Dr.  Spurgin  explains,  that  in  his  view  '  The  Cure  of  the  Sick* 
depends  not  upon  "  homoeopathy,  not  allopathy,  but  judgment.*'  The 
abuse  of  mercury  in  the  treatment  of  disease,  is  well  and  forcibly  ex- 
pounded by  Dr.  Habershon,  in  a  little  book  that  we  strenuously 
recommend  to  the  perusal  and  consideration  of  all  believers  in 
that  drug.  Insanity,  in  its  various  aspects^  has  two  {powerful  ex- 
ponents in  the  persons  of  Dr.  Morel  and  Dr.  Moreau,  with  whom  we 
may  also  mention  M.  Delepierre,  who  offers  the  '  Histoire  Litt^raire 
des  Fous.'  We  hope  soon  to  be  able  to  do  ample  justice  to  the  works 
of  these  gentlemen.     Dr.  Bushnan  examines  the  recent  religious  re- 
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viralsy  especially  in  their  relation  to  nervous  and  mental  diseases     The 

periodical  literature  of  insanity  also  continues  to  bring  interesting  con- 

tributionft  on  this  department  of  medical  science.  Diseases  of  the  organs 

of  respiration  receive  special  attention  from  Drs.  Timms  and  Hogg,  each 

of  whom  devotes  a  volume  to  Consumption  ;  while  Dr.  Gibb's  name  is 

associated  with  an  Inquiry  into  the  *  Diseases  of  the  Throat,  Epiglottis, 

and   Windpipe.'     The  difficulties  of  Digestion  are    investigated  by 

Dr.    Learedy    -with    whom    we    may    suitably  mention    Dr.    B.    W. 

Richardson,  as  the  author  of  a  series  of  lectures  '  On  the  Diseases  of 

Teeth  in  their  purely  Medical  Aspect.'     These  lectures  were  delivered 

before  the   members  of  the  College  of  Dentists,  in   1858--59.      Dr. 

Granville  has  published  an  entertaining  and  instructive  work  on  the 

well-known  alkaline  waters  of  Y ichy,  to  which  we  shall  recur  in  our 

next,  together  with  Dr.  Willemin*s  treatise  on  the  same  subject.     Dr. 

Humphry,  in  an  interesting  pamphlet,  gives  cases  and  arguments  to 

show  that  the  coagulation  &equently  observed  to  take  place  in  one  or 

more  veins  during  life,  depends  not  upon  disease  of  the  bloodvessels, 

but  upon  a  preternatural  tendency  in  the  blood  to  coagulate.     Dr. 

John  Struthers  argues,  from  experimental  and  anatomical  grounds,  for 

the  necessity  of  jugular  venaesection  in  asphyxia  as  early  as  possible, 

the  chief  reason  being,  that  by  this  means  the  right  side  of  the  heart  is 

relieved,  and  an  obstacle  .to  its  action  i*emoved.     The  treatment  of 

paralysis  by  the  ''Movement-cure,**  a  system  of  active  and  passive  mus- 

cnlar  exercises,  is  advocated  by  Dr.  Roth  ;  while  Dr.  Noble  places 

before  us  certain  exaggerations   and    misapprehensions    of  sanitary 

lefonners. 

Surgery  is  represented  by  several  works  of  importance.  From 
America  we  have  received  a  large  volume  '  On  Fractures  and  Disloca- 
tions,' by  Dr.  Hamilton,  which  we  hope  shortly  to  review,  together 
'With  a  German  work  •  On  Fractures,*  by  Dr.  Gurlt.  Mr.  Toynbee 
brings  his  minute  knowledge  of  the  pathology  and  therapeutics  of  the 
ear  before  us  in  the  form  of  one  of  Mr.  Churchill*s  manuals  ;  while 
among  the  new  editions  and  reprints,  we  have  to  mention  the  well- 
known  works  on  the  Rectum,  by  Mr.  Ashton,  and  on  Hasmorrhoids 
by  Mr.  Henry  Smith  ;  Mr.  Spencer  Wells'  painfully-interesting  paper 
'On  Cancer  and  Cancer  Curers  ;*  Mr.  Bryant's  'Injuries  and  Diseases 
of  the  Nervous  System,'  and  Mr.  Pemberton  s  remarks  *  On  Excision 
of  the  Knee-joint,'  and  a  new  edition  of  Dr.  Kidd's  book  'On  Anaes- 
thetics.' We  would  draw  special  attention  to  the  researches  of  Pro- 
fessor Giraldls,  '  On  Mucous  Cysts  in  the  Maxillary  Sinus.' 

A  large  work  '  On  Materia  Medica^'  by  Dr.  Stills,  of  Philadelphia, 
discusses  the  uses  of  drugs  in  great  detaU,  in  the  order  of  their  sup- 
posed therapeutic  action  ;  our  Transatlantic  brethren  also  send  us  the 
'  Transactions  of  the  American  Medical  Association  for  1859,*  while 
We  are  indebted  to  the  Lady  Managers  of  the  Female  Medical  College 
of  Pennsylvania,  for  a  copy  of  the  Introductory  Lecture  delivered  by 
"Ann  Preston,  M.D.,  Professor  of  Physiology  and  Hygiene,"  at  the 
opening  of  the  tenth  annual  session. 
Obstetric  science  demands  the  mention  of  a  work  by  M.  Yoisin, 
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•  On  Retro-uterine  Hematocele,'  with  Dr.  Duncan's  paper  '  On.  the 
Develo])ment  of  the  Female  Pelvia  ;'  and  aa  the  diseasea  of  women  aond 
children  are  commonly  thrown  together,  we  maj  take  the  opportunity 
of  introducing  here  to  our  readers  Mr.  Ghavasse's  'Advioe  to  a 
Mother  on  the  Management  of  her  Offiipring/  a  fifth  edition  of  -wbich 
is  before  us.  The  information  it  contains  is  convejed  in  the  form  of 
answers  to  queries  addreased  by  an  intelligent  mother  to  h^  n^edicad 
man. 

The  chief  contribntion  to  Anatomy  ia  made  by  Mr.  Loekhart 
Clarke,  who,  with  his  acknowledged  success,  continues  to  inTesttgiate 
the  minute  structure  of  the  nervous  centres.  Want  of  space  alono  1mi 
prevented  our  already  presenting  to  our  readers  a  summary  of 
results ;  the  same  remark  applies  to  Dr.  Waters'  interesting 
into  the  anatomy  of  the  human  lung.  From  Germany,  the  first 
number  of  a  new  physiological  work,  by  Profossor  Y ierordt,  has  come  to 
hand ;  in  Physiology,  we  have  also  to  mention  an  essay  by  Professor 
Martins,  of  Montpellier,  entitled  '  Da  Froid  Thermom^trique  et  de  ses 
Relations  avec  le  Froid  Physiologique  dans  les  Plaines  et  sur  les  Mon- 
tagnes ;'  as  well  aa  a  work  by  Dr.  Tiiugel,  entitled,  *  Klinische  Mjt- 
theilungen  von  der  Medicinischen  Abtheilung  des  Allgemeinen 
Krankenhauses  in  Hamburg.*  New  York  sends  an  illustrated  work 
'  On  Pathological  Micrology,'  translated  from  the  Carman  of  Gus^tsf 
von  Diibeu,  by  Professor  Bauer. 

The  New  Sydenham  Society  continues  its  labours,  and  has  just  issued 
its  fifth  volume,  containing  three  translations  of  German  monographs 
of  a  somewhat  incongruous  character— viz.,  Kussmaul  and  Tenner 
'  On  Epileptiform  ConvuhuonV  Wagner  '  On  Resection  of  Bones  and 
Joints,*  and  Graefe  '  On  Iridectomy.'  Dr.  MCormac  fiivours  us  with 
aphorisms,  bearing  upon  the  social,  intellectual,  and  moral  relations  of 
man,  entitled,  'Aspirations  from  the  Inner,  the  Spiritual  Life,  aiming 
to  reconcile  Religion,  Literature,  Science.  Art,  with  Faith  and  Hope, 
and  Love  and  Immortality.'  Ajb  extremes  touch,  we  may  here  advert 
to  Dr.  Wallace's  paper  *  On  the  Great  Mortality  of  Greenock,'  in  which 
the  author  dwells  upon  the  physical  causes  conducing  to  so  melancholy 
an  effect  with  the  means  of  removing  the  former. 

A  review  of  the  examinations  instituted  by  our  various  medical 
corporations,  which  is  unavoidably  postponed  till  our  Jidy  number, 
will  enable  us  to  say  a  few  words  about  Mr.  Dale's  '  Present  State  of 
the  Medical  Profession  in  Great  Britain  and  Ireland.'  The  last  work 
with  which  we  conclude  our  summary,  is  Dr.  Husband's  *  Exposition 
of  a  Method  of  Preserving  Vaccine  Lymph  Fluid  and  Active,'  in 
which  he  particularly  advocates  the  use  of  the  capillary  tube  for 
securing  a  proper  supply  of  lymph.  Though  not  a  work  in  editorial 
terminology,  it  would  be  wrong  not  to  say  a  word  in  praise  of  the 
Yisiting-list  which  the  great  stationers  of  Long-acre,  Messra,  Smith, 
have  this  year  again  prepared  for  tlie  medical  public,  and  which  we^ 
like  80  many  of  our  brethren,  could  now  scarcely  do  without^  as  it  has 
become,  from  its  convenient  arrangement  and  portability,  the  doetor^s 
sine'qtui'non. 
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On  CcntraeUon  and  OhUtertUum  of  the  Aorta  near  the  Jundion  of  the 
Ductus  Arteriama.  By  Thomas  B.  Peacock,  M.D.,  F.R.C.P., 
Aflsistant-PbysiciBn  to  St.  Thomns's  Hospital,  and  Phjrsician  to 
the  Hospital  for  Diseases  of  the  Cbest,  Victoria  Park. 

The  oocasioual  occQixence  of  great  contraction  or  entire  obliteration  of 
the  aorta  at  or  near  the  point  at  which  the  ductus  arterioeua  is  united 
with  that  Ycaaei,  has  been  known  to  pathologists  since  the  end  of  the 
last  and  the  earlier  portion  of  the  present  century. 

In  1828/  M.  Beynaud,  in  recording  a  case  of  the  kind,  offered  some 
general  remarks  on  the  nature  and  cause  of  the  defect.     In  1841,  it 
was  made  the  subject  of  a  memoir  by  Dr.  Craigie,t  in  which,  in  addi- 
tion to  the  description  of  a  case  which  had  occurred  in  his  own  practice^ 
he  gave  full  reports  of  nine  cases,  neaiiy  the  whole  of  those  which  had 
up  to  that  time  been  placed  on  record,  and  very  ably  illustrated  the 
general  results.     Tiedemann,^  in  his  work  on   the  narrowing  and 
closure  of  arteries,  published  in  1843,  quoted,  in  addition  to  the  cases 
collected  by  the  former  writer,  two  other  instances  of  the  same  kind; 
and  Bokitansky,§  in  a  note  to  his  'Pathological  Anatomy,*  which 
sppeared  in  1844,  added  the  particulars  of  four  others.     Htunemjk,|| 
writing  in  1844,  and  Dr.  CheversIT  in  1845,  referred  to  12  cases 
as  then  recorded;  Van  Leeuwen**  in  1850,  and  Leberttt  in  1852, 
mentioned  18;   Bokitansky,    in   his  monograph  on  Diseases  of  the 
Arteries,}^   published  in  the  latter  year,  stated  that  the  oases  then 
known  oould  not  be  less  than  26  in  number;  and  Leudet^§§  in  a 

•  Joarnal  Hebdomadalre  de  MedeeSse,  tome  i.  p.  161.    18S8. 

t  Edinburgh  Medical  and  Surgical  Jonrnal,  vol.  It!,  p.  427.    1841. 

t  Yon  der  VereDgmig  nnd  Sehlieesong  der  PnlMMtorn  in  Kitukheiten.  Heidelberg 
nBd  Leipilg,  1848 ;  eiltleal  anmljeU  In  Bdiabitfglk  Medionl  and  Sutgleal  Joarnal,  yoI.  Ixt. 
pp.  Ill,  418.    1846. 

I  Handtyoch  der  Pathotogiaehen  Anatomie,  Band  U.  p.  587.  Wien,  1844.  Sydenham 
Soctfty**  tvawlattoii,  vol.  iv.  p..  806.    ISM. 

I  Prager  YierteUahrachrlft,  p.  41.    1844. 

Y  London  Medical  Gaaette,  vol.  zxzvl.  (new  Feiies,  vol.  i.)  p.  187.    1846. 

•*  Nederlandsch  Lancet,  second  terlef ,  fifth  year,  Ko  9. 

ft  Arehiv  fiir  pathologieche  Anatomic,  von  Yirchow  und  Reinhardt,  8.  827.  Berlin^ 
18S3. 

U  Uebcr  elnige  der  widitigiCeB  KranklwMen  dar  Artcrieii.    Wien,  18M. 

M  Oomptet  Kendnf  ei  Mteoiras,  Um»  iv.,  deiudtane  serie,  p.  6».    Faiii.  18«8. 
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memoir  read  at  the  "Soci6t^  de  Biologie"  in  1857,  referred  to  30 
cases.  A  t  the  present  time,  the  publ  ished  cases  of  obstruction  of  tlie  aorta 
at  the  point  named  amount  to  about  40.  In  the  following  pAper  I 
propose  briefly  to  abstract  the  particulars  of  the  different  published 
cases,  and  to  offer  some  general  remarks  on  the  nature  of  the  defect, 
and  the  symptoms  by  which  it  is  characterized  during  life. 

1.  In  1 791,  M.  Paris*  found  in  the  body  of  a  female,  about  fifty  years 
of  Age,  injected  for  dissection,  the  portion  of  the  aorta  beyonci    the 
origin  of  the  left  subclavian  artery  or  at  the  point  of  insertion  o£  the 
arterial  ligament,  so  much  contracted  that  it  had  only  the  size    of  a 
wnting  quill,  and  from  the  thickening  of  the  coats,  the  cavity  o£  the 
vessel  was  extremely  small.      The  portion  of  the  aorta  above    tli& 
seat  of  constriction  was  scarcely  dilated,  and  that  below  resumecl    its 
ordinary  capacity,  and  there  were  no  changes  detected  in  the  condit^ion 
of  the  pai*ts  immediately  adjacent  to  explain  the  peculiarity.      Xlie 
carotid  arteries  were  of  natural  size,  but   the  subclavian,  iuterxial 
mammary,  intercostal  and  epigastric  arteries^  and  their  branchesy  w^ere 
greatly  dilated  and  tortuous. 

2.  In  1 8 1 4,  Dr.  Graham  t  related  the  |>articiilar8  of  the  case  of  Henry 
Freer,  aged  fourteen,  who  died  in  the  Koyal  Infirmary  of  Olasgo^w, 
after  an  illness  of  four  months  and  a  half,  with  symptoms  of  disease  of 
the  heart  or  large  vessels.     On  examination  aft^r  death  it  was  found 
that  the  aorta,  after  giving  off  the  vessels  to  the  head  and  upper  extre- 
mities, became  contracted  and  diminished,  tiU,  afier  its  union  with  the 
canalis  arteriosus,  it  became  completely  impervious.     The  obliteration 
was  about  a  line  in  length ;  a  probe  could  be  passed  along  the  canalis 
arteriosus  to  the  obstructed  part  of  the  aorta^  but  from  its  thickened 
condition  it  did  not  seem  probable  that  much  communication  had  been 
allowed  through  that  vessel.     The  aorta  was  expanded  at  its  origin 
but  its  coats  were  not  diseased,  except  that  about  half  an  inch  below 
the  obliteration,  there  was  an  elevation  about  the  size  of  a  split-pea. 
The  arteries  given  off  at  the  arch  and  their  branches  were  dilated,  and 
the  lefl  ventricle  of  the  heart  was  hypertrophied.     Of  this  case  an 
account  was  published  by  H.   Bainey,  a  gentleman  present  at  the 
examination,  in  the  Journal  of  Corvisart,  which  corresponds  with  the 
i*eport  of  Dr.  Graham,  except  in  stating  that  the  ductus  arteriosus  was 
]m])ervious. 

3.  Shortly  after  the  publication  of  the  last  case,  Sir  Astley  Cooper,^ 
in  the  surgical  essays  published  conjointly  with  Mr.  Travers,  referred 
to  the  case  of  a  gentleman,  a  patient  of  Mr.  Win  stone's,  fifty-seven 
years  of  age,  who  was  healthy,  except  that  he  suffered  from  chronic 
asthma,  when  he  was  suddenly  seized  during  the  night  with  dyspnoea, 
pain  at  the  sternum,  and  faintness,  and  died  in  a  few  hours.  On 
examination,  blood  was  found  in  the  pericardium,  and  was  traced  to  a 
rupture  of  the  right  ventricle  involving  one  of  the  coronary  veins ;  and 
the  aoi*ta  at  the  part  where  the  arterial  duct  is  inserted  was  found  so 

*  Journal  do  Chirurgerie,  par  M.  Desaalt,  tome  ii.  p.  107.    Paris,  1791. 

t  Hedico-Chirurgical  Transactions,  vol.  y.  p.  287.    1814. 
X  Sargicat  Essays,  by  A.  Cooper  and  B.  Travers,  part  i.  p.  103.    1818. 
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contracted   from  the  thickening  and  ossification  of  its  coats,  that  it 
with  difficulty  admitted  the  little  finger. 

4.  In  1820,  Dr.  A.  W.  Otto*  reported  the  case  of  a  girl,  seventeen 
veare  of  age,  and  regarded  as  healthy,  except  that  she  occasionally 
experienced  uneasiness  in  the  chestt,  who  was  seized  during  the  night, 
after  exposure  to  the  cold,  with  violent  pain  in  the  region  of  the  heart, 
followed  by  loss  of  intelligence  and  excitement  of  pulse,  and  died  sud- 
denly the  following  morning.  On  dissection,  the  pericardium  was  found 
to  contain  blood,  and  this  proved  to  have  proceeded  from  a  dissecting 
aneunsm  which  derived  its  origin  from  a  rupture  of  the  internal  coats 
of  the  aorta  near  the  origin  of  the  left  subclavian  artery.  It  was 
further  ascertained  that  the  aorta  gradually  became  narrowed  till  it 
i-eached  the  point  of  junction  with  the  closed  ductus  arteriosus,  where 
it  was  BO  small  as  barely  to  admit  the  passage  of  a  quill.  Beyond  that 
point  it  expanded  to  its  proper  size. 

5.  In  1827,  Albert  Meckelt  published  an  account  of  a  miller's 
labourer,  aged  thirty-five,  who,  when  conveying  a  heavy  sack,  suddenly 
felt  pain,  and  became  incapable  of  moving.  He  partially  recovered  in 
about  an  hour  and  had  left  his  bed  on  the  sixth  day,  when  he  suddenly 
fell  lifeless.  The  post-mortem  examination  was  performed  by  M.  Her- 
man, and  the  pericardium  was  found  distended  with  blood,  which  pro- 
ceeded from  a  rent  in  the  right  auricle.  The  body  was  injected,  and 
it  was  found  that  while  the  lower  vessels  were  filled,  the  aorta  at  the 
seat  of  the  duct  was  reduced  to  the  size  of  a  straw. 

6.  In  the  following  year  (1828),  M.  Beynaud:^  described  a  similar 
condition  which  he  had  met  with  in  the  body  of  a  shoemaker,  ninety- 
two  years  of  age,  who  had  been  paralytic,  and  died  with  symptoms  of 
fever,  slonghing  of  the  back,  ^^  In  addition  to  old  apoplectic  extra- 
'^^asations,  the  aorta  immediately  beyond  the  origin  of  the  left  sub- 
clavian artery  exhibited  a  very  considerable  contraction  of  a  circular 
form,  as  if  produced  by  a  cord  tied  rotmd  it.  The  vessel  shortly  after 
became  dilated,  and  then  resumed  its  natural  size.  The  coats  of  the 
aorta  were  healthy,  though  somewhat  thickened,  and  the  body  having 
been  injected,  it  was  found  that  a  free  collateral  circulation  had  been 
established. 

In  M.  Eeynand's  paper,  the  cases  of  M.  Paris^  Sir  Astley  Cooper, 
&Dd  Dr.  Graham,  and  the  latter  as  reported  by  M.  Rainey  in 
'  Corvisart's  Journal,'  under  the  supposition  of  its  being  a  distinct  case, 
are  referred  to. 

7.  In  the  year  in  which  the  last  case  was  published,  a  second  was 
reported  by  M.  Pell6tier.§  The  patient,  a  man  forty  years  of  age, 
^der  the  care  of  M.  Tronv6,  of  Caen,  died  after  an  illness  of  nineteen 
uionthS)  characterized  by  dyspnoea,  palpitation,  dec.  The  heart  was 
greatly  enlarged,  and  its  cavities  dilated.  The  commencement  of  the 
aorta  was  also  dilated,  and  its  coats  contained  osseous  plates,  and  at 

•  Keae  seltene  Beobaohtuiigeii,  p.  66.    Berlin,  1894. 
t  MeekePs  ArchiY  ftir  Anatomie  nnd  Fhysiologie,  p.  845, 18S7 ;  Tiodemann  Ton  der 
TeruifQng,  etc.,d«r  PulMdem,  p.  16. 

X  Jonrnal  Hebd.  de  H^.,  tome  i. 
f  ArcbireB  Q^n^ralet  de  M^eeine,  tome  xriii.  (tixi^e  aon^}  p.  206.  1828. 
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the  point  of  origin  of  the  dnctiui  arteriosaa  th^ne  was  a  ocmteactiou 
which  wonld  barely  admit  the  forefinger.  The  abdominal  a^irta  "waa 
natnraL 

&  In  1831,  Mr.  Jordan,  of  Manchester,*  related  the  case  o£  a  mftXH 
twenty-one  yearn  of  age,  who  dropped  down  dead  in  the  siree^  and  no 
other  information  of  his  previoua  state  of  health  was  obtained  ^Iian  tims 
he  had  been  subject  to  fits.  He  was  of  intemperate  habit&  Xbe  peari* 
oardinm  was  distended  with  blood,  which  had  escaped  firom  ^be  8ae 
of  a  dissecting  aneurism  of  the  aorta.  The  aorta  three  lines  below 
the  insertion  of  the  ductus  arteriosns  was  completely  obliterated  }  its 
ooats  were  healthy.  The  collatetal  Tesaehi  were  greatly  dilaied,  auxd 
the  abdominal  aorta  retained  its  natural  siae. 

9.  In  1834,  a  full  report  of  a  very  interesting  case  of  oontnMstioBi 
of  the  aorta  was  publiriied  in  Dublin,  by  Mr.  Nizon.t    The  p&tksnt 
was  a  medical  man,  twenty-seven  years  of  age,  who  had  from  earl^  lifi» 
been  subject  to  attacks  of  pain  in  the  n^t  side.     Latterly  he  luul  a 
tumour  in  the  left  hypogastrium,  with  symptcmis  of  cardiac  disease^ 
and  a  bndi  de  soufflet  was  audible  in  the  course  of  the  aorta.      CCe 
died  after  an  illness  of  nine  months.     The  heart  was  £(Hmd  \M3rger 
than  natural,  and  there  was  great  hypertrophy  and  dilatation  of  t^be 
left  ventricle,  with  diseaae  of  Uie  aortic  valves  and  constriction  of  t^be 
orifice.     The  aorta,  opposite  the  point  where  it  united  with  the  arterial 
duct,  was  contracted  as  if  by  a  sharp  instrument  having  been  pressed 
upon  its  upper  surface,  so  that  its  calibre  was  reduced  to  one  halC 
The   ooats  of  the  aorta  were   not  diseased  j    the  arterial  duct  was 
pervious.        The  liver  was    diseased,  but    the  cause  of  the  hypo- 
gastric tumour  noticed  during  life  was  not   ascertained.      In    the 
remarks  app^ded  to  the  report  of  this  case,  the  cases  of  M.  Paris, 
Mr.  Winstone,  M.  Reynaud,  Mr.  Jordan,  and  Dr.  Graham,  and  the 
latter  ftom  the  Bqport  in  the  Fcendi  journal,  axe  referred  to. 

10.  Daring  the  same  year  in  which  the  last  case  was  repoi*ted, 
-another  was  placed  on  record  by  M.  Le  Grand,^  in  a  tcaet  published 
in  Paris.     The  patient,  a  man   forty-eight  years  of  age,  was  first 
seen  by  M.  Le  Grand  and  M.  Kapeler  two  years  belbre  his  death, 
and    then   presented    symptoms  of  plethora,  under  which  he   had 
laboured   for  two  years.      He  subsequently  suffered  firom   violent 
palpitation  of  the  heart,  and  of  the  innominate,   carotid,  and  sub- 
clavian arteries,  and  a  hruU  de  90wflei  was  heard  in  the  oounie  of 
the  aorta.      These    symptoms  weie  followed    by  anasarca,   and  the 
usual  evidences  of  cardiac   asthma.      His  death  was  accelerated  by 
an  undue  dose   of  morphia.      The   examination  of  the   body  was 
performed  by  M.   Amussat.     The  heart  was  fi>und  very  laige,  and 
the    left    ventricle   eiqpecially    greatly    hypertrophied    and    dilated. 
Immediately  beyond  the  origin  of  the  left  subclavian  artery,  wheie 
the  aorta  becomes  descending,  there  was  a  slight  oontnurtion,  followed 


•  North  of  England  Uedleal  and  Susical  JoHBal,ik«m  Aatf»  18S0,  to  Kar.  18S1,toL  i. 
p.  101. 

t  Dnblin  Journal  of  Medical  Science,  vol.  r.  pu  S8S.  18M. 

:  Da  Betr^issementa  de  I'Aorte,  ac,  Paris.  I8S4,  notiotd  in  the  Gas.  Mdd.  de  Parii, 
1834 ;  and  Arch.  G^.  da.  Jf^d.,  dMudiow  aMe*  tome  wUL  p.  888.    18S8. 
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J  a  swelling,  whicli  was  again  succeeded  by  a  still  more  marked 
oub^action,  as  if  the  vessel  had  been  incladed  in  a  knot  ;  beyond 
bis  point  the  vessel  dilated,  but  did  not  attain  its  usual  size.  In 
be  seat  of  tke  greatest  contraction,  the  interior  of  the  Tessel  dis- 
played a  ciTctilar  partition  with  an  a]^)erture  only  one  and  a-half  lina 
n  diameter. 

The  memoir  of  M.  Le  Grand  contains  abstracts  of  five  of  the 
previously  published  cases,  the  error  being  again  committed  of  relating 
the  ca^  of  Dr  Oraham  from  the  report  in  Corvisart's  Jomnal,  as  well 
as  from  the  original  source.  The  same  mistake  was  also  committed  by 
M.  Barth,  who  published  a  memoir  on  the  different  forms  of  aortio 
ob:$truction  and  obliteration  in  suoeessive  numbers  of  the  '  Presse 
MWicale,'  also  in  the  year  1834. 

In  1839»  two  cases  of  this  form  of  aortic  defect  were  published,  one 
by  M.  Mercier,^  the  other  by  M.  Boemer.t 

1 1.  The  subjeot  of  the  first  case,  a  patient  at  La  Charity,  was  a  man, 

thirty-eight  yeai«  of  age,  who  suffered  from  vertigo,  with  epistaxis^ 

followed   by   pain  in  the  region  of  the  heart,  inability  to  lie  on  the 

kft  dd^  undue  pulsation  of  some  of  the  intercostal  arteries,  and  de- 

ticiency  of  pulsation  in  the  vessels  of  the  lower  extremities,  and  a  bruit 

^•u  heard  at  the  lower  angle  of  the  left  sei^ula.     He  died  in  three 

mo&tluL     The  aorta  proved  to  be  dilated  to  beyond  the  origin  of  the 

Hi  sobclavian  artery,  it  then  became  greatly  contracted  so  that  its 

canty  would  only  admit  the  passage  of  a  blunt  probe,  and  was  filled 

^^th  coagulated  blood.     The  heart  was  enlarged,  and  the  aortic  valves 

cliseased. 

12.  In  the  case  related  of  M.  Roemer  the  patient  was  an  Austrian 

o^cer,  who  had  seen  much  service  in  the  wars  of  the  French  Eevolu- 

^^     He  died  suddenly,  in  his  fiftieth  year,  and  had  previously  been 

^der  the  care  of  M.  Eichler,  suffering  from  dyspnoea,  hoarseness,  and 

a  tronblesome  cough.     The  heart  proved  to  be  greatly  enlarged  and 

hy(«rtrophied,  and  the  coronary  arteries  were  ossified,  but  the  valves 

vere  free  from  disease.     The  ascending  aorta  was  greatly  dilated,  and 

At  its  point  of  union  with  the  ductus  arteriosus  its  calibre  was  entirely 

oiHfcructed  for  the  space  of  half  au  inch.     The  lower  portion  of  the 

vease)  had  only  the  size  of  the  aorta  iu  a  boy  of  ten  or  twelva     The 

Vnioary  vesssals  and  their  branches  were  greatly  dilated. 

13  and  14.  In  the  plates  of '  Pathological  Anatomy,*  which  appeared 
Mtween  1835  and  1842,  Oruveilhier$  has  figured  a  specimen  in  which 
^  aorta  at  the  usual  sitiiati<m  would  only  admit  a  fine  stilet,  the 
^ts  of  the  vessel  being  oUierwise  natural  and  the  large  branches 
^^»*«d ;  and  in  the  <  Catalogue  of  the  Pathological  Museum  of  the 
^jal  College  of  Surgeons  of  Ireland,'  published  by  Dr.  Houston  ia 
1340,  a  simihir  preparation,§  removed  from  the  body  of  a  soldier,  a 
patient  of  Dr.  Hargraves,  is  described.  The  arch  of  the  aorta  waa 
^ted,  and  beyond  the  origin  of  the  left  subclavian  artery  it  became 

*  BalletlH  d«  Vk  See.  Aut,  qmitonikne  anii^  p.  ISS.    18S9. 
t  Ued.  Jahrb.  det  Oesterreioh.  St^  18S9 ;  snd  Tiedemann,  op.  dt.,  obt.  I. 
1  %  Lir.  xl.  pL  8,  fig.  ».  9  B.  c.  188. 
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abruptly  contracted,  and  for  the  space  of  half  an  inch  was  only  csapable 
of  admitting  of  the  passage  of  a  goose-quill.  It  then  equally  abruptly 
dilated.  The  lining  membrane  of  the  aorta  wa.s  atheromatous,  aod  the 
ventricles  of  the  heart  dilated.  The  condition  was  not  suspected 
during  life. 

15.  Dr.  Craigie,*  in  the  very  able  memoir  previously  alluded  to,  has 
given  the  paiticulars  of  the  cnse  of  Sarah  Lyon,  seven  years  of  a^e, 
who  died  under  his  care  in  the  Royal  Infirmai-y  of  Edinburgh,  in   1 84 1 , 
after  an  illness,  apparently  ordinary  fever,  of  .seven  days'  dura.tion. 
The  heart's  action  was  observed  to  be  peculiarly  violent,  and  athrilliij^ 
sound  was  heard,  intermediate  between  a  bellows  murmur  and  the  sharp 
blow  of  a  hard  body  inside  the  chest.     The  heart  was  much  enlarged, 
and  weighed  ten  ounces ;  the  walls  of  the  right  ventricle  wei^  firm  ; 
those  of  the  left  ten  lines  thick.     The  valves  were  also  firm.      T*J]e 
arch  of  the  aorta  was  dilated,  and  its  lining  membrane  thick    a,nd 
irregular.     Three-quartera  of  an  inch  beyond  the  origin  of  the    left 
subclavian  artery,  the  vessel,  for  a  space  of  one-eighth  to  a  quarter  of  an 
inch,  was  nearly  impervious.     It  resumed  its  proper  size  below,  but 
the  coats  w^ere  thin  and  flaccid.     The  pulmonary  artery  adhered  firmly 
to  the  aorta  at  and  slightly  above  the  seat  of  obstruction.    The  ductus 
arteriosus  was  ligamentous. 

16.  In  1842,  Dr.  Fletcher,  of  Birmingham,t  published  the  case  of  a 
female,  nineteen  years  of  age,  in  whom  the  heart  was  twice  its  natural 
size,  the  pulmonary  vessels  were  diseased,  the  vessel  was  dilated  so  as 
to  form  a  large  pouch,  and  the  septum  of  the  ventricles  was  incom- 
plete. In  addition  to  these  defects  the  aortic  valves  wei*e  not  perba])s 
quite  competent,  the  ascending  aorta  was  dilated,  and  the  descending 
aorta  where  it  is  joined  by  the  ductus  arteriosus  was  so  constricted 
that  it  had  only  one-third  the  capacity  of  the  ascending  portion.  The 
arterial  duct  admitted  the  passage  of  a  hog*s  bristle  as  far  as  the  coats 
of  the  aorta,  where  its  cavity  was  closed  by  a  transparent  membrane. 
During  life  the  cardiac  dulness  had  been  increased,  and  liquid  pulsa- 
tion and  a  purring  thrill  were  observed  between  the  second  and  third 
cartilages,  with  a  loud  rasping,  systolic  sound.  Death  occurred  some- 
what suddenly. 

17.  A  case  of  this  form  of  disease  also  occurred,  in  the  year  1842, 
in  Calcutta,  and  is  recorded  by  Dr.  Wise^  The  subject  of  the  case 
was  a  middle-aged  native,  who  fell  down  while  walking,  and  imme- 
diately expired.  The  arch  of  the  aorta  was  enlarged,  and  the  vessel, 
after  giving  off  the  left  subclavian  artery,  became  suddenly  contracted, 
as  if  from  a  ligature  having  been  tied  tightly  round  it,  and  beyond 
the  union  with  the  closed  ductus  arteriosus  became  completely  imper- 
vious. It  then  quickly  recovered  its  natural  capacity.  The  left  ven> 
triclo  was  much  hypertrophied,  and  the  sudden  death  had  resulted 
from  the  rupture  of  a  dissecting  aneurism  of  the  ascending  aorta. 

*  The  cases  quoted  In  this  memoir  are  those  of  Taris,  Graham,  Winstone  and  Cooper, 
Otto,  Sleckel  aod  Herman,  Keynaud.  Le  Grand,  Jordan,  and  Nixon. 
t  Mcdico-Chirurgical  Transactions,  vol  xxv.  p.  US'i.     13-12. 
X  Traiiiiactiuus  of  the  31edical  and  rhynical  ^society  of  Calcutta,  vol.  viii.  p.  S84.    ISIS. 
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18.  In  the  same  year,  Tiedemann*  narrated  a  third  case  in  his 
ekborate  work  *On  the  Contraction  and  Obliteration  of  Arteries.*  It 
occurred  in  a  pensioner,  sixty-nine  years  of  age,  who  served  for  a 
short  time  in  the  army,  and  after  exposure  to  the  weather  became 
dropsical,  and  was  discharged  in  conseqnence.  He  had  for  many  years 
been  addicted  to  habits  of  intempersince,  and  died  with  symptoms  of 
cardiac  disease.  On  examination  after  death,  in  addition  to  gi'eat  en- 
largement of  the  heart,  and  especially  hypertrophy  of  the  left  ventricle, 
the  ascending  aorta  was  found  dilated  and  its  coats  thickened,  and 
beyond  the  origin  of  the  left  subclavian  artery  there  was  a  firm  carti- 
laginous septum  in  the  cavity  of  the  vessel,  which  left  only  an  aper- 
ture half  a  line  in  diameter  at  the  point  of  insertion  of  the  obliterated 
arterial  duct.  Beyond  this  point  the  aorta  dilated,  and  a  free  col- 
lateral circulation  had  been  established. 

In  his  memoir  Tiedemanu  quotes  all  the  instances  previously  no- 
ticed in  this  paper,  but  classes  them  with  other  cases  of  aortic 
obsstruction  and  obliteration  evidently  of  a  different  character. 

19.  In  1844,  Hamernjkt  published  a  memoir  on  this   subject,  in 
which  he  enumerated  1 1  other  cases,  and  added  one  which  had  fallen 
under  his  own   notice.     The  patient,  a  man,  forty -two  years  of  age, 
enjoyed  good   health  till  he  sustained  a  fracture  of  the  clavicle  from 
the  upsetting  of  a  carriage,  and  he  suffered  ever  after  from  palpitation, 
headache,  epistaxis,  &c.     He  died  of  pneumonia  after  an  illness  of  ten 
days.     A  clear  blowing  sound  was  heard,  somewhat  after  the  systole, 
in  the  region  of  the  heart,  and  in  the  course  of  the  aorta  and  its 
branches.     The  arteries  of  the  upper  part  of  the  body  were  obviously 
distended,  and  pulsated  strongly.     About  an  inch  beyond  the  origin 
of  the  left  subclavian  artery  there  was  a  sudden  circular  contraction 
of  the  aorta,  more  especially  at  the  back,  which  reduced  the  vessel  to 
a  diameter  of  5'''  in  one  direction,  and  of  4''^  in  the  other.     Above 
the  contraction  the  aorta  was  somewhat  swollen  and  ossified,  and  at 
the  point  of  contraction  there  was  a  biconcave  transverse  wall,  from 
1  to  l^  line  in  thickness,  which  entirely  closed  the  tube.     Below  the 
obliteration  the  vessel  became  dilated,  and  then  resumed  its  pro])er 
size.    Two  shrivelled  vessels  forming  culs-de-sac,  supposed  to  be  the 
remains  of  the  ductus  arteriosus,  existed  on  the  concave  side  of  the 
contracted  part. 

20.  In  the  year  following  the  publication  of  the  last  case.  Dr. 
(^hevers,!  ^  ^^^  course  of  some  remarks  on  the  nature  of  these  cases, 
t^fv^rred  to  a  preparation  existing  in  the  museum  of  Guy's  Hospital,  in 
which  the  ductus  arteriosus  was  open.  The  preparation  was  removed 
from  the  body  of  a  young  man  who  died  of  pneumonia 

In  1845,  Dr.  Bochdalek,§  of  the  University  of  Prague,  communi- 
cated two  cases. 

21.  The  first  was  met  with  in  the  body  of  a  child  which  had  hare- 
lip and  fissure  of  the  palate,  and  died  of  infiammation  of  the  lungs  when 

*  Opos  dtatam,  Beobachtimgen,ix.  p  16.      f  Frager  TiGrteUahrachrift,  p.  41.  1844. 
t  London  Medical  Gazette,  vol.  xxxyI.  (new  series,  vol.  i)  p.  187.     1846. 

}  VierteUalinchrift,  p.  160.    1646. 
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twenty-two  days  old.  The  aorta,  from  it8  orighi  to  tlie  point  of 
departure  of  the  arteria  innomiiiata,  was  eomewhat  wider  than  natural. 
At  a  point  two  lines  before  the  opening  of  the  dnot,  and  for  a  space  of 
nine  lines,  the  diameter  of  the  aorta  was  rednoed  to  Ibnr  lioeBL  The 
ooats  in  thin  situation  were  thickened,  and  the  calibre  of  the  voaael  was 
entirely  obstructed  by  adherent  lymph.  Beyond  the  contraction  the 
aorta  resumed  its  natural  dimensions.  The  ductus  arteriosus  Botalli 
was  closed  at  the  pulmonic  extremity,  and  filled  by  a  plug  of  adherent 
lymph.  The  heart  was  not  materially  cmlarged,  but  the  left  wentricle 
was  slightly  thickened  and  its  cavity  dilated.  The  valves  were  natural ; 
the  fi>ramen  ovale  was  open. 

22.  The  second  case  was  that  of  a  female  chOd  which  died  of  tuber- 
culosis when  four  years  of  aga     The  heart  was  somewliat  increased  in 
size;  the  walls  of  the  left  ventricle  were  greatly  hypertrophied,  so  that 
at  its  mid  point  it  measured  six  Vienna  lines  in  width,  and  its  cavity 
was   enlarged.      The   right  ventricle  was  thicker   and  firmer   than 
natural;  the  auricles  were  dilated;  the  pulmonary  artery  was  narrower 
than  the  aorta,  but  was  disproportionately  large  as  compared  with  its 
proper  size;  the  duct   of   Botalli  was  completely  obliterated;    the 
asoending  aorta  was  large.     Immediately  below  the  inserticm  of  the 
ductus  arteriosus,  and  seven  lines  below  the  origin  of  the  left  subdavian 
artery,  the  vessel  was  reduced  to  two  lines  in  diameter,  and  continued 
so  for  the  space  of  a  line.    The  cavity  was  so  small,  that  a  sound  three- 
quarters  of  a  line  in  diameter  could  barety  be  passed  l^rougfa  it.    Below 
the  constriction  the  aorta  rapidly  dilated  and  became  unusually  large, 
and  was  again  reduced  in  sise  in  the  abdomen.     The  subclavian  and 
intercostal  arteries  and  their  branches  were  greatly  dilated,  and  had 
maintained  a  collateral  circulation.  ^ 

23.  Thevolume  of 'Guy's  Hospital  Reports  for  1847JMU$3)  contains 
the  account  of  a  case  of  great  obstruction  of  the  aortiHy  Mr.  Mnriel. 
The  man  who  was  the  subject  of  the  disease  died  at  the  age  of  twenty- 
five,  and  nine  years  before  had  been  supposed  to  labour  under  disease 
of  some  of  the  large  vessels  in  ihe  chest.  He  recovered  from  those 
symptoms,  but  was  never  capable  of  any  laborious  occupation.  He  was 
suddenly  takra  ill  after  lifting  a  heavy  weight,  and  died  in  a  week. 
The  heart  was  large.  In  the  usual  portion  of  the  descending  aorta 
there  existed  a  constriction,  almost  amounting  to  obliteration;  it 
admitted  the  passage  of  a  probe,  and  might  possibly  have  allowed  the 
transmission  of  a  smaU  quantity  of  blood;  a  dense  glandular  tumour 
existed  in  the  same  part,  and  had  occasioned  the  absorption  of  the 
bodies  of  some  of  the  vertebne. 

24.  In  1848,  Dr.  Blakistou*  related  two  cases  of  this  description. 
The  firstt  of  these  was  that  of  a  female,  twenty  years  of  age,  who 
died  of  tuberculosis.  There  were  only  two  aortic  valves,  and  the 
orifice  was  contracted,  and  in  the  aorta,  beyond  the  origin  of  the  left 
subclavian  artery,  there  was  also  a  constriction,  and  the  coats  were 
attenuated. 

•  Practical  ObflerratiOBB  on  certain  Diseases  of  tlie  Cheat,  p.  9S.  1848. 

t  Ca«exxix.p.  1S1.J 
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25.  In  the  other  oaae,*  that  of  a  geBtkauw,  Ibrty-e^ht  years  of  age^ 
who  died  vith  the  Qsmd  aymptoms  of  cardiac  disease,  the  heart  was 
hypertrophied  and  dilated,  bnt  the  valves  were  healtbj.  Where  the 
lorta  was  joined  by  the  doctuB  arteriosus,  the  coats  of  the  vessel 
were  ao  thickened  that  its  capacity  was  reduced  to  half  its  oatural  siae. 

26.  Id  1848,  the  particulars  of  two  cases  which  occurred  in  the 
"djniqiie"  tii  Professor  Oppolxer  of  Prague,  and  iu  which  he  effeoted  a 
diagnosis  of  the  affection  during  life,  were  published  by  M.  Hamemjk.f 
One  of  theae,  in  which  the  diagnosis  was  confirmed  on  post-mortem 
examination,  is  as  follows: 

An  i^wthecary,  aged  twenty-five,  presented  himself  at  the  **  cliniqae'' 
with  the  symfyioms  of  tuberculosis  and  diabetes.     In  the  abdominal 
aorta  no  pulsation  was  detectable,  and  in  the  crural  artery  it  could 
with  the  greatest  difficulty  be  discovered.     The  pulsations  were  some- 
what more  distinct  on  the  back  of  the  feet :  they  were  a  little  later 
than  those  of  the  xadial  artery ;  there  were  enlarged  vessels  on  the 
hack,  chiefly  on  the  left  side.     The  enlarged  arteria  transversalis  colli 
was  visible  in  the  left  supra^'Olavicular  region ;  aod  on  both  sides  of  the 
inner  margin  of  the  scapula,  particularly  the  left,  and  also  at  the  side 
of  the  third  donsal  vertebra,  under  the  left  scapula,  a  large  arteiy  was 
Men  and  felt.     At  the  sides  of  the  sternum  the  diffuse  murmur  of  the 
internal  mammary  artery  and  that  of  the  intercostal  branches  at  the 
hack  ooold  he  heard.     The  subclavian  and  right  carotid  arteries  were 
dilated  and  elongated.     On  post-mortem  ejuunination,  the  aorta  was 
found  constricted  in  the  usual  i&tuation. 

27  •  The  year  after  the  appearance  of  the  last  case,  Dr.  Yan  Leeuwen  j: 
published  the  account  of  a  case  which  occurred  at  Utrecht,  and  in 
^ch  he  diagnosed  the  affection  during  life.     A  boy,  aged  fourteen, 
rajoyed  aoodAealth  till  two  months  before  he  came  under  observation, 
when  a  tumoo^hich  proved  to  be  an  aneurism,  appeared  in  the  left  arms 
When  the  boy  was  examined,  pulsation  was  seen  in  the  xegion  of  the 
Iteart,  in  the  intercostal  spaces,  at  a  distance  of  half  an  inch  from  the 
c^gea  of  the  sternum,  under  the  clavicle,  particularly  towards  the  axilla» 
And  above  the  clavicles  at  their  inner  extremities,  and  in  the  supra- 
sternal fossa.     The  pulse  of  the  radial  artery  was  evidently  later  than 
tiiat  of  the  heart;  a  purring  tremor  was  felt  in  the  right  subclavian 
Artery  above  the  iuner  extremity  of  the  clavicle;  the  subclavian,  the 
ti-ansversalis  scapulas,  aud  transversalis  colli  arteries,  were  unusually  large 
And  tortuous;  the  carotids  were  less  altered.     The  impulse  of  the  arch 
of  the  aorta  was  violently  felt,  while  that  of  the  abdominal  aorta  and 
the  iliac  artery  could  not  be  perceived,  and  that  of  the  crnrals  was 
BCBt'cely  detectable.     The  percussion  sound  was  somewhat  defective  at 
ihe  upper  part  of  the  sternum.     In  the  whole  pericardiac  region  two 
Boands  were  heard,  accompanied  by  murmurs,  which  became  as  it  were 
TAsping  between  the  third  and  fourth  right  cartilages,  and  there  was  a 
fit»t)Qg  systolic  souffle  along  the  subclavian  and  transverse  scapular 
Arteries.     There  was  no  murmur  in  the  abdomen,  but  it  existed  along 

•  Case  XXX.  p.  135.  t  Yierteljabnehrift,  p.  40.    1818. 
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the  whole  vertebral  column  posteriorlj.  The  patient  died  with  symptoms 
of  purpura,  and  on  examination,  in  addition  to  various  exudations  of 
bloody  serum,  &c.,  the  aortic  orifice  was  found  to  have  only  two  valves, 
and  was  somewhat  narrow.  The  bulb  of  the  aorta  was  dilated,  but  at 
the  origin  of  the  arteria  innominata  the  vessel  began  to  diminisb  in 
size;  beyond  the  left  subclavian  artery  it  was  still  smaller,  and  about 
an  inch  lower  down  there  existed  a  constriction,  as  if  caused  hy  a  ring, 
which  left  an  opening  only  admitting  a  quill,  or  six  millimetres  in 
diameter.  This  orifice  had  a  triangular  form,  and  was  situated  at  the  j 
point  of  insertion  of  the  obliterated  duct  The  vessel  beyond  the  con- 1 
striction  became  dilated,  and  its  inner  surface  was  covered  by  a 
fibrinous  exudation.  The  walls  of  the  heart  were  flaccid,  and  its 
cavities  dilated. 

In  addition  to  this  case.  Dr.  Yan  Leeuwen  appended  abstracts  of 
the  cases  of  Mercer,  Hamemjk,  and  Oppolzer,  and  entered  into  an  in- 
vestigation of  the  signs  by  which  similar  defects  are  detectable  duriug 
life. 

In  1852,  M.  Libert*  published  a  memoir  on  this  condition,  illua- 
trating  it  by  reports  of  two  cases,  one  observed  by  himself  in  the 
practice  of  M.  Louis,  the  other  which  occurred  to  M.  Barth. 

28.  M.  L6bert*s  patient  was  a  young  man,  twenty-two  years  of  age, 
who  had  formerly  suffered  from  epistaxis  and  sponginess  of  the  gums; 
for  five  years  he  had  been  subject  to  headache  and  to  pains  in  the 
fleshy  part  of  the  legs,  and  the  limbs  were  occasionally  swollen.     From 
early  life  his  breathing  bad  been  difficult  on  exertion,  and  for  two 
years  he  had  decided  symptoms  of  cardiac  diaeasa     He  was  admitted 
into  the  Hdtel  Dieu  for  a  purpurons  affection.     The  impulse  of  the 
heart  was  powerful,  and  a  murmur  which  immediately  followed  the 
systole  was  audible  about  the   left  nipple;    it  became  sharper  and 
louder  in  the  course  of  the  aorta  and  subclavian  and  carotid  arteries^ 
and  was  most  intenee  under  the  left  clavicle.     It  was  also  heard  along 
the  spine  posteriorly,  and  especially  on  the  left  side,  but  decreased  in 
intensity  from  the  infra-spinous  fossa.     It  was  inaudible  in  the  crural 
arteries.     After  his  admission,  this  patient  became  subject  to  violent 
attacks  of  dyspnoea ;  the  pulse,  previously  slow,  became  accelerated ; 
his  ankles  were  swollen,  and  the  urine  became  albuminous.     He  does 
not  appear  to  have  suffered  from  palpitation.     He  was  seized  with 
pleuro-pneumonia,  and  died  in  ten  days. 

On  examination,  the  heart  was  found  moderately  hypertrophied ; 
the  aortic  valves  were  somewhat  roughened ;  the  arch  of  the  aorta  was 
healthy,  and  the  vessels  arising  from  it  large;  beyond  the  origin  of  the 
left  subclavian  artery  the  aorta  became  narrow,  and  in  the  neighbour- 
hood of  the  ductus  arteriosus  was  only  twenty-five  millimetres  in  cir- 
cumference. Below  that  point  the  vessel  expanded,  and  formed  a  sac- 
like pouch.  In  the  interior  of  the  artery  at  the  commencement  of  the 
constriction  there  was  a  transverse  septum  which  occupied  half  the 
convex  side  of  the  vessel;  beyond  this  the  coats  were  very  much 
attenuated,  and  at  the  point  of  union  with  the  ductus  arteriosus  there 

*  ArchiT,  &0.,  yon  Vircbow  ond  Beinhardt,  e.  827.    Berlin,  16(2. 
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a  second  aeptuni,  which  entixelj  closed  the  cavitj  of  the  veaael. 
Immediatelj'  axoand  the  entrance  of  the  duct  there  was  a  mass  of  con- 
densed azeobir  tissae;  the  internal  coats  were  thickened  in  the  seats 
of  constriction. 

S9«  The  case  of  K.  Barth  was  that  of  a  man,  thirty-two  years  of 
age,  who  had  enjoyed  good  health  till  he  soffered  from  transient  rheu- 
matic pains  three  years  before.     Two  years  and  a  half  before  he  began 
to  have  dyspnoea  especially  on  exertion,  palpitation^  cough  and  expec- 
toration occasionally  streaked  with  blood,  and  these  symptoms  were 
followed  by  tinnitus  aurinm,  lividity  of  lips^  and  oedema  of  the  ankles. 
The  cardiac  dnlness  was  increased  in  extent,  and  a  systolic  murmur  was 
heardyUiost  intensely,  at  the  point  of  pulsation  of  the  apex.  He  died  with 
symptoms  of  acute  laiyngitis.     The  heart  was  found  very  large,  the 
aortic  valvee  were  very  immovable  and   displayed  Tegetations,  and 
the  orifice  was  narrowed.     The  aorta  was  small  at  the  ascending  part 
of  the  arch,  and  at  the  commencement  of  the  descending  portion  there 
was  a  constriction,  after  which  the  Tessel  regained  its  size,  but  again 
became  contracted  so  that  a  little  below  the  ductus  arteriosus  it  had 
only  a  diameter  of  two  lines.     The  vessels  at  the  arch  were  enlarged; 
Biier  the  aorta  resumed  its  size,  it  then  diminished,  and  remained  small 
in  the  abdomen.     The  constriction  was  formed  by  a  sharp  projection  of 
the  internal  coats. 

30.  In  addition  to  other  cases  which  have  already  been  referred  to, 
M.  Rokitansky,  in  his  ^  Pathological  Anatomy,'  quotes  a  case  which 
had  occurred  to  M.  Dlauhy.     The  patient,  a  man,  twenty-seven  years 
of  age,  had  soffered  for  a  year  from  palpitation  increased  on  active  exer- 
tion, and  he  died  with  dropsy  and  other  cardiac  symptoms.    The  heart 
^&s  twice  its  natural  size,  and  the  walls  of  the  left  ventricle  were  an 
bch  in  thickness.     The  ascending  portion  of  the  arch  was  large,  but 
%fUr  giving  off  the  arteria  innomiuata,  the  vessel  diminished,  and  at 
the  part  where  the  obliterated  ductus  arteriosus  was  inserted,  it  had 
only  a  diameter  of  3^'^,  and  was  becoming  obliterated.     At  the  lower 
part  the  constriction  was  so  great  that  the  canal  had  only  a  diameter 
of  Vy  and  was  obstructed  by  a  plate  of  white  opaque  deposit.     The 
Fnmary  vessels  and  their  branches  were  dilated.     The  same  author,  in 
his  monograph  "  On  Some  of  the  more  Important  Diseases  of  the 
Arteries,'*  has  detailed  two  other  cases  of  contraction  of  the  aorta, 

31.  One  of  these  was  observed  in  Plrofessor  Skoda*s  wards  in  the 
Vienna  Hospital,  and  is  reported  by  M.  LobL*  The  patient,  a  man,. 
^  twenty-nine  years  old,  was  first  under  care  for  symptoms  of  insufficiency 
of  the  aortic  valves  in  1841 ;  in  1844  he  had  pneumonia,  and  in  1848 
died  with  symptoms  of  fever,  vomiting,  dyspnoea,  and  cyanosis. 
Fluid  was  contained  in  the  pericardium,  and  the  heart  was  covered 
^y  a  pseudo-membranous  exudation.  The  organ  was  very  greatly 
enlarged.  The  walls  of  the  right  ventricle  were  three  lines  in  thick- 
ness, and  those  of  the  left  ten  lines;  and  the  conus  arteriosus  of  the 
^ght  ventricle  was  enlarged.  The  aortic  valves  were  incompetent. 
The  ascending  aorta  was  greatly  dilated,  and  beyond  the  truncus  anony* 

•  Obi.  so,  Tftb.  zlT.  B. 
SO-xxT.  '18 


478  Original  CommtrntHitMnft.  [  Apcfl,. 

mooB,  ifc  became  contracted ;  and  the  siie  dimisislifed  still  moie  beyoHd 
the  origin  of  the  left  subdarian  artery,  till  at-  the  eniranoe  of  thei 
dnotas  arteriomu  it  had  <mly  a  diameter  of  one  line,  and  ite 
would  barely  admit  of  the  passage  of  a  small  probe  or  souihL 
this  point  the  venal  again  dilated.  Tb»  bnawdieflrfinaai  tha  aach  ofAe 
aorta  were  dilated^  and  tin  duotuam-tenoens  waa  pemiaaa-far  half  ifea 
length  from  the  aorta. 

32.  The  snbjeot  of  the  aeoond  caae  ivas  an^.  eaBfawaatii^  idwdiedy.  adk 
the  age  of  flffy-sevaoy  with  symptoma-  of  plaatio  effiwion  and  drcqia^  in 
the  abdomen,  after  an  iUnem  of  tbirteen  daq/m.^  The  hemt  waa  wmty 
large,  and  the  left  ymttdxAt  gueatiy  dilated,  mkL  ita  aar&oe  ooverad  hy 
to^noiia  fiJae  mamhrana;  and.  an  aiadakion  alaa  eadsted  oor  tfaa 
lining  membrane  of  the  left  aarida  and  "^wntdcla.  Tha  aorta* 
large,  and  tile  veearia  ariaing  from  li  dilated.  Beyond  tha  left 
olayian  it  beeame  vary  narrow,  ao  that  it  waa  at  first  only  10  '^ 
in  oirciimftvence,  and  after  a  oourae  of  aix  linear  beeame  only  fima  one 
and  a  half  to  two  llnea  wide ;  and  above. and  below  the  inaawtiiMi  o£ 
tlie  obliterated  duotoa  arterioeoa,  its  cavity  was  entirely  ohatnMtodL 
The  deaoending  aoita  waa  amalL 

33.  In  1863,  Mr.  Sydney  Jones  exhibited  at:  the  EMhalogKai 
Sociefy,  and  desoribed  in  the  <  Tranaaotiona  't  a  specimen,  ol^oblitented 
aorta,  which  had  occuixed  in  an  injected  subject  in  tha  diaaeotin^iooaa 
of  St.  Thomaa'a  Hoq>itaL  Of  the  sabjeot^  a  man,  finriy^fiva  yearn  of 
age^  no  otheo  history  was  obtained  than  that  he  had  snffexed  ftom 
symptoma  of  cheat  diseaae.  The  aorta  at  the  nanal  point  waa  rednoed. 
tor  a  ligamentotts  ooid  fbr  abont  half  an  ineh.  The  aaeending  aorta 
was  gready  dilated,  the  coate  somewhat  oanfied^  and  a.fbee  oollataral- 
oirculation  existed;  ao  that  the  descending  aorta-  soon  resumed  ita 
natural  siae.  The  preparation  of  thia  case  ia  retained  in  liia^Museam 
of  St.  Thomas's  Hospital. 

34.  In  the  same  year,  another  case  was  pnbliafaed  in  Oennany.     A^ 
ftoiale,  fifty*8ix  years  of  age,  came  under  the  caia  of  Br.  A.  Harifn^ 
of  Stuttgart,j:  labouring  under  difSculty  of  awaUowing^  orthopnoea^ 
vomiting,  pain  in  the  epigastrium  and  faintnees,  diy,  morbidly  red 
tongue,  and  fteble  and  irr^[u]ar  pulse.     There  was  powerM  pulsation 
ia  the  epigastrium,  greatly  inoreaaed  extent  of  dulness  on  perouadon, 
and  a  rubbing  sound  with  the  systole  of  the  heart,  and  bronohitie 
signs.     On  dissection  the  heart  was  found  very  large.     The  left  vaa- 
tricle  especially,  hypertrophied  and  dilated.     The  aortic  valvea  were 
thickened,  oesified,  and  incompetent.  The  origin  of  the  aorta  waa  dilated 
to  twice  ita  normal  capacity,  but  at  the  part  where  -the  large  vesaeLs 
were  given  ofi,  there  was  a  stricture  which  would  scarcely  admit  the 
passage  of  the  little  finger,  and  a  second  at  the  point  of  entrance  of 
the  ductus  arterioBus.    Immediately  beyond  the  latter  contraction,  the 
vessel  became  unusually  large.   The  coats  of  the  aorta  were  atheroma- 
toos,  and  near  the  seat  of  contraction  mw^  thickened. 

•  Obs.  21,  Tab.  XV.  t  Path.  Trans.,  v%>\.  Tfll.,  ISje-T,  p.  159. 
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In  1S&6  aad  1857  two  cases  were  iAad#  the  subject  of  meflioir» 
addressed  to  the  SociM  de  Biok^e. 

35.  The  first  of  these  wes  related  hj  M«  Dnmonpallier,  an  interne 

of  the  Hdpital  Ta  BiboiBi^^*  and  the  case  occurred  in  the  jmustioe 

of  M.  Voillemier.     A  female,  thirty-nine  years  of  age,  was  admitted 

into  the  hoBpital  for  an  abscess  probably  connected  with  disease  of  the 

hap  joint.     After  piiaotnre  she  had  f^^verlsh  symptoms^  followed  bjr 

oddeoMof  theestremities,  with  dyspnoea,  liiidity,  and  a  bmiU  de  Boufflk 

was  peroetTed  with  the  systole  of  the  heart :  she  died  in  two  weeks. 

The  aMeading  aorta  and  vessels  at  the  arch  were  large ;  beyond  the 

oisgiii  of  the  apteria  innominata  the  arteiy  diminished  in  sice,  and 

bddnd  the  iefb  snbdaTian  artery  had  onl^  a  diameter  of  thirteen  miUi* 

metres.     At  the  point  of  insertion  of  the  dactns  arteriosos,  there  was  a 

cireuiar  constrictkm,  with  a  kind  of  diaphragm  internally,  produced 

cluefiy  by  the  middle  coats,  which  left  only  a  triangular  aperture  (H)12 

in  diameter.      The  aorta  below  soon  reeoreied  its  normal  size,  and  the 

vessd  WBB' otherwise  free  from  disease.    The  collateral  yessels  were 

gKstly  dUeted. 

With- the  aooottet  oftbls  case  a  report  of  otli«c«  is  appended ;  though 
ihe  old  error  being  committed  of  quoting  Dr.  Graham's  case  from  the 
two  diflereat  eouroes,  the  number,  excluaiTe  of  the  case'  of  M.  Dumon- 
pallier hiimisif,  ia  really  only  mnecaaee.  An aUeanalysis is  also giten 
^  the  caooo  quoted. 

36.  The  other  case  was  brought  before  theSociety  by  M.  Leudet,t  in 

whose  ptaetiee  it  occurred,  at  the  H6tel-Dieu  of  Boueni*    The  subject 

of  the  case  -was  a  female,  thirty-seven  years  old,  who  had  suffered  for 

nineteen  nkoitths  with  dyspncea,  increased  on  exertion,  difficulty  of 

swallowing  and  especially  of  speaking,  pains-  in  the  chest,  and  osdema 

of  the  extremities*     A  brmt  de  eoufflet  was  heard  at  the  base  of  the 

l^^art ;  the  cardiao  dulness  was  extended,  and  the  vessels  on  the  lefb 

sde,  espeeially  around  the  scapula,  were  enlarged.     The  symptoms 

mddenly  beoame  aggravated  :  she  threw  up  a  large  quantity  of  blood, 

Asd  rapidly  sank.     Some  old  adhesions  and  a  white  psctch  were  found 

on  the  heart.     The  lef^  ventricle  was  somewhat  dilated,  but  the  valves 

v^oe  healthy.  The  arch  of  the  aorta  was  of  natural  size,  and  the  coats  free 

from  disease,  but  the  primary  vessels  were  somewhat  enlarged.     Im- 

P^^liately  below  the  origin  of  the  left  subclavian  artery,  there  was  an 

infundibular-formed  contraction,   which  reduced   the   calibre  of  the 

I    ^^^s^l  so  greatly  that  the  opening  would  only  admit  a  blunt  probe. 

There  was  no  induration  or  ossification  of  the  coats  at  the  seat  of  the 

j    ooQtraet^on,  but  the  middle  and  internal  tunics  were  hypertrophied 

Below  the  constriction  there  was  a  large,  irregular,  aneurismal  tumour, 

[    ^th  oeseous  and  cartilaginous  plates  in  its  walls,  and  which  opened 

^ly  into  the  left  bronchus.     The  collateral  vessels  were  enlarged. 

^h»  account  of  this  case  is  accompanied  by  an  enumeration  of  nearly 

*  ^npUt  BendoB  des  Seances  et  M^moires,  tome  iii.,  denxi^me  e^rle,  ann^  IBSd, 
9-  37S,Fuis,18»7 t  anA Ocs.  M^ de Fftria, Tlitgi>MpttteBe  uuK^e, troiiitaM  s^rle, todie adi. 
r      PP-  52.  188,  295. 

.^  ltM.,tome  Ir.,  denxieme  s^rle,  ann^  1867,  p.  68,  Paris,  1868;  Gaz.  Mdd.  de  Paris, 
'^gt-hoitieiiie  ann^  186S,  p.  U, 


480  Original  ComimmtcafiofM.  [April, 

all  the  cases  of  contnction  of  the  aort*  published  at  the  time  o£  its 
occorreoce,  and  hj  some  Talnable  remariks  and  infexences  as  to  tlie 
nature  and  peculiar  characters  of  the  affection. 

In  1858  two  cases  of  aortic  obliteration  were  exhibited  at  the  Patho- 
logical Society. 

37.  The  first  of  these  was  presented  by  Dr.  Wilk&*  The  Bal>ject 
of  the  case  was  a  man,  twenty-two  years  of  age^  a  patient  of  Dr.  Rees, 
in  Guy's  Hospital.  He  was  well  devdoped  and  strong-looking,  'but 
^as  never  capable  of  active  exertion,  and  died  with  the  usual  symptoms 
of  cardiac  disease,  after  an  illness  of  six  weeks.  The  heart  was  hyper- 
trophied  and  dilated  on  both  sides.  At  the  situation  of  the  ductus 
arteriosus,  the  aorta  appeared  as  if  a  ligature  had  been  placed  round 
the  vessel,  and  the  cavity  was  reduced  so  greatly  that  it  only  admitted 
the  passage  of  a  probe.  The  thoracic  and  abdominal  portions  of  the 
aorta  were  small,  but  the  vessels  arising  from  it  were  large.  The  aortic 
valves  were  only  two  in  number. 

38.  The  second  specimen  was  exhibited  by  Mr.  John  Wood.t  It 
was  removed  from  the  body  of  a  man  of  remarkable  muscular  develop- 
ment.  The  contraction  existed  in  tlie  usual  situation,  and  had 
apparently  occasioned  complete  obstruction.  It  appeared  as  if  a  piece 
of  packthread  had  been  tied  lightly  round  the  yeasel.  The  heart  'waa 
somewhat  enlaiged,and  a  free  collateral  circulation  had  been  established. 

During  the  present  year  two  cases  have  been  placed  on  record.  For 
a  knowledge  of  the  first  one,  which  occurred  to  Hr.  Kjellberg,  and 
of  which  the  specimen  was  exhibited  at  the  Swedish  Society  of  Phy- 
sicians, I  am  indebted  to  Dr.  Moore,  of  Dublin.  I  am  also  under 
great  obligations  to  that  gentleman  for  the  translation  of  the  paper  of 
Dr.  Yan  Leeuwen,  and  of  the  cases  of  MM.  Lebert  and  Barth. 

39.  Hr.  Kjellberg*s{  case  is  as  follows : — Mademoiselle  H ,  aged 

fwenty-eight,  had  from  infancy  been  weak  and  sickly,  and  up  to  two 
years  could  not  be  got  to  repose  in  the  recumbent  position ;  so  that 
she  required  to  be  constantly  carried  in  the  arms.  At  that  age  she  had 
a  bad  attack  of  nervous  fever,  after  which  her  health  improved,  and 
she  gradually  became  a  healthy  and  che^iul  child.  Subsequently,  with 
the  exception  of  suffering  for  a  short  time  with  ague,  her  health  con- 
tinned  good.     She  had  neither  headache  nor  cold  feet,  but  her  hands 
were  usually  hot,  and  her  cheeks  hot  and  livid.     She  died  instanta- 
neously, while  stooping  to  put  on  her  boots.     Immediately  beyond  the 
left  subclavian  artery,  there  was  a  constriction  so  considerable  that  the 
bore  of  the  vessel  was  scarcely  a  line  in  diameter.     In  the  immediate 
vicinity  of  the  constriction  there  were  some  atheromatous  deposits, 
and  below  it,  as  far  as  the  bifurcation,  the  vessel  was  small.     The  left    * 
subclavian  artery  was  greatly  dilated.   The  right  ventricle  of  the  heart 
was  almost  wholly  changed  to  fat,  and  the  left  ventricle  was  concen- 
trically hypertrophied,  and  some  small  deposits  existed  in  the  aortic 
and  mitral  valves. 

40.  The  last  case  to  which  I  have  to  refer  is  one  which  has  very     | 

•  Tnuif.  of  Path.  Soc.  of  London,  toI.  x.,  1868-9,  p.  77.  f  lUd.,  p.  97.         I 

X  Bjt^,  Hedidntk  ooh  FarmaoentUk  Mundtohrift,  vol.  zzi.  Ko.  6,  p.  S76.  I 
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recently  oocarred  to  Dr.  Barker,  at  St.  Thomas's  Hospital,  in  a  man 
twentj-four  years  of  age.  In  this  instance  the  obliteration  was  very 
seariy  complete;  there  being  only  a  small  aperture  capable  of  admit- 
ting a  probe  in  the  septam,  which  occasioned  the  obstruction.  The 
doctos  arteriosas  was  open  at  its  aortic  extremity,  but  closed  at  the 
polmonic  end.  There  were  only  two  valves  at  the  aortic  orifice.  Deathi 
was  occasioned  by  the  formation  of  a  dissecting  aneurism  of  the 
ascending  aorta^  and  the  rupture  of  the  sac  into  the  pericardiac  cavity. 
The  ease  will  be  reported  at  length  to  the  Medico-Chirurgical  Society. 

BEMABKS. 

Seaty/am^  and  eaUent  of  ^le  obstruction. — Of  the  cases  detailed,  if 
we  except  one  in  which  the  obstruction  is  loosely  described  as  situated 
at  the  arcby  in  all  the  most  decided  contraction  is  stated  to  have  been 
at  or  near  the  point  of  junction  of  the  ductus  arteriosus  with  the  aorta. 
In  6  cases,  it  is  reported  to  have  been  situated  beyond  the  origin  of 
the  left  subclavian  artery;  in  1,  above  the  point  of  insertion  of  the 
ductus  arteriosus;  in  16,  at  that  point,  and  in  13,  below  it.  In  4 
c^ses,  in  which  there  were  two  marked  constrictions,  the  first  was 
situated  in  three  instances  beyond  the  origin  of  the  left  subclavian, 
and  in  the  fourth  case  at  the  seat  of  junction  with  the  duct.  The 
lower  stricture  was  in  1  of  the  cases  situated  at  the  duct,  and  in  the 
otiier  3,  below  it 

In  22  cases  the  obstruction  appears  to  have  commenced  more  or  less 
abruptly;  and  in  15  the  aorta  gradually  diminished  in  size,  or  after 
having  become  increasingly  contracted  for  a  longer  or  shorter  space,  sud- 
denly displayed  a  more  decided  constriction.  In  7  of  the  latter  cases, 
the  contraction  commenced  beyond  the  origin  of  the  brachio-cephalic 
trunk ;  in  7,  beyond  the  left  subclavian  artery  or  at  the  descending 
portion  of  the  arch;  and  in  1  instance  the  aorta  was  smaller  than 
usual  throughout  its  whole  extent. 

When  the  obstruction  was  abrupt,  it  appears  to  have  generally  been 
the  most  marked  on  the  outer  or  convex  side  of  the  vessel,  and  is 
described,  in  different  instances,  as  having  been  as  if  produced  by  a 
koife  pressed  on  the  coats  of  the  vessel,  a  string  tied  tightly  round  it, 
or  a  ring  passed  along  it.  Internally,  the  constriction  was  often  con- 
siderably greater  than  appeared  from  the  size  of  the  vessel  externally ;  and 
this  was  generally  due  to  the  contraction  and  thickening  of  the  internal 
tunics;  but  in  8  cases,  the  calibre  of  the  vessel  was  obstructed  by  a 
^ptum,  apparently  formed  by  a  duplicature  of  the  internal  coats,' 
which  either,  as  in  1  case  entirely  closed  the  canal,  or  left  only  a 
small  triangular,  oval,  or  rounded  aperture,  generally  on  the  concave 
side  of  thevesseL  In  1  case  this  septum  is  described  as  having  been  very 
thio,  and  as  having  become  still  more  attenuated  towards  the  aperture; 
in  two  instances,  it  was  thicker,  and  had  a  biconcave  form ;  in  another, 
it  presented  two  projecting  lips,  and  in  a  fifth  case,  the  septum  was 
protruded  forwards  in  the  course  of  the  vessel,  so  as  to  form  a  funnel- 
shaped  aperture. 
The  degree  and  extent  of  the  obstruction  difi&red  in  different  cases: 


4»2  Origmd  Qmmmicati^m.  lApcil. 

in  10  ianUnom,  tbe  CAoal  of  the  viMBel  wis  enineLj  oblUtfiated>  wkU» 
in  30  the  ohfltrueiioQ  w«b  inoompleie.  In  tbe  iausts  of  entKe  oblitMBr 
tian,  the  ob»traetio&  was,  in  1  inaliAnoe  cwMed,  ea  befove  mentioiied,  by 
«  Beptom  extending  ecrosB  tiie  -cavity  of  the  yeaael ;  in  another,  the 
ealibre  of  the  artery  was  oontcacted,  and  the  cavity  cloaed  by  adbecvnt 
eoagola;  and  in  a  third,  fibrinons  material  was  infiltcated  into  the 
Jn  tbe  remaining  7  oases,  the  defeotive  portion  of  the  Tessel  was 
Torted  more  or  less  completely  into  a  ligunentous  cord. 

In  the  30  oases  in  whioh  the  obstnietion  was  incomplete,  the 
of  contraction  varied  greatly.     Thus,  the  vessel  would  only  admit  a 
small  flat  or  blant  probe  in  6  cases;  a  straw  in  1  case;  a  writing^- 
qoill  in  3  cases.    It  is  stated  to  have  had  only  a  very  small  cavi^  in 
il  case;  it  would  barely  admit  tbe  little  finger  m  2  cases,  tbe  iadex 
finger  in  1  case,  and  was  only,  one-third  its  natural  size  in  .1 ;  oQe*lial£ 
its  natural  sise  in  2 ;  it  was  greatly  contracted  in  2 ;  had  a  dianwter 
of  six  millimetres  in  1  case  ('23622  E.L),  eight  millimetces  in  1  caae 
(-31496  KL),  thirteen  millimetees  in  1  case  (-51181  BJ.),  half  a  line 
in  1  case  (*0444  E.I.),  three-qHarteia  of  a  line  in  1  case  (-0666  £J[.)> 
one  line  in  1  case  (0888  KI.),  one  and  a  half  line  in  2  cases  (-1332  £.!.>, 
and  2  lines  in  1  case  ('1776  £.1.).    In  one  inataooe  tbe  apertove.waa 
atill  further  diminished  by  vegetations  around  the.edgea 

In  the  cases  in  which  the  vessel  was  completely  obliterated,  ^be 
space  over  which  the  obstruction  extended  varied  from  half  a  Une  to  « 
quarter,  and,  in  1  instance,  half  an  inch;  in  3  cases,  in  whaeh  its^cavity 
was  only  diminished,  the  extent  of  the  contraction  was  greater,  or  half 
^minch  in  several  Gases,nine  lines  inone  instance,  and  oneinoh  in  aoother. 

The  condition  qf  the  vend  above  and  beneath  tJte  seat  of  etrieture 
was  also  somewhat  varied.  Most  generally  the  ascending  portion  'of 
the  arch  appears  to  have  been  dilated,  and  the  coats  thickened,  atbero^ 
matous^  or  osseous;  and  not  unfiequently  these  changes  extended  to  « 
larger  portion  of  the  arch,  and  in  >some  instances  to  near  the  seat  of 
constriction.  Thus,  deducting  the  cases  in  which  the  condition  of  the 
•vessel  is  not  specially  named,  in  11  it  was  dilated,  but  the  coats  do 
not  appear  to  have  been  materially  diseased;  in  10  cases  the  dilata- 
tion appears  to  have  been  greater,  or  to  have  extended  over  a  laiger 
space,  and  the  coats  were  extensively  diseased;  in  3  eases  the  vessel 
was  dilated,  and  the  coats  thinned;  and  in  1  case  there  was  a  decided 
pouch  in  the  ascending  portion.  In  1  case  the  Teasel  was  small 
throughout  its  course,  and  in  3  cases  it  was. of  natural  siae,  and  free 
JGrom  all  i^pearances  of  disease. 

Below  the  seat  of  stricture  the  vessel  generally  quickly  dilated,  and 
the  dilatation  occurred  sometimes  quite  abruptly,  the  vessel  not  unfie- 
quently  being  at  first  larger  than  natural,  and  then  becoming  gradually 
contracted.  Sometimes  the  vessel  continued  of  amaller  size  thim 
natural,  and  not  only  immediately  beneath  the  stricture,  but  through- 
out its  whole  course.  The  coats  were  frequently  thinner  than  natural,  and 
•in  1  case  there  was  a  large  aneurismal  tumour  of  the  deeoending  aorta. 

Effect  produced  on  the  adjacent  veseele  and  on  the  heart. — ^It 
mgf^^oKa  that  in  most  of  the  published  cases,  while  the  blood  had  been 
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iafOKfMB of Jbangeonvnyeed adaqaaiel^,  or  at^Jl,  •bjr^he tnttkk4>f  the 
UKtft  &0BBI  Ibe  tipper  into  the  lower  .povtioD  .of  that  Tesael,  the  oirou- 
lation  iMid  BOiVsrthaleaB  been  maintained  with  oeasicharahle  freedom  in 
ihe  lower  ,porto  jof  i3ie  hodgr  hj  menu  of  a  oompensatery  ooUateral 
iuoiiiatkaaL  The  JBode  in  whioh  this  was  aceompliahed  was  veiy 
endeat  vten,  -as  in  the  caae  of  M.  Meckel  and  in  the  prapanation 
fnesecved  in  the  jsiiiaeam  of  St.  Thomas'^  Hospital,  the  body  had  been 
injected  ,pre«sMia  to  dknaotion.  Erom  these  apeonnens  "it  Appeals  .that 
ihB  ehannefe  of  eammnnioation  were  the  hnovohes  of  the  auholavian 
sx^eam  mmI  Jbhe  maakka  imnches  lialow  :the  seat  ef  .constriotion  on  both, 
fldee.of'tho  ^faac^ 

Istw.  'Eke  Ttauunearsalis  ooUi  Artery  derived  from  ihe  ihyroid  axis^ 
''which  dfeluiatqgh  its  posterior  soiipular  biaaah  anastomoses  with  the  pos- 
ienmr  hMnifthen  of  the.aoctic  iatesoostal  arteries. 

2adly.  The  supsDor.interoostal  artery  derived  from  the  subolaviuiy. 
whioh  «uuwtoino8es*isith  the.aortic  isteroostals. 

3rdljr.  The  intomal  aaammaryy  derived  also  directly  from  the  sub- 
(^vian  «rtery>  which  by  means  of  its  anterior  intercostal  bcaaohes 
eoBunumoaies  with  the  anterior  aortic  intercostal  artery,  by  its- 
mnscniKo-phranie  .artery  ruaites  with  the  lower  intercostals^and  by  the 
raperior  epigastric  4Mrtery  with  the  epigastric  derived  ftova  tbetox- 
tecnal  iliac  artery.  The  thoracic  bcanohes  of  the  anziliaiy  artery 
appear  alao  to  have  Assisted  in  ^sonveying  the  blood  into  the  descend- 
ing aocta,  and  all  these  vessels  heooiiie  -very  greatly  enlarged,  ekm- 
8^tQd,.aBd  tortuoaa. 

While,  Jiowexnor,  >the  blood  wss  .thus  .capable  of   being    tian*- 
.mitted  fieom  .the  .acdh  of  the  ;aQvta  into  ithe  deseending  portion  of 
the  vessel,  snch  collateral  chann^  aSbrd  a  leis  free  passage  than 
that  of  the  aorta  itself,  and  we  therefore  find,  as  would  naturally^ 
be  expected,  that -the  obstacle  so  occasioned  produces  similar  effects 
upon  the  heart  to  those^  which  result  from  any  other  form  of  aortic 
obstruction.     (The  cavities  of  that  organ  genendly  become  dilated  and 
their  walls  increased  in  thickness,  and  when  the  defect  has  been  very 
marked  and  of  long  deration,  the  whole  organ  becomes  greatly  en- 
larged.    Thus,  in  10  cases  there  «was  a  moderate  amount  of  hyper- 
trophy and  dilatation  involving  chiefly  or  only  the  left  ventricle ; 
^hile  in  18  instances  the  right  ventricle  was  also  affected  and  the  en- 
largement was  general  and  extensive.     In  1  case  it  is  stated  that  the 
cavities  were  dilated,  and  their  walls  flaccid ;  in  1  case  the  right  ven- 
tricle was  very  greattly  overgrown  with  &t,  and  in  2  instances  the- 
organ  is  stated  to  have  been  quite  .healthy. 

More  or  less  marked  aortic  valvular  disease  existed  in  12  of 
the  cases,  and  mitral  valvular  disease  in  1,  and  the  endocardium 
Was  thickened  and  opaque,  or  more  extensively  diseased,  in  other 
in8tance&  In  some  of  the  cases  ^f  aortic  valvular  disease  the  orifice 
Was  contracted  from  independent  disease,  but  in  other  instances,  it 
Was  dilated  so  that  the  valves  were  rendersd  incompetent;  and  this 
apparently  resulted  from  the  dilatation  of  the  ascending  'portion  of  the 
Wta,  mvidvingthe  fibrous  sone^^ftfhich  jGsmis  the  orifice  of  thev«ntri<^ 
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Independentlyof  the  nsnlts  of  recent  diseue  which  were  fi^aeo  tly  £a^jmd 
in  the  cavity  of  the  pericardinm,  as  blood,  fiemm,  or  fibrinous  exticlatioxis, 
resnlting  fh>m  the  rapture  of  the  aorta,  or  of  pericarditis  wiiicli  bad 
occurred  in  the  latter  periods  of  life,  that  membrane  displayed  in 
caaes  the  evidences  of  former  inflammation,  in  the  form  of  decidod 
sions,  or  of  the  usual  white  or  milk  spots  on  the  snrfitce  of  the 

Age,  9ex,  tymptoma  during  life,  cmd  caute  of  deoUh, — From,     ^lie 
annexed  table*  of  the  ages  of  the  persons  who  were  the  subjecta   of 
aortic  obstruction  or  obliteration,  it  will  be  seen  that  the  defiscr^    lias 
ooourred  at  all  periods  of  life— from  a  child  twenty-two  days  olcl    to  a 
man  of  the  age  of  ninety-two;  but  the  largest  proportion  of  persons 
were  middle-aged.     Thus,  of  38  whose  ages  are  reported,  23,  or-  SOS 
per  cent,  were  from  twenty-one  to  fifty  years  of  age  indufdve,    and 
another  person  is  stated  to  have  been  middle-aged.    The  defect  also  is 
more  common  in  males  than  in  females — 38,  or  73*7  per  cent,  h&win^ 
been  males,  and  only  10,  or  26*3  per  cent  females.     These  facts    to 
a  certain  extent   associate  this  affection  with  the  more  ordinax^r 
morbid  changes  in  the  large  arteries,  which,  as  is  well  known,    are 
of  much  the  most  common  occurrence  in  men  during  the  aetive 
periods  of  life,  when  they  are  most  exposed  to  sustain  accidents  or  to 
suffer  from  over-exertion.     On  the  other  hand,  the  occurrence  of  aortic 
obstruction  or  obliteration  in  infants  and  young  people-— as  in  a  child 
twenty-two  days  old,  2  boys  of  fourteen,  and  5  girls  of  four,  seven, 
seventeen,  nineteen,  and  twenty  years  of  age — ^is  opposed  to  the  view 
that  the  change  can  be  entirely  of  accidental  origin,  but  rather  indi- 
cates its  dependence  on  some  congenital  imperfection,  the  effects  of 
which  become  developed  or  aggravated,  during  the  progress  of  life  and 
from  the  ordinaiy  causes  of  disease. 

*  Age  and  sex  of  pftttenti  afltected  with  Mrtio  contrmction  or  obliteration : 
Mak$, 

4 

7 
17 
19 
20 
28 
t7 
99 
50 
B6 


14 

••• 

•■• 

•*• 

•  •• 

21 

•■■ 

•1. 

••• 

•  •• 

22 

•■• 

••• 

•«* 

•  *. 

24 

**• 

•• » 

••• 

«•• 

26 

••• 

•■• 

••• 

■  •* 

27 

»•  • 

■■• 

••• 

■  •• 

29 

••• 

•*• 

««• 

•  •• 

82 

*•• 

••* 

•  •V 

*•« 

88 

••• 

•*• 

•  *> 

•  •• 

88 

■•* 

••• 

■  •* 

•  a. 

40 

••» 

••• 

•  •• 

•  •• 

42 

•«• 

••• 

•  •• 

••• 

48 

■•• 

••• 

•  •• 

•  ■• 

48 

.•• 

••• 

•  •• 

■  •• 

80 

••• 

**• 

•  •■ 

••• 

87 

••• 

*•• 

•  ** 

•«• 

69 

••• 

•■. 

•  •• 

•  .« 

92 

••• 

••• 

•  ■• 

•  •• 

Toons     ..• 
Hiddle-a«ed 
Not  stated 

••• 
••• 

••• 

••• 
•  •■ 
■  •• 

••• 


28 


••• 
••• 
•*• 
•*• 
••* 
••■ 
».■ 
••• 


.*• 


«•• 

■  •• 

•  •• 

•«• 

.•• 

•  a. 

•  •■ 

•  ** 

•  •a 

•  •• 

Total  .... 


...  10 


Total ...    ^ 

Afs  and  eex  not  stated,  1 ;  oldld,  22  dajs.    Afee  of  patients  in  whom  the  aorta 
terated,  22  dajs,  7  years,  14,  21,  42,  48,  80,  87 ;  middle-aged,  not  stated. 
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The  cnneo  in  which  this  defect  has  been  observed,  so  fiir  as  theii^ 
9ymptom»  and  history  are  ooncemed,  may  be  classed  into  four  groups: 
Istlj.  Those  in  which  no  history  of  the  symptoms  doriug  life  iJf 
recorded,  or  in  which  the  patients  died  suddenly  or  of  some  disease 
not  connected  with  the  condition  of  the  aorta^  and  the  defect  wai^ 
only  detected  on  examination  after  death. 

Sndly.  Those  in  which  the  subjects  of  the  affection  came  under  the 
obsenration  of  the  reporters  for  some  acute  or  chronic  disease  of  an 
independent  character,  and  in  which  the  evidences  of  some  defect  in 
the  vaBcnlar  system  were  detected,  as  it  were,  aecident«lly. 

3rdly.  Those  in  which  the  patients,  after  having  enjoyed  good  health, 
and  been  equal  to  active  exertion  for  a  long  period,  manifested  the 
ETmptoms  of  cardiac  disease;  such  symptoms  often  appearing  after 
Bome  obvioviB  exciting  cause,  and  gradually  advancing  till  they  assumed 
the  usual  £eatnRs  of  cardiac  asthma  and  dropsy.  In  these  cases  the 
interval  which  elapsed  between  the  first  occurrence  of  the  symptoms 
Sttd  the  fiital  termination  varied  greatly ; — in  some  cases  it  was  only 
two,  three,  or  four  months,  in  others  five  and  eight  years. 

4thly.  Those  in  which  the  patients  had  always  been  delicate,  mani- 
inking  especially,  symptoms  of  feebleness  of  the  circulation,  breath-' 
lessnesB,  lividity,  chronic  cough,  ^ 

Of  these  groups,  about  12  of  the  published  oases  maybe  referred  to 
the  first;  6  to  the  second;  the  largest  number,  or  18,  to  the  third; 
And  only  4  to  the  fourth. 

As  to  the  eauses  which  wunediatdy  occasioned  t^te  deaihe  of  the 

persons  in  whom  the  aortic  defect  was  found,  they  may  be  divided 

mto: — Istly.  Those  in  which  the  patients  died  of  acute  or  chronic 

diseases,  but  little  or  only  indirectly,  connected  with  the  morbid 

condition  of  the  vascular  system.     Of  this  description  there  were 

11  caaes;  the  causes  of  death  having  been  hemiplegia  connected  with 

disease  of  the  brain  and  complicated  by  sloughing  of  the  integuments 

oHbe  back,  in  1  case;  cerebral  symptoms  terminating  in  coma,  in  1 ; 

acQte  pneumonia,  in  2 ;  acute  pleurisy,  in  1 ;  chronic  bronchitis,  in  1 ;  fever 

uid  bronchitis,  in  1 ;  and  tuberculosis  (with  diabetes  in  1),  in  4  cases. 

2ndly.  In  another  set  of  cases,  death  occurred  suddenly  and  was 

<liiectly  traceable  to  the  condition  of  the  aorta.     Of  the  eight  or  nine 

cases  of  this  kind,  blood  had  escaped  into  the  cavity  of  the  pericardium 

^m  rupture  of  recent  dissecting  aneurisms  of  the  ascending  aorta,  in 

^  instances ;  a  dissecting  aneurism  of  the  arch  of  the  aorta  had  ruptured 

into  the  pericardium  in  1 ;  the  right  ventricle  and  one  of  the  coronary 

^eins  had  been  ruptured  in  1 ;  the  right  auricle  had  given  way  in  1 ; 

I       s  laige  aneurism,  originating  from  the  descending  aorta  below  the  seat 

I       of  the  constriction,  had  burst  iuto  the  left  bronchus  in  1  case ;  and 

I       <Uath  occurred  from  syncope,  connected  with  fatty  degeneration  of  the 

nght  ventricle,  in  1  case.    In  this  group  should  also  probably  be  placed 

a  case  in  which  death  is  reported  to  have  occurred  instantaneously 

f       from  apoplexy,  but  more  probably  from  syncope. 

r         Lastly,  in  the  largest  proportion  of  cases,  16  out  of  the  36  in  which 

1      ^  cause  of  death  is  clearly  stated^  the  patients  sank  with  the 
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^Kdmtay  tynptems  mt  oardlac  astbna  and  dnptj,  oomfdiaited  irk 
difieffoiit  instonoes  by  bronchitiB,  yMnonk,  pleurisy,  periottdifcis, 
«rysip6la»juMlslaagbiiig,  pBrpura,  kc 

Mode  o/prodi»etuM,-^he  eaaes  o£  aortio  ooniraotioii  or  oblitentiom 
Nrbioh  have  baen  briefly  quoted,  differ  eMentieUy  firan  tbeee  in  wbckaii 
tbe  vessel  is  extensively  diseased,  or  its  cavity  obsteuoted  by  tmnoturs, 
leoagaia,  or  inflaBMnaiory  exudatioDs,  soch  as*  the  oases  of  Ooodiason,^ 
fichksiagar,t  Maigae,^  BfceBtBell,§  Bartb,||  and  BnneamlT  in  the  mr- 
eiiiaataBce8.ihat  tSs  dafeet  is  aiteiaied  always  at  or  near  the  same  part 
of  the  vessel,.aiid.that  the-ooais  of  the.ar4ery  axe  not  jteeessarily  (yaeaaed. 
Writers  have  therefioffo  yneially  regarded  them  as  originating  in,  or  con- 
nected with,  some  error  in  the  original  oonfbnnation  of  the  vessel,-  or  a8> 
they  have  been  termed,  as  ^qtum  oangemiol.*  That  this  view  is  oorreet 
can  aoafcely  be  doubted ;  £sr  it  not  only  affocdathe  cnly  satisfiMstoiy  ex- 
planation of  their  mode  of  production,  but  is  in  aeooodanoe  with  the 
taseertataed  frecfueney  of  other  unqnesyonably  congenital  defects  in 
such  oases.  Thus,  oat  of  the  40  cases  oolleoted,  in  6  the  eemiinnar 
valves  at  the  aortic  oriiioe  were  defective  in  number;  in  1,  the  oolum* 
nsd  caratss  of  the  mitral  valves  were  wanting;  in  1,  the  septum  of  tbe 
•ventricles  was  imperfect;  in  1  (a  child  twenty'-two  days  old),  the 
foramen  ovale  was  unclosed;  in  3,  the  ductus  arteriosus  was  more  or 
'leas  pervious  throughout  Us  whole  extent;  and  in  4  it  remained  open, 
fer  a  portion  of  its  aortic  extremity  but  was  oUiterated  at  the  pul- 
monic end;  in  1,  there  was  hare-lip  and  fissufo  of  the  palate;  in.l, 
hypospadias,  and  in  2^  defective  conformation  of  the  lower  extremities  ; 
am  amount  of  errors  of  idevekypmeat  which  -would  scarcely  be  met 
with  in  an  equal  number  of  cases  of  any  form  of  accidental  disease. 

While,  however,,  it  has  been  generally  admitted  that  the  aortio  defect 
is  in  some  way  dependent  on  the  fenlty  developasent  of  the  vessel,  the 
precise  mode  in  which  it  is  produced  has  been  variouriy  explained  by- 
different  writeiB.  First : — ^It  has  been  auppoaed  that  the  obstruction 
,of  the  vessel  may  be  caused  by  .a  thtxmibus  Ibrmed  in  the  process  of 
okwure  of  the  ductus  arteriosus  being  prolonged  into  the  oavity  of  the 
aorta. 

Secondly : — ^That  the  process  of  obliteration  of  the  arterial  duct 
jBiay  be  propagated  to  the  coats  of  the  aorta,  so  as  to  involve  that 
.vessel;  and 

Thirdly :— -That  the  defect  may  originate  in  the  feulty  development 
jof  the  portions  of  the  branchial  arches  which  form  the  continuatioD 
-of  the  aorta  from  the  origin  of  the  left  subclavian  to  beyond  the  in- 
sertion of  the  ductus  arteriosus. 

In  reference  to  the  first  supposition,  it  may  be  reasarked  that  the 

•  Cranpton :  BnbUii  Hotpital  BeporU,  toI.  ii.  p.  198.    1818. 

t  Quoted  lh>in  CMpar'i  Woebeuichrin,  1S85,  in  Tiedemano,  op.  eit.,  Beob.  xItI.  p.  59. 

X  Bullet,  de  la  Soc.  Anat.  douzifeme  aon(^,  p.  219.    1887. 

9  HaUei's  DiMertationeB  ad  Morbornm  Hiatorlam  et  Corationem,  torn,  ii.,  Lassaiiine, 
1757  :  and  Tiedemann,  op.  cit.,  Beob.  xxix.  p.  48. 

I  Arch.  G^n.  de  M^.,  deuxi4me  £^rie,  torn.  Tiii.  p.  36, 1888 ;  and  La  rrtsie  M4dJca]e» 
Obe.  xiy.  p.  491.     18S7. 

5  I<ondon  and  Edinburgh  Uonthlf  Joomal,  tqI.  Jii.  p.  81.    18AS. 
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fmem  of  obateratifm  of  .the  ariwdal  duefe  after  birth,. does  not  ordi- 
uttilj depend  on iteicavitj  beiAgckMed  bye  tfafombce,  bat  conaiate in 
A  gradnal  comtiaction  and  thiekening  of  the  ecAts,  eemmeaeiiig.at  tkfr 
aoitic  end  and  gtuduaJdj  advancing  towards  the  union  with  the  pid- 
AODaiy  artery;  and  that  the  coaguk  which  foim  are  aet  of  Jaxge  eiae 
and  cifliply  depaiid  on  the  stMis  of  the  blood. 

The  aeoond  iheoi[Qr»  whioh  is  that  adyanoed  by  Dr.  Craifte^ia  opposed 
to  the.fiM:t,  fact  apeaaUj.iaeatiaiied  by  Dr.  Cheveie^  tiiat  tiie  aorta  is- 
land contracfcod  and  obliterated  in  eases  in  which  the  duetus  arteriosus 
IB  still  pervious,  as  in  the  cases  related  by  Dr.  Graham  and  Mr.  Nikod, 
sad  that  alludfid  to  by  Dr.  Chavess  Jumaelf.  It  ako  does:not  aaeord 
^ith  the;mode  in  whiah  the  duot  is,  as  previously.  obsevTed,  ordioBrilgr 
obliterated :  vis.,  by  ,a  proeess  of  eontraction  oommaioing  at  th& 
aortic  and  advancing  towards  the  puhnonie  end;  and  to  the  dBQam- 
Btance  that,  in  4  eases  in  whieh  thednot  was  incapable  of  traaenuttiiKg 
Uood,  it  yet  remained  pervious  over  a  laiger  or  smaller  jrartion  of  ita 
sortie  extremity. 

The  third  theory,  which  is  that  suggested  by  M.  Beynand,  and 
snppwted  by  Kokltaosky,  there  can  be  little  doubt,  furnishes  the  tma 
explaDation  of  this  condition.  In  the  adult,  itdErequently  happens  .that 
the  aorta  between  the  left  subclavian  «*tery  and  the  unioo  with  tilie 
ductus  arteriosus,  is  found  smaller  and  its  eoats  thinner  than  either 
^ve  or   b«low  those  points;  and  occasionally,  as  stated  by  JkL 
Acynuid,  there  is  a. marked  contraction  in  some  portion  of  that  space, 
in  children  and  in&nts  this  peculiarity  is  more   obvious,  so  that 
the  veasel  ofiben  considerably  increases  in  sisie  beyond  the  point  of 
^tmnoe  of  the  duot     The  contraction,  indeed,  often  attains  to  so 
great  a  degree;  as  to  prevent  the  dosure  of  the  duot  after  birth,  and  to 
make  that  passage  the  channel  by  which  the  blood,  wholly  or  in  part, 
'caches  the  descending  aorta.    Cases  of  this  kind  are  known  to  patho- 
logists under  the  terms  of  '^  the  descending  aorta  given  ^Jrma  the 
y^dmanary  wrtery,'*  and  have  been  frequently  described 

^u  such  instances,  the  portion  of  the  aorta  beyond  the  left  sub* 
clavian  artery  and  above  the  union  with  the  duot,  may  be  only 
^soderately  contracted,  very  small,  wholly  impervioos,  or  entirely 
^uting.  Specimens  exhibiting  the  slighter  depress  df  contraction 
hi  children  have  been  exhibited  at  the  Pathological  Society  \3f 
^'  Ghevers,*  and  by  myself  in  a  preparation  removed  from  the  body  of 
A  child  under  the  cave  of  the  late  Dr.  O.  A.  Kees/t-  and  an  instance  of 
^  kind  has  been  reeorded  by  Mr.  Barrett.j:  Of  the  more  marketl 
degree  of  contraction,  a  case  described  by  Dr.  Farre  and  Sir  Astley 
^per,  and  of  which -the  specimen  is  preserved  in  the  Museum  of  St. 
Thomas's  Hospital,  affords  an  example.§  Another  specimen,  described 
^  the  same  authors,  and  also  in  the  St.  Thomas's  Museum,  fumishss 
sn  illustration  of  entire  closure  of  the  post-subclavian  portion  of  the 
*orta.||  And  of  the  complete  defect,  in  which  there  is  one  vessel — 
the  aorta — ^arising  from  the  left  ventricle,  and  giving  off  the  branches 

*  PaUL  Trans.,  vol.  i.  p.  ftS.        t  Ibid.,  p.  298.        t  Lancet,  vol.  1.  p.  8M.    16a4fS. 
t  Faxre  «n  KaUbmiKtioiui,  Ao.,  p.  1&.  I  Ibid.,  p.  18. 
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to  the  head  and  tipper  eztremitieB;  and  a  second, — ^the  pulmoiiaiy 
artery, — entirely  unconnected  with  the  former,  arising  from  the  ri^^bt 
▼entric]e  and  giving  off  the  descending  aorta,  the  cases  recorded  by 
Bteidele,*  Gibert,t  and  Mr.  Btruthers  and  Dr.  Qleig,^  may  be  referred 
to  as  illustrations.  The  same  condition,  in  its  slighter  form,  ia  aJeo 
occasionally  seen  in  adults,  as  in  a  case  which  recently  occurred  to 
Dr.  Barker,!  at  St  Thomas's  Hospital;  and  one  which  was  exhibited 
at  the  Pathological  Society  by  Dr.  Babington  and  Dr.  Barlow.  || 

The  form  of  defect  which  is  the  subject  of  this  paper  is  certainly 
very  closely  allied  to  the  class  of  cases  now  named;  and  it  probably 
differs  from  them  only  in  the  degree  in  which  the  aortic  ob.struction 
exists  at  the  time  of  birth.    In  the  cases  in  which  the  ductus  arteriosus 
remains  more  or  less  pervious,  the  contraction  was  then  probably  suf- 
ficient to  occasion  some  obstruction ;  while  in  those  in  which  the  duct 
is  found  wholly  obliterated,  the  contraction  must  at  birth  have  been 
only  very  slight.    The  vessel  might,  indeed,  be  of  full  size,  but  the  coats 
iu  that  situation  being  somewhat  rigid  and  unyielding,  may  not  expand 
adequately  with  the  progress  of  growth,  and  thus  a  source  of  obstruction 
may  become  slowly  developed  in  after-life.     Such  a  condition  must  be 
very   favourable  for  the  enlargement  of  the   anastomosiDg  vessels. 
When  the  establishment  of  a  collateral  circulation  is  complete,   the 
contracted  portion  of  the  vessel,  being  no  longer  expanded  by  the 
current  of  blood,   will  undergo  a  tonic   contraction,  the  stasis    of 
blood  in  the  contracted  portion  will  be  promoted,  coagula  will  form, 
and  the  cavity  of  the  vessel  will  gradually  become  obliterated.     This 
seems  to  be  the  explanation  of  those  cases  in  which  the  aorta  is  found 
very  greatly  contracted  or  entirely  obliterated,  in  persons  who  die  at 
advanced  periods  of  life,  and  without  having  manifested  during  life 
any  marked  symptoms  of  aortic  or  cardiac  disease. 

IHagnosia. — It  only  remains  to  inquire  what  are  the  means  by  which 
we  may  hope  to  effect  a  diagnosis  of  this  form  of  disease  during  life  ; 
and  the  inquiry  is  not  without  its  practical  use,  for  from  the  cases 
which  have  within  the  last  few  years  been  placed  on  record,  it  is  evident 
that  the  defect  is  one  by  no  means  of  very  rare  occurrence. 

It  will  be  remembered  that  in  some  of  the  cases  no  marked  symp- 
toms of  disease  of  the  vascular  system  had  been  observed  during  life; 
and  in  some  instances  in  which  the  change  had  evidently  long  existed, 
it  is  expressly  stated  that  the  patients  were  quite  well  and  capable  of 
following  their  usual  occupations  till  very  shortly  before  death.  In 
those  cases,  also,  in  which  obvious  symptoms  had  been  produced,  they 

•  Hdn :  De  istU  Cordis  Deformatioiiibns,  Ac.,  oba.  66.    Gocttlngs,  1816. 

t  Bull,  de  la  Soc.  Anat.,  annee  14,  p.  308.     1839. 

X  Kdinburgli  Uonthly  Journal  of  Medical  Scienee,  toI.  zt.  p.  39.  1869.  See  also  mj 
own  work  on  Malformatioiis  of  tiae  Human  Heart,  pp.  107-109,  where  all  these  cases  are 
mentioned. 

9  The  whole  aorta  was  small,  but  the  portion  behind  the  left  sabcIaTian  arter/  especially 
so,  and  the  coats  were  there  thinner  than  those  of  the  artery  elsewhere.  The  ductus  arteriosus 
admitted  a  ball  measuring  eighteen  French  lines  in  circumference.  The  aortic  and  pnl> 
monic  and  tricuspid  valves  were  thickened  and  indurated,  eepeelatly  the  former.  The 
pieparation  was  removed  from  a  man,  aged  thirty,  who  died  suddenly. 

8  Path.  Trans^  vol.  1.  p.  56.  1846-8.  Cyanosis  dependent  on  patent  Ductus  Arteriosos 
and  IMsease  of  the  Aortic  Valves,  hi  a  female,  thirty-four  years  of  age. 
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were  ofteD  rather  due  to  the  secondary  aflfection  of  the  heart  than  to 
the  original  disease,  and  do  not  appear  to  have  differed  in  any  material 
ie^)ect  from  those  of  cardiac  disease  dependent  on  any  other  sonrce  of 
aortic  obstruction.  In  other  instances,  however,  there  have  been 
observed  signs  ^which  pointed  more  decidedly  to  the  specific  character 
of  the  obstruction  which  existed. 

Istly.  It  has  already  been  named,  that  the  vessels  originating  froni 
the  arch  of  the  aorta,  and  their  branches,  were  generally  considerably 
dilated;  and  the  transversalis  colli,  the  posterior  scapular,  and  the 
saperior  aortic  intercostal  arteries,  together  with  the  superficial 
branches  distributed  to  the  chest  and  back,  were  seen  during  life  to  be 
very  obviously  enlarged  and  contorted,  and  were  felt  to  beat  with 
undue  force. 

2ndly.  In  some  instances  a  harsh  murmur,  which  somewhat  followed 
the  impulse  of  the  heart,  was  heard  in  and  around  the  precordial  region. 
It  was  most  intense  at  the  base  of  the  heart,  along  the  upper  part  of  the 
stemnm,  under  the  clavicles,  especially  on  the  left  side,  and  at  each 
&de  of  the  neck  in  front.  It  was  also  loudly  heard  at  the  root  of  the 
neck  posteriorly,  and  along  the  course  of  the  spine,  especially  in  the 
left  side ;  but  it  became  less  intense  below  the  level  of  the  spine  of  the 
scapula.  A  mumur  was  also  audible  in  the  dilated  superficial  arteries, 
&nd,  as  especially  noticed  by  Hamemjk,  in  the  course  of  the  internal 
mammary  arteries,  but  it  could  not  be  heard  in  the  abdomen. 

3rdly.  While  the  arteries  of  the  Tipper  parts  of  the  body  beat  with 
undue  force,  those  of  the  lower  extremities,  as  the  inguinal  and 
femoral,  could  barely  be  felt;  the  contrast  being  the  more  striking 
according  to  the  degree  of  the  aortic  obstruction,  and  especially  when 
the  canal  of  the  vessel  is  entirely  occluded. 

These  signs  would  indicate  some  source  of  obstruction  below  the 
origin  of  the  left  subclavian  artery,  or  at  the  usual  point  of  the  aortic 
disease  ;  and  if  there  be  no  deficiency  of  the  resonance  on  percussion,  no 
evidence  of  pressure  excited  on  the  recurrent  laryngeal  nerves,  or  of  inter- 
ference with  the  cesophagus,  trachea,  or  bronchi,  it  would  be  a  probable 
inference  that  such  obstruction  was  situated  in  the  aorta  itself,  and  not 
produced  by  the  pressure  of  an  aneurism  or  other  tumour.  Such  con- 
clusion would  be  corroborated  if  it  should  appear  that  the  obstruction 
had  probably  been  of  long  duration,  not  brought  on  by  liny  sudden 
muscular  exertion  or  accident,  but  slowly  progressing,  and  especially  if 
it  occur  in  persons  whose  age  and  sex  would  render  it  improbable  that 
they  could  be  subjects  of  aneurism. 

Guided  by  observations  of  this  description,  the  diagnosis  has,  as 
before  stated,  been  effected  in  several  instances — as  approximatively  by 
M.  Mercier,  and  more  decidedly  by  Oppolzer,  Hamemjk,  and  Van 
Leeuwen,  in  cases  in  which  the  correctness  of  the  opinions  was  verified 
by  examination  after  death.  Oppolzer  and  Dr.  Walshe  have  also 
effected  diagnoses  in  cases  of  which  the  result  has  not,  so  far  as  I  am 
aware,  been  recorded.  It  seems,  therefore,  fidr  to  suppose  that,  with 
the  knowledge  we  now  possess,  a  large  proportion  of  the  cases  which 
occur  will,  in  future,  if  under  observation  for  a  sufficient  length  of 
time,  be  detected  during  life. 
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Abx.  IL 

On  t?ie  Morbid  Actum$  which  consHttUe  Osteitis.    By  IRicxeajld  Bab- 
well,  F.B.O.S.,  Asaistant-Sui^geon  Charizig-cross  SoepitftL 

IVKiJuaffATioVi  in  wta/btwr  stRMtim  it  may  ocetir,  niiue^  bo  in  realty 
the  Mm»  aettoDy  onlj  modified  by  oertein  secondAiy  circmastAtieee;  and 
tfaiiB  osteitis  is  osrontialJy  tke  same  as  inflammation  of  tlie  soft  jxu^ 
and  like  tiiat  phenomenon,  leads  to  indmmtien,  snppttration,  xilcemtian, 
or  skyugfaingi  or,  indeed,  to  all  these  four  terminations. 

TJlceniiion   of  bone,  or  caries,  nearly  alwf^  involves   a   oertein 
amount  of  necrosis,  and  if  the  disease  be  not  diffuse,  is  accompanied  by 
oomdevable  defMsition  of  new  bony  matter.     It  may  affiset  the  sfsAce 
aad  pemstenm,  oafiaf  wpmJkiaUs;  or  the  dense  substanee  or   spongy 
teoctme,  oarim  omiraMs  /  or  aU  the  whole  thidcness  of  the  bone,  caries 
MaHs.    It  so  raiely  hiqypens,  however,  that  inflammatton  attaeks  tli^ 
dense  snbstamM  without' invdving'the  outer  or  inner  lining  membrane 
{whose  aoUoBs  are  similar),  that  we  will  only  consider  the  dioonae  as 
oommeneing  on  the  sofriaoe  and  periosteam  and  in  the  spongy  teartme; 
cither  may  assnmethe  diflhse  fbim,  in  which  the  suppurative  action  baa 
ne  distinct  bonndary;  or  the  ciroumecribed  form,  in  which  depositSoD 
of  new  bone  takes  place  around  the  focus  of  suppuration.     Thus  also 
in  soft  parts^we  may  have  a  diflhse  suppuration,  or  a  localized  one  sar- 
znuaded  by  haitlened  tiasueB-whieh  fbrm  the  walls  of  the  abscess. 

When  the  disease  attacks  the  periosteum  and  surface,  the  first  efifeot 
visible  to  the  ey»  is  swelling  and  redness  of  the  membrane,  and  B^ht 
redness  also  of  the  imderlying  bone;  very  soon  the  fibrous  tissue  is 
ssparated  from  the  osseoos  sur&oe  by  a  soft  but  'sob'd  growth  from  this 
latter,  and  afi)erwards  by  pus.    If  we  have  an  opportunity  of  examii^g 
the  condition  of  parts  in  a  not  far  advanced  stage  of  the  disease,  we 
^m\k  find  the  periosteum  soft,  thickened,  and  sodden;  it  can  be  very 
readily  stripped  away,  and  in  leaving  the  bone,  it  does  not  merely 
•drag  afber  it  thin  fibres  (capillaries),  as  in  a  healthy  condition,  but 
thick  soft  plugs  and  ridges,  which  as  they  come  out  of  the  bone,  leave 
it  marked  by  deep  holes  and  grooves,  giving  it  the  appearanceof  being 
worm-eaten.     Often  a  few  thin  flakes  of  porous  softened  or  blackened 
finable  bone  adhere  to  the  periosteum  and  come  away  with  it.     The 
bared  surface  is  soft  and  yields  to  pressure  with  the  finger,  or  may 
readily  be  cut  with  a  knife.     From  this  outer  point  of  commencement 
the  action  spreads  inwards;  hypenemia  in  the  dense  snbstance  of  bone 
only  slightly  heightens  its  ordinary  pinkish  tinge,  which,  however, 
increases  as  the  tissue  softensj  as  is  evident  if  the  resultant  pus  be 
wiped  away.     In  circumscribed  caries,  the  osseous  tissue  beyond  the 
focus  of  inflammation  becomes  indurated  and  white,  while  on  the 
surface  new  bone  is  deposited  beneath  the  periosteum  in  an  annular 
£inn. 

When  inflammation  begins  in  the  spongy  ends  of  long  bones,  or  in 
the  substance  of  such  as*  form  the  carpus  or  tarsus,  the  redness  ismtich 
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mote  madoed  tfaaai  it  enrer  beoonev  in  tiie  denee  tissoe;  it  is 
diiefij  pgodnoied  bj  hfpmBDMa  of  the  caneelkr -vessels ;  but  is  nmoh 
increnned  hy  i  ATmiuu  of  a- pinkiiib  (blood-stained)  semm^  in  cfiote 
wiieea  the  hypenenia  is  greatest^  aotnal  extravasatioiB  oocnn  Soon 
aArmeMdii  it  is  •founds  on  sawicg  tbrongh  the  bones,  that  the  reckisfls 
u  ooneealed  by  thiok.  pii%  which  oeoiag  from  the  oanoeili,  gires  the 
^aeCion  a  d^ty  yeHow-  appeawmce;  a  stream  of  water  directed  npoo 
tile  cut  wipfiifle^  'wtakankg  sway  the  pos^  restores  the  red  tint,  and  showe 
the  canoeilous  csmties  to  be  fflled  with-  a  pink  membranons^looldiif 
snbBtanco  gramiiation  tjasoa  The  bone  in  the  seat  of  sapptnation 
soon  beooBUBB  eofly  and  may  be  broken  down  or  coa^iesBsd  by  the 
finger;,  in  parta  it  is  quite  tongh  and  flexible^  in  others  brittleand 
pnlTenilei^;  in  some  spots  oaiy  a  Gietsceoiis  material  soaked  in  pna 
is  left  behind.  In  the  oircameeribed  (the  most  osml)  form,  thickening 
and  induration  of  bone  will  be  found  around  the  focus  of  suppuration; 
depoeit  of  nair  bone  even  takes  place  on  the.snr&ce ;  and  thus  while 
less  of  sttbatanee  ocoonr  within^  inciease  in  size  takes  place  without^ 
^mefcamea  the  wix^.tissBeinekidedi  within  the  induration  disappean^ 
and  is  ie[daoed  by  pna^  iims-is  formed  an  abscess  whose  cavity  appease 
hollowed  in.  oomdeBsed  bone,  and  is  lined  by  a  soft-membrana. 

Sueh^are,  vecy  briefly  stated,  the  gross  appearaneea  and'  results  of 

<wtftitia^  bnt  by  merely  observing  and.  deserifaong  these  phenomena  we 

^  not  a^roaeb  nearer  to  a  comprehenmen  of  the  actions'  «>™nwg 

them..    IJiB  study  of  all  natural  prooessea  -divideeitself  into  two  parts— 

^11^  observations  of  the  dianges  prodooedy  and  investigation  into  the 

Beans  whereby  they  are  prodcwed.     The  former  of  these  is  by  far  the 

euier^  hoies.all  natural  seienoes  commence  by  simple  obeervation  and 

^^boBifieation.  of  such  changes;  subsequently,  when  imder  certain  con* 

ditiona  a  number  of  phenomena  hiure  been  observed  oonstantly  to 

5<^c\ir,.  they  are- ranged  together  under  one  name^  which  at  first 

intended  mmply  to  denote  the  series  of  phenomena,  is  used  at  length 

^  connote  their  caosa     Eew  habits,  perhaps,  have  been  so  detrimental 

to  true  knowledge  as  this  misuse  of  oollective  terms — a  nusose  which, 

if  carried  tfaroughent^  would  verify  the  Frenchman's  reproach,  that 

"  ^  smence  rCest.  qu^uns  langue  lien  ptnd^M,^^ 

The  wood  inflammation*  has  been>  used  irora  remote  antiquity  with 
niore  or  less  belief  in  its  explanatory  power ;  we  can  in  elucidation  of 
^  term  recite  the  various  phenomena,  which  it  is  intended  collectively 
^  denote;  but  do  we  xcally  know  in  what  the  action  consists  ?  When 
<^6i^tain  changes  are  referred  to  inflammation,  are  we  by  the  application 
of  the  term  mnch  nearer  to  a  comprehension  of  the  morbid  action  ? 

Iti  a  paper;  ''On  the  Nutrition  and  Infiammationof  Cartilages,"  which 
appeared  in.  the  last  October  number  of  this  periodical,  I  showed,  that 
5^!Q«t  ulcerations  in  cartilage  are  produced  by  a  series  of  active  changes 
in  the  cells  of  that  structure,  and  affirmed  that  these  changes  were 
^ntially  inflammatory;  nay,  I  even,  ventured  to  assert  that  "^^ 
increased  cusHon  occvmng  w  cartilage  ^auld  serve  <m  theti/pe  qfth6 
^fiammatory  process  in  its  simplest  form.^*  The  action  of  blood- 
vessels in  inflammation  was  described  as  secondary;  they  are  simply 
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carrien  of  a  greater  quantity  of  pabnlnm  to  tisanes  making  mcreased 
demands.     But  in  cartilage  there  are  so  bloodvessela  to  obacure  the 
primary  acts  of  inflammation,  hence  in  that  Btnictore  we  may  study, 
tinder  conditions  as  Utile  complicated  as  possible,  the  naked    fcrsn  of 
inflammation  in  connective  tissuea     These  tissues  (Binde^e^arebe  of 
Donders)  constitute  a  large  class  —  vis.,  areolar,  fibrous  (ligaaaent, 
tendon,  fascia),  cartilaginous  and  osseous  tissues — ^which  has  no  apeeial 
function,  and  in  whose  nutrition  the  cells  play  a  very  considerable  pert, 
fuid  therefore  are  the  most  active  agents  in  its  diseases.* 
The  point  which  may,  I  believe,  be  best  fixed  upon  as 
distinguishing  the  connective  from  the  special  tissues  (nerve,  mnsde, 
glands,  &c.t)y  may  be  thus  stated.     In  these  latter  6ipecial),  tlie  mate- 
rial which  gives  to  the  tissue  a  special  functional  value  is  collected  in 
the  cells  of  the  tissue,  or  at  least  in  the  tubular  remains  of  oell  walls. 
Connective  tissues  have  no  special  function,  but  are  enabled  to  per- 
form the  duty  of  binding  parts  together,  resistbg  pressure,  or  giving 
support,  by  virtue  of  certain  qualities  of  elasticity,  toughness^  or  hard- 
ness, which  are  bestowed  upon  the  structures,  not  by  any  peculiarity 
of  the  cell  contents,  but  of  the  intercellular  substance.     Thus  the  cells 
of  the  special  tissues  have  taken  into  themselves  a  material  which  en- 
ables them  to  perform  a  special  function,  and  by  so  doing  have  lost 
their  formative  power ;  hence  these  tissues  are  never  reproduced  after 
injury;  moreover,  they  possess  no  intercellular  but  only  intraceUaJiir 
substance,  therefore  are  only  capable  of  self-nutrition,  and  not  of  sup- 
porting or  governing  a  certain  district  around  themselves.    The  cells 
of  the  connective  tissue,  on  the  other  hand,  have  not  fixed  in  them- 
selves any  special  material,  nor  assumed  any  special  function,  but 
retain  their  common  fluid  contents  and  their  common  formative  funo* 
tion,  being  capable  of  producing,  under  certain  circumstances,  new  cells 
and  new  germs  of  cells,  and  thereby  of  repairing  loss  of  tissue,  filling' 
up  the  breach  with  a  like  material.     Moreover,  these  cells  do  not  lie 
in  close  contact,  but  are  6e|)arated  from  each  other  by  intercellular 
substance ;  and  each  cell  has  the  duty  of  nourishing  its  own  district 
of  this  material.     To  this  action  I  would  limit  the  term  nutritive 
cell- function,  and  would  not  extend  it  to  mere  power  of  self-support. 
Hence  the  nutritive  and  formative  power  resides  in  the  cells   of 

•  Prof,  yirdiow  bu  earrlcd  inrestlgatloBf  Anther  than  oUier  Bnthoritiet  into  what  majr 
he  styled  tlie  cell-constitution  of  ti8Bite»,  and  their  action  under  disease ;  he  has,  indeed, 
founded  a  new  school  of  pathology  under  the  name  of  Cellular  Tathology.  It  is  only  after 
much  distrust  of  myself,  and  great  care  in  my  examinations  of  diseased  tissues,  that 
J  am  led  on  several  important  points  to  diil^r  from  so  renowned  an  inyestigator  and 
author,  hut  am  obliged  by  many  cogent  reasons  to  do  so.    It  would  be  out  of  place  to 
describe  here  the  many  points  and  grounds  of  dlssgreement ;  it  will  suffice  to  say,  on 
the  present  occasion,  that  he  appears  to  hare  passed  orer  the  manifestly  various  actions 
which  diflfercnt  tissues  undergo  during  many  processes— that  of  repair,  for  instance— sad 
to  have  missed  thereby  a  key  to  many  most  important  morbid  conditions,  and  he  also  bu 
ascribed  to  the  cells  of  tissues  three  powers  (fhnctional,  formative,  end  nutritive},  which, 
as  will  be  Immediately  shown,  are  in  their  nature  incompatible  with  each  other.    Let  me, 
however,  remark  at  tlie  same  time,  that  no  one  can  have  greater  reverence  for  the  many 
incontestable  services,  he  has  rendered  to  pathological  research. 

t  Vlrchow  divides  the  tissues  Into  oonneetive,  special,  and  epithelial ;  among  the  hut 
he  Inoliides  glandi. 
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connectiTe  tissues  only  being  incompatible  with  the  absorption  of  any 
special  material.*  The  difference,  however,  between  the  merely  nutritive 
and  formative  act  is  so  slight,  that,  as  in  vegetable  cells,  a  small  in- 
crease of  stimnlus  or  of  supply  will  change  the  common  nutritive  into 
a  formative  function,  producing  new  cells  and  new  germs  of  cells. 
This  is  that  'w^hicb  we  see  takes  place  in  cartilaginous  inflammation. 

Bone  is  a  substance,  which  once  was  cartilage  and  has  been  changed, 
not  by  the  subtraction  of  animal  matter,  but  by  the  addition  of  lime. 
It  belongs,  therefore,  to  the  connective  tissues ;  and  if  there  be  any 
truth  in  the  assertion,  that  the  "  cell  action  taking  place  in  cartilage 
should  serve  for  a  type  of  the  inflammtory  process  in  its  simplest 
form,"  similar  action  ought  to  take  place  in  the  cells  of  bone.     We 
may  therefore  advantageously  compare  or  contrast  the  actions,  under 
inflammation,  of  bone  and  cartilage, — that  is,  those  of  a  so-called  vas- 
cular with  those  of  a  so-called  non-vascular  tissue.     Impressed  with 
the  idea  of  this  comparison,  I  examined  with  care  every  specimen  I 
oonld  obtain  of  carious  bone ;  and  as  I  found  changes,  which  were  dif- 
ficult to  elucidate  unless  it  were  possible  to  obtain  a  piece  of  bone  from 
the  same  case  at  regular  periods  of  the  disease,  I  was  led  to  make  the  ex- 
periments below  detailed.    It  will  be  desirable,  however,  before  describ- 
ing them  and  the  pathological  specimens,  which  caused  their  institution, 
that  the  idea  of  reader  and  writer  concerning  the  structure  of  osseous 
tissue  should  accord. 

Bone  is  generally  described  as  a  compound  of  cartilage  and  phos- 
phate of  lime,  plentifully  supplied  with  vessels,  among  which  a  large 
number  of  branched  cells  are  arranged  in  more  or  less  definite  order, 
^t  us  describe  the  structure  in  the  same  language  differently  placed^ 
«nd  say  bone*  consists  of  a  number  of  branched  cells,  whose  interstices 
(intercellular  spaces)  are  occupied  by  a  compound  of  cartilage  and 
phosphate  of  lime,  and  among  which  vesssels  pass  in  a  certain  definite  re- 
lation.    The  bone  cells  are  placed  in  the  lacunae,  the  wall  of  the  cell  pro- 
hahly  lines  the  space,  and,  under  favourable  circumstances,  the  nucleus 
u  plainly  visible.     From  the  lacuna  certain  minute  chasms  in  the  bone 
ran  in  all  directions ;  they  are  called  canaliculi.     As  far  as  the  hard, 
^^sseous,  intercellular  material  is  concerned,  they  certaiuly  are  tubes ; 
hnt  that  the  space  is  lined  by  a  tubular  membrane  is,  I  think,  very 
doubtful ;  it  appears  to  me  rather  filled  with  a  bundle  of  fibrillee, 
which  formation  would  equally  permit  the  transmission  of  fluid.     The 
^rict  of  intercellular  substance  belonging  to  each  cell  is  marked  out 
^y  the  limits  of  the  canaliculi  branching  from  that  body.     The  cells 
Afe  seen  on  transverse  section  usually  to  surround  certain  vessels  in 
^ny  canals  called  Haversian.     The  whole  arrangement,  vessel,  canal, 
and  cells,  is  called  an  "  Haversian  System.*^     Certain  parts  which  fill 
^p  the  spaces  between  these  eystems  are  called  by  Kolliker,  "  inter- 
stitial laminae/'  but  by  Queckett  are  better  termed  "  Haversian  inter- 
Bpaoes."    In  a  long  bone  these  constituents  are  enclosed  on  the  peri- 
osteal and  medullary  surface  by  layers  called  circumferential  laminae, 

*  For  A  fUler  acoonnt  of  this  doctrine  the  reader  Is  referred  to  1x17  paper  in  Beal«*s 
Afehirce  of  Medicine,  on  Gnaoiation,  fce.,  Vol.  II.,  Fart  I. 

60-xxv.  'li 
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in  which  the  oeDs  nm  ciicolailj  round  the  bone.  Among  these  ars 
some  rery  long  and  narrow  oelLi^*  and  in  a  longitndinal  8ecii<»i  ihis 
Hune  form  of  cell  will  be  seen  underlying  the  sar&oe  and  nuiuing 
parallel  to  the  axis  of  the  bone.  Thna  there  are  two  sets  of  length- 
ened bone-celk — one  which  runs  parallel,  one  at  right  angles  to  the 
long  axis,  Thej  are  never  fonnd  among  the  Haversian  systems  and 
interspaces.  The  ordinaiy  cells  appear  on  transverse  section  as  nar- 
row slits  in  the  tiasoe  (those  of  the  Haversian  interspaces  are  a  little 
broader) ;  on  longitudinal  section,  they  present  a  longer  and  an  oval 
appearance ;  hence  it  is  evident  Uiat  they  aie  ovals,  flattened 
from  the  sides,  doabtless  by  pressure.  The  lacDDie  of  the  spongy 
texture,  particularly  where  they  do  not  immediately  surround  a  cavity, 
are  larger  and  fuller  than  in  the  hard  texture.  Although  each  cancellous 
cavity  takes  the  place  histologically  (in  regard  to  the  position  of  cells  and 
to  the  nutritive  function)  of  an  Haversian  canal,  yet  many  of  the  lai^r 
laminae  are  perforated  by  such  a  channeLt  The  specimens  of  diseased 
bone-tissue  which  I  examined  all  belonged  to  cases  of  caries  and 
necrosis  of  difierent  forms.  But  in  these  diseases  we  have  generally 
three  actions  going  on  at  the  same  time — viz.,  hardening,  softening, 
and  sloughing  of  bone- tissue ;  therefore  I  wished  to  find  the  earliest 
condition  of  inflammation  of  a  simple  nature. 

On  Tuesday,  January  17th,  1860,  I  procured  three  adult  rabbits, 
and  broke  the  right  tibia  of  each  a  little  below  the  middle.  The  bones 
were,  notwithstanding  their  small  size,  very  strong,  and  broke  with  a 
snap ;  the  animals  gave  hardly  any  sign  of  pain,  and  returned  to  their 
food  as  soon  as  released. 

It  was  my  intention  originally  to  have  one  of  these  animals  killed 
every  second  day,  and  to  examine  the  condition  of  bone-tissue  in  the 
neighbourhood  of  the  fracture ;  but  engagements  interfered,  and  the 
first  was  killed  on  the  second,  the  next  on  the  seventh,  the  last  on  the 
tenth  day. 

The  fractured  ends  in  all  had  ridden  to  a  considerable  extent.  In 
the  first  they  had  pierced  the  gastrocnemius  muscle ;  the  soft  parts 
around  were  covered  with  a  delicate  film  or  bloom,  which  on  micro- 
scopic examination  was  found  to  consist  of  the  cells,  nuclei,  <&c.,  of 
granulations ;  a  like  tissue  filled  the  medullary  cavity.     The  broken 

«  See  Tomes  and  De  Morgan  on  the  Development  and  Strncture  of  Bone :  Philoeophical 
Transactions,  1868. 
f  The  measurements  of  the  laonne  may  be  thus  stated : 

Tr€uuverse  Hew.— 

Cells  of  Haversian  systems  7  ,  «a  *^  »  iaa^«.  «-   i«  i  «-*t. 

Ordinary  cells  of  ciriumferential  Umin»   }  ^"^^  ^  ^'^^^  «'  »  "»« *»  ^•»«*^- 
Cells  of  Ha?erslan  Interspaces Same  length,  bnt  broader. 

Long  eells  In  droomtevntlal  lamliUB i-so  to  1-40  of  a  line  in  length. 

Oral  cells  of  compact  bone {  ^'ta^bJfilh!*  ^  ***°^'  ^^  ^**®^ 

Round 1-800  of  a  Ihie  in  diameter. 

spongy  Textttrt: — 

Oval  cells 1-80  of  line  In  length,  by  1-800  breadth. 

Itoimd  cells 1-250  of  a  line  in  diameter. 
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bones  in  each  of  the  other  t*o  animftU  veM  aurronnded  to  the  extent 
of  tbe  riding  bj  a  bag,  the  onter  limtta  of  which  adhered  to  the  snr- 
roonding  mnacles  and  faacifs,  and  throng  which  two  tendons  paaeed. 
The  oata  part  of  this  sac  waa  a  dnaky  pink,  the  inner  portions,  a 
little  paler  in  otdour,  were  harder  and  dastic.  This  bag  aeemed  to 
arise  from  eich  fragment  jast  beyond  the  spot,  to  which  the  ridden 
end  reached  ;  and  where  it  was  thne  attached  to  the  bone,  the  inner 
layer  was  to  some  extent  osmfied.*  In  each  of  tbeee  three  rabbita 
BM117  sections  were  made  throngh  difierent  parts  of  the  fractured  bone, 
uid  from  the  sound  tibia  sections  were  taken  as  similar  as  poaaibte  to 
thoee  removed  from  the  broken  one. 

The  normal  bone  tisane  of  the  rabUt  might  be  described  as  that  of 
man  in  roioiatiire ;  the  arrangement  of  the  solid  tiasne  around  ft 
mednllaty  carity,  of  the  cells  on 
both  inner  and  outer  eurbce,  and 
the  drcnlaT  shape  of  the  Haver- 
aian  ^atemi^  are  all  similar,  but 
on  a  very  much  smaller  scale; 
the  Uconffi  measuring  only  from 
the  275th  to  the  350th  of  a  Use, 
or  even  smftller;  the  canalicnli, 
which  in  the  hnman  being  are 
■nfficientty  clear  and  marked  un- 
der a  power  c£  2S0  or  300  linear, 
scarcely  show  in  the  rabbit  under 
the  same  glass,  except  as  a  fine 
reticnlation  of  the  intercellular 
substance.  This  appearance  is 
very  difficult  to  render,  but  the 
annexed  figure  gives  a  very  &ir 
view  of  the  transverse  section  of 

the  long  bone  of  a  rabbit.  It  is  takea  from  the  lower  half  of  the 
tibia,  near  the  external  sur&ce ;  but  I  feel  that  the  canaliculi  should 
have  been  more  minutely  and  delicately  rendered. 

The  sections  from  the  fragments  of  bone  in  the  three  rabbits  were 
made — some  tnmsveree,  some  longitndinal,  and  at  various  different 
distanoes  from  the  seat  of  injury — for  instance,  in  the  first,  the  trana- 
vene  sections  were  made  fivm  the  upper  piece ;  one  at  the  seat  of 
fractar^  one  half  an  inch,  a  third  an  inch,  a  fourth  an  inch  and  a  half 
beyond.  The  lower  piece  was  used  for  longitudinal  sections.  Of  the 
traoavene,  the  two  last  are  normal,  but  the  first  and  second  show  in 
different  d^rees  an  unusual  size  and  crowding  together  of  the  lacune, 
chiefiy  among  those. of  the  Haversian  system,  but  also  among  those  of 
circumferential  Iftminin 

■  The  remu-ksble  mode  In  which  tbt  gnnoIUIan  tbne  on  Uw  onMde  of  thia  big, 
ehlaced  gndatlly  Is  lt«  Inner  perU  to  a  membnnlform  carUl&ge  rttj  Ilka  tfaet  of  the 
nuow^  «r,  end  the  procca  of  culSatlon  In  Ibis  lilter  Uaeoe,  were  mut  Eiident  ud 
beutlflil.  bDttbe<r  deaciipClan  muM  be  postponed  to  eonie  future  opportuBitri  the  pment 
paper  b?lnir  intended  elmplj  to  deecrlbe  the  oell  ohuj^ea  in  oeteiUi.  muiit  Dot  &xo«ed  Iti 
pnHTlbcd  UmltA. 


Flj[.  1.  Tnintvene  section  of  nornul  Clbta 
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In  the  second  and  third  rabbit  sre  to  be  noted  that  the  ndden 
portions  of  the  broken  bonea  were  encloeed  in  a  bag,  which  sprang 
from  eaoh  piece,  beyond  the  apot  whei«  the  fellow  fragment  could 
reach  J  and  that  at  the  pWie  of  origin,  oeaification  had  commenced,  ao 
that  each  portion  weu  at  this  spot  snrrounded   hj  a  ring  of    new 
oeseons  matter.     Sections  in  anj  part  of  the  ridden  end  showed  the 
same  changes  as  above  in  the  lacunn,  bnt  somewhat  more  advanced  ; 
the  canaliculi  also  were  more  evident.     Sections  through  the  part  sar- 
rounded  bj  the  honj  ring  (which  was  thickeot  at  the  side  where  it  was 
initated  hj  the  end  of  the  fellow  fragment)  showed,  that  parts  of  the 
bone — those  next  the  greatest  development  of  new  osseous  tissne— irere 
denser,  whiter,  and  more  opaqne  than  normal ;  this  could  be  seen  as 
soon  as  the  bone  was  sawn  through  :  when  the  section  was  completed 
and  placed  nnder  the  microscope,  this  part  of  the  bone  was  found  most 
changed.     The  change  constated  in  enlargement  of  the  lacunn,  chiefly 
in  their  transverse  direction ;  that  is,  they  becanie  mnch  rounder  ;  in 
manj  instances,  nearly  circular,  and  seemed  much  more  crowded   to- 
gether.    This  enlargement  was  most  marked  in  the  lacunn  of  the 
Eaversian  systems.     Moreover,  the   canaliculi  were   much  enUrj^ed, 
more  pronounced,  and  indeed  seem  increased  in  number ;    the  bone, 
instead  of  being  merely  marked  by  fins  reticnlations,  aa  in  the  normal 
condition,  was  considerably  engraved   by  very  evident  dark   lines. 
Great  care  was  of  course  taken  to  reduce  the  bone  to  the  same  tenuity 
as  the  normal  section. 
In   passing  the  object 
nnder    the    microecope 
field,  the  change  from 
the  less  to  the  more  al- 
tered   parts  was   veiy 
observable.     The  same 
change  had  a^cted  the 
canaliculi  of  the  ciroDU- 
ferential  laminie.     The 
cells    of   this    portioa 
were  less  rounded  than 
those  just  described,  but 
they  had  increased  in 
breadth,     as     also     in 
length ;  so  that  in  some, 
the  ends  of  the  lacunsa 
are  united,  or  nearly  so, 
form  i  ng  Ion  g  continuous 
lines    underlying     the 

Fig.  ».  BcetloD  of  tibfk  of  nbblt  through  ■  put  which  bonv  cinMimffmniv  ■ 
wu  InBuitd.  The  motion  I*  ukcn  from  ■  cormponding  . ,  ^  circnmierenM , 
■pM  of  Ui«  Mhv  tlUs  of  the  uma  nbUt  H  Fig.  1.  lUg  ttie  iengthened  ceils  de- 
1(0  diUD.  scribed  at  p.  494,  bad 

also  increased  consider- 
ably in  breadth.  It  is  probably  owing  to  this  ciroumstance  that  the 
outer  layers  of  any  thin  section  of  bono  in  this  condition  are  ex- 
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trexnelj  difficult  to  pTeBerre:  they  are  yeiy  apt  to  break  away  and 
disperse  themselves  into  the  fluid  or  Canada  balsam,  in  fine  fragments 
or  even  powder. 

The  measurements  of  the  enlarged  lacunas  are  as  follows :  enlarged 
lacuns  of  Haversian  systems,  about  the  180th  of  a  line  in  diameter ; 
enlarged  laconss  of  circumferential  lamine,  about  the  100th  of  a  line 
in  length. 

Pathological  specimens  usually  present  to   our  notice  two,  or  at 
least  three  forms  of  diseased  action,  and  it  is  difficult  to  decide,  without 
assistance  from  analogy,  what  is  the  early  condition  of  inflammation; 
the  observations  upon  rabbits  were  thei'efore  devised  to  afford  a  cer- 
tain  known    standard  as  the  commencement   of  the  inflammatory 
process,  and  have  fulfilled  that  object.     Caries  generally  presents  two- 
conditions  :  the  actually  suppurating  bone,  and  the  surrounding  indu-* 
ration,  whether  in  the  dense  bone  tissue,  or  in  the  spongy  texture.   Th& 
specimens  examined  were  very  numerous,  belonging  to  several  different 
classes  of  disease.*     Suppuration  of  bone  commences  like  that  in  soft 
parts,  by  inflammation,  and  unless  the  constitution  be  so  debilitated  as 
to  give  rise  to  a  diffuse  form  of  the  disease,  the  first  effects  of  the 
attack  will  be  hardening  of  the  bone  tissue.     In  due  course,  the  part 
thus  indurated  will  soften  and  suppurate,  while  the  disease,  still  spread- 
ing, will  produce  hardening  all  around.     Hence,  if  a  circumscribed 
caries  be  examined,  there  will  be  found  different  parts  in  every  different 
degree  of  inflammation,  from  the  commencement  in  incipient  indura- 
tion to  its  termination  in  purulent  softening. 

Inflammation,  producing  simple  induration,  commences  by  some  en- 
largement of  the  lacunse ;  those  of  the  Haversian  systems,  which,  on 
transverse  section,  appear  normally  long  and  narrow,  assume  under  the 
disease  an  oval  shape ;  they  remain  dark,  except  in  rare  instances.   In 
the  spongy  texture,  in   which  the  lacunse  are  ordinarily  larger  and 
more  broadly  oval  than  in  the  solid  substance,  the  increase  is  not  so 
marked,  but  is  not  less  real.     The  appearances  of  the  sections  show, 
therefore,  an  unusual  crowding  together  of  the  bone. cells;  but  the 
observer  will  be  principally  struck  by  the  increased  development  of  the 
canalicnli :  these  channels  are  not  only  more  plainly  marked,  but  are 
more  numerous  than  natural ;  so  much  so  that  the  bone,  except  for  the 
lacunae,  assumes  almost  the  appearance  of  dentine.     The  portion  of 
tissue  thus  affected  may  be  detected  by  the  naked  eye ;  if  a  section 
simply  filed  tolerably  smooth,  or  rubbed  on  a  stone,,  without  being 
ground  thin,  present  any  white,  opaque  portion,  the  canalicnli  will  in 
those  parts  be  certainly  thus  affected.    It  has  not  been  thought  neces- 
sary to  give  a  cut  of  this  appearance  in  solid  bone  tissue.     Fig.  2, 
representing  the  rabbit's  bone  inflamed,  looks  very  nearly  like  human 
bone  in  the  same  state  under  less  magnifying  power. 
Passing  onwards  to  the  focus  of  the  inflammation  where  suppura- 

•  Among  these  were  lome  of  stramons,  rheomatie,  and  sjphlUtio  caries*  ohronie  rfaenmatic 
arthritU,  kc. ;  there  are  remarkable  differences,  not  so  much  in  the  process  itself  as  in  the 
results  of  different  forms  of  inflammation,  but  at  present  we  hare  simpljr  to  do  with  the 
inflammatory  action  as  a  whole. 
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tioQ  U  taking  place,  ft  fbrther  Mnea   of 

cbanges  beoomea  sppu-ent.    The  lacuuw 

have  iDcreaaed  atill  more  in  size  and 

hreftdth,  even  thone  of  the  Haversi&n 

sjatema  are  very  broad  ovala  or    are 

rudel;  circular;  tlieir  iuterior  infitead 

of  remainiog    dark    baa,  as    it  were, 

opened  out  into  a  light  space,  marked 

hy    ligbt-coloured    round    spots    eur- 

rounded  hy  dark  lines,  or  vice  vertd,  ao- 

cording  to   the  focus  aud  direction  of 

the  light ;  some  of  them  are  veiy  gror- 

nnlar,  others   more  rare  are  crowded 

with  round,  cell-like  bodies,  forming  a 

mulbeny  mass,  which  ^ipears  to  stand 

I  out  above  the  bone  aurfnce.     The  caiia- 

liculi  remaining  large  in  nnmber,  have 

Fig.  g  rcimHnt*  ■  luJaa  fkai   increased  in  size  chiefly  at  their  com- 

ont  of  ihB  iponfj  portko  «t  th«  upper  meuoement  at  the  Iscuna,  SO  that  tbey 

uSt«mwl^S^™to.  l^  apP««r  to  Open  'ito  that  space  by  a 

nprcKnu  th*  cdiie  <a  >  ouodlui.  broad  mouth  like   an  estuary.      They 

Thji  longs.  Uo™.i.i-»(itb  of  » line  ^„  throughout  more  marked  than  the 

In  length.   Tbaluverionl  bu  >  lOD-  ,  ,  ?       j.,         ,       u.-.«v-  >iu.w 

gmdiDkldUiiuMrofi-iMUiofsUiw.  normal  tube;  they  bianch  also,  in  many 
instances,  into  three  or  four  channel^ 
aud  sometimes  at  the  spot  wbenoe  these  branches  diverge,  a  consider- 
able enlargement  in  the  maiu  trunk  is  perceptible,  as  thou|^  at  that 
point  a  new  lacuna  wara  being  formed. 

During  these  cbanges  in  the  appearance  of  the  oells  and  their 
branches,  the  intercellular  substance  begins  to  suffer  a  pecidiar  trans* 
fbrmation,  which  commences  first  in  the  parts  next  the  Haversian 
canal,  or  canoelluH,  as  the  case  may  be ;  the  bouy  substance  becomes 
perfectly  granuUr,  that  is  to  say,  it  looks  as  though  it  were  composed 
of  dark  and  light  coloured  dots  placed  close  together.  As  this  change 
spreads  irom  the  Haversian  canal,  or  cancelluB,  outward,  the  margins 
of  the  cavity  lose  their  distinctness  of  outline  and  become  veiy  irror 
gularj  in  partd  the  edge  is  gone,  the  cavity  is  therefore  on  that  aide 
increased,  in  other  parte  the  spotted  bone  tissue  appears  to  mingle  or 
to  be  continuous  with  some  granular  contents  of  the  cavity.  It  is 
quite  evident,  that  iu  these  places  the  bone-tissue  is  softened  ;  one  caq 
trace  the  gradual  comptetion  of  the  process  from  some  spot,  which  is 
only  slightly  Hpotted,  on  to  the  part  next  the  cavity,  which  is  a  mere 
pultacoous,  granular  mass,  in  which  many  of  the  dots  have  the  ^pew-- 
«nce  of  nucleL     (E'ig.  4.) 

Another  change  in  the  cell  forms  part  of  this  softening  process — ■ 
viz.,  that  as  the  dotted  or  granular  condition  reachtsa  certain  stage^so 
do  the  canalicnli  disappear,  and  therefore,  of  course,  from  that  side  first 
which  is  turned  towards  the  cavity  (Haversian  or  cancellar);  they 
vanish  by  simple  shortening,  by  recession  from  the  entirely  softened 
bone,  until  tbey  are  reduced  to  mere  little  rudimentary  projections  on 
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the  nr&ca  of  tfa«  cell.     At  this  time  I 

tbe  cell  ttMifia  visible  as  igntaulftted  I 

dvfc  b«g,  more  or  len  transpMeat  and  ! 

*ery  lughlf  rafiractiog,  which  projects 

frwnthe  wall  crfibe  aoarcoly  resistent  i 

boD^  and  is  of  l&rge  size ;  it  bulges  out  : 

wui  aeema  awoUen,  projeota  more  and  j 

mora,    kt   last  breaks  away  from    its  ' 

aUKhmest,  and  lies  among  the  mftened  ! 

debru  in  tbe  cavity,  still  retaining  its 

dark  colour.      In  breaking  away,  how-  ' 

erer,  it  often  leMTes  behind  those  of  itii 

•analicnli  which  were  turned  away  from  ' 

the  cavity,  which  may  often  be  seen  on  ', 

tbe  edge,  but  which  soon  disappear,  as  [ 

■■^f^ing  goes  on  spreading  outwards.  ! 

'^tqoentty  Bereral  smaller  cells  come 

Mt  of  the  lacuna  instead  of  one  large  y,,  ,  „p,^y  ,  i^^,  ,^,„ 

<»ift     In    this  way  a  lamina  between  «Bt  of  uts  ipoiinr  portion  or  th«  nppcr 

two  canoelloua  oavitiea  Terr  soon  dis-  ■"*  "^  *  huni«n  ubii  in  ■  oartaui  mm- 

?nx»n  fixa.  «,S.»mg  on  both  lidn  ;  ^-  .""..ITiS^"  "S 

m  tbia  way  also,  circlet  after  circlet  of   whleh  ttac  boot  bu  become  ooDrerted, 

Mils,  around  an  Havwnan  canal,  cave  "^  '"  "'''"^  """^  ™""  f™  "*• '"" 
iiito  the  cavity,  uid  thus  the  system  Il^iISed  ceii.  m  (^"nt*  ""tw 

melts  away  and  leavea  around  the  vessel    —n-     Ona  in  the  lower  right  corner 

only  a  soft  granular  and  ceUular  mass,     [^^'.j;;;;^ ',"  f^  S'^.'Cin 

That  portion  of  oeeeous  tisane  which  diuutcr. 
hnea  within  and  without  the  shaft  of 

a  long  bone,  may  be  regarded  as  having  the  same  relations,  in  the  one 
case  to  the  periostenm,  in  the.  other  to  the  medullary  membraDe, 
as  the  Havenian  ^atem  has  to  the  canal,  or  as  the  lamins  bear  to 
the  caaoellL  The  ordinary  cells  of  this  tiaaue  have  certainly  this  rela- 
tion, but  those  very  long  cells  already  described  as  peculiar  to  this 
ntiiatio&  are  not  so  analogous,  Theue  cells  appear  destined  to  aid 
quickly  and  uniformly  in  the  oircnmferential  growth,  and  therefore 
also  in  tbe  internal  absorption  of  the  bone ;  their  action  under  inflam- 
mation is  so  rapid,  that  unless  by  experiment  one  has  hardly  any 
chance  of  detecting  their  agency,  for  as  soon  as  disease  commeocee  at 
the  outer  layers  of  the  bone,  they  begin  to  swell  in  thickness,  tootteniug 
thin  flakes  of  the  bone  even  before  it  is  softened,  so  that  in  stripping 
off  tbe  perioateom,  however  gently,  such  pieces  will  (if  the  attack  be 
•nScienUy  recent)  remain  adherent  to  the  membrane.  If,  however, 
the  loosened  flakes  be  not  disturbed,  they  eoften  with  great  rapidity, 
and  add  their  quota  to  the  thickened  state  of  the  perioeteum. 

It  was  said,  page  490,  that  if  the  periosteum  be  stripped  ofi'  a 
bone  inflamed  at  the  sor&oe,  "  it  does  not  merely  drag  after  it  thin 
fibres  (capillaries),  but  thick  soft  plugs  and  ridges,  whic^  as  th^  come 
ODt  of  the  bone,  leave  it  marked  by  deep  holee  and  grooves,  giving  it 
the  ^pearance  of  being  worm-eaten."  If  one  or  more  of  these  plugs 
he  Axamined,  it  will  be  fbuad  to  oonsiat  of  a  yeesel,  sarroanded  by  a 
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?tiltaoeoa8  mass  of  granules,  amoug  whieh  are  some  scattex^ed  oeHs. 
f  the  worm-bitten-looking  holes  be  studied,  they  will  eaeh  be  found 
to  represent  the  absence  of  au  Haversian  system,  and  the  parts  left 
between  them  the  Hayersian  interspaces.  Some  of  these  boles  run 
obliquely  into  the  substance  of  the  bone,  and  from  these  tbe  plug  is 
drawn  out  with  the  periosteum,  others  run  along  the  new  surface, 
and  from  these  the  ridges  come ;  thus  it  is  evident  that  tbe  pulta- 
ceous  granular  mass  which  surrounds  the  vessel  is  a  molten  and 
altered  Haversian  syst-em.  It  does  not  always  happen,  however,  that 
the  whole  system  is  thus  dissolved  and  comes  out  with  tbe  vessel, 
frequently  only  its  inner  layers  are  sufficiently  softened  to  do  so,  and 
it  is  by  no  means  necessary  that  eveiy  Haversian  canal  on  tbe  new 
surface  should  be  in  the  same  state  of  advanced  softening. 

Necrosis  presents  to  our  consideration  three  conditions  of  oeseons 
tissue — ^necrosis,  caries,  and  induration;  the  two  Ifust  have  been  de- 
scribed, but  the  relative  positions  in  which  the  three  occur  must  claim 
attention.     When  a  portion  of  bone  dies,  ulceration  must  separate 
the  dead  mass.     This  action  does  not  take  place  immediately  on  the 
surface  of  the  necrosis,  but  a  little  beyond  it.   In  soft  parts  the  slongh 
becomes  separated  by  ulceration,  which  occurs  on  both  sides  of  the 
demarcating  line,  at  the  edge  of  the  sloughed  portion,  as  well  as  at  the 
edge  of  the  part  to  be  preserved — that  is  to  say,  that  a  certain  portion 
of  the  tissues  separated  is  not  dead,  since  on  its  surface  ulceration  and 
granulation  occur.     Thus  also  in  osseous  tissue  the  ulcerating  action 
continues  in  still  living  bone  on  the  surface  of  the  dead  material;  the 
inter-relation  of  diseased  parts  proceediDg  from  the  healthy  to  the 
necrosed  portion  may  be  thus  stated :  healthy,  indurated,  ulcerated, 
indurated-necrosed,  the  two  last  together  constitute  the  mass  separated. 
Hence,  in  all  sequestra  are  two  portions,  the  actually  necrosed,  lined 
by  indurated  but  living  bone.     If  the  slough  have  occurred  in  the 
centre  of  a  bone,  it  is  surrounded  by  the  hardened  tissue ;  if  only  on 
the  surface,  with  death  of  the  periosteum,  the  dead  portion  will  only 
be  lined  by  indurated  bone  on  that  side  which  was  attached.     On 
sawing  through  a  sequestrum,  and  rubbing  the  cut  surface  smooth  on 
a  file  or  on  a  stone,  the  distinction  between  these  two  portions  will  be 
very  evident ;  the  centre  or  the  edge,  as  the  case  may  be,  will  appear 
of  a  dull  leaden  grey,  surrounded  or  only  lined  on  one  side  by  white 
and  hard  bone,  the  slough  bearing  in  colour  the  same  relation  to  the 
indurated  portion,  as  a  piece  of  note  paper  on  which  a  drop  of  oil  has 
fallen  does  to  the  clean  white  surface  surrounding  the  spot.     A  section 
ground  thin  and  placed  under  the  microscope  presents  a  similar  diffe* 
rence  of  colour,  the  light  coming  through  the  actually  necrosed  bone 
receives  a  dusky  yellow  tinge,  which  is  not  imparted  to  it  by  the  hard 
tissue.     The  transverse  section  presents  lacunse  not  at  all  enlarged, 
and  void  of  canaliculi,  whose  traces  appear  as  slight  serrations  of  the 
celFs  edge ;  the  laminated  lines  of  the  Haversian  systems  are  abnor- 
mally distinct,  each  canal  being  surrounded  by  circles,  comparative  to 
those  which  in  smooth  water  surround  the  spot  where  a  stone  has 
been  thrown  in.     These  appearances  are  so  peculiar  as  at  once  to  dis- 
tinguish the  necrosed  portion  from  the  rest  of  the  sequestrum,  and  it 
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is  well  wortlij  of  remark  that  at  the  edge  of  the  sloagh  Haversian 
sfstems  are  frequently  to  be  aeen,  half  of  which  are  necroeed,  the  other 
lialf  indaratecL  The  longitudinal  section  also  shows  absence  of  canali* 
cnli,  a  oertaiii  diminution  in  the  size  of  the  lacunae,  many  of  which 
lose  their  distinctness  of  outline  and  hollow  appearance,  looking  like 
dropa  of  oil ;  the  laminated  lines  are  now  seen  lengthwise,  running 
along  the  Tessels. 

The  three  changes  in  the  bone-cells  which  have  just  been  described 
ooxrespond,  then,  with  the  three  states  known  as  induration,  caries,  and 
necrosis.      W^e  have  followed  out  the  minute  anatomy  sufficiently 
doaely  ;  let  us  now  consider  the  rationale  of  the  process.     It  cannot 
&il  to  strike  the  attentive  reader,  that  in  the  first  of  these  conditions 
the  lacunae  and  canaliculi  being  increased  in  size,  the  actual  osseous 
substance  must  be  diminished,  and  yet  the  bone  is  condensed,  a  combi- 
nation which  at  first  sight  seems  impossible.     But  if  the  fimction  of 
the  bone-cells  and  their  branches  be  considered,  this  apparent  dis^ 
crepancy  becomes  not  only  reconciled,  but  the  interdependence  of  the 
two  proceeses  will  be  found  necessary.     The  lacunae  and  canaliculi 
being  the  nutrient  portions  of  the  bone,  it  follows  that  their  assump- 
tion of  more  active  performance  would  be  followed  by  increased  nutri- 
tion of  the  parts  they  supply ;  hence,  too,  increased  condensation  of 
those  parts,  to  greater  hardness  of  the  bone.     This  condition  has  its 
pbysiologi(»d  analogies,  for  not  only  is  dentine  more  tubular  than  bone, 
bat  where  a  hard  condition  is  necessary,  there  do  we  find  a  more  com- 
plete tubular  arrangement  of  elements;  the* hardest  ivory  is  most 
closely  permeated  by  tubes.     The  external  shell  of  certain  crustacesB, 
as  the  crab  and  lobster,  becomes  tubular  instead  of  cellular  in  the  hard 
tooth-like  projections  on  the  inside  of  the  daw.     In  &ct,  this  oom- 
menoement  of  the  inflammatory  process  is  in  bone,  as  in  other  parts, 
increased  nutrition,  and  in  its  least  marked  form  is  hardly,  if  at  all, 
distinguishable  from  the  condition  of  growth  in  the  bones  of  very 
young  animab;  it  is  simply  a  very  active  condition  of  the  cells  of  the 
structure.     If  the  inflammation  subside,  the  lacunsB  gradually  resume 
their  narrow  chink-like  shape;  but  the  great  plenty  of  long,  almost 
straight,  and  strongly-marked  canaliculi  remain,  at  least  for  a  length- 
ened period ;  whether  as  the  texture  becomes  more  and  more  normal 
these  tubes  resume  their  usual  appearance  I  am  not  able  to  say.     In  a 
section  through  a  humerus  which  I  took  from  the  dissecting-room, 
and  thus  examined  on  account  of  the  apparent  weight  and  density  of 
the  bone  still  present,  no  signs  of  active  inflammation  could  be  dis- 
covered, but  the  canaliculi  have  this  intensity  of  development. 

If  this  nutritive  activity  of  the  cells,  which  constitutes  an  indurating 
inflammation,  be  increased  to  a  formative  action,  so  that  they  not  only 
grow  still  further  in  size,  but  actuallv  multiply  within  the  lacunie, 
then  follow  absori>tion  and  softening  of  the  intercellular  osseous  sub- 
stance to  support  this  increased  cell-growth,  and  ultimate  discharge  of 
the  cells  from  the  lacunsD  into  the  softened  mass.* 

•  I  have  deferred  to  the  preeent  time  giving  an  Mconnt  of  Prof.  YlrehoWS  rlewi  of 
oiteHii  ADd  hit  mode  of  inTeetigfttlon.  He  afflrms  that  all  the  researches  moet  be  made 
Bpoa  fresh  pieces  of  bone,  that  dried  portions,  and  pieces  ground  thin,  lose  most  signs  of 
ehange \  and  be  goes  on  to  sa/ 1  "I  hare  either  broken  little  lamellie  oat  of  the  Inflamed 
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Transactions  of  the  former  meeting  at  Christiania,  I  have  examined  a 
considerable  number  of  individuals  sprung  from  Norman  &inilies  in 
France  and  England.  Without  exception,  these  individuals  had  pre- 
served the  same  oval  form  of  the  skull  which  belongs  to  the  true 
Normans  in  Norway. 

I  have  also  examined  Swedish  skulls  in  hundreds  of  instances^  both 
from  old  graves  and  churchyards  and  in  the  dissecting-room,  and  have 
likewise  foimd  the  form  already  described  predominant.* 

At  the  levelling  of  Biddarholm,  some  years  ago,  an  entire  church- 
yard was  met  with,  from  which  skulls  and  remnants  of  skeletons  inrere 
dug  up,  many  of  which  were  in  a  state  of  perfect  preservation.  All 
the  skulls,  almost  without  exception,  bore  the  Germanic  type.  The 
same  was  the  case  in  a  burying-ground  in  the  city,  in  the  so-called 
ejcUagarclsgcUanf  where  the  churchyard  of  a  monastery  had  existed 

Since  the  time  already  mentioned  I  have  visited  Copenhagen,  have 
seen  a  number  of  skulls  in  the  museums  there,  and  have  also  had  the 
opportunity  of  observing  the  form  of  the  skulls  of  a  great  many  Danes, 
and  found  that  they  had  perfectly  preserved  their  Crermanic  dolicho- 
cephalic form.  The  same  I  found  to  be  the  case  in  Holland  and  in 
Belgium  and  French  Flanders;  I  had  previously  received  from  Pro- 
fessor Yrolik,  in  Amsterdam,  several  Dutch  skulls  of  the  same  form, 
from  old  graves. 

During  a  journey  in  Great  Britain  in  1 855, 1  had  again  the  oppor- 
tunity of  satisfying  myself  as  to  the  general  prevalence  of  the  dolicho- 
cephalic form,  both  in  England  and  Wales  Proper,  and  in  Ireland  and 
Scotland.  The  majority  of  these  dolichocephalic  individuals  are  black- 
haired,  and  are  probably  Celts. 

Through  the  kindness  of  the  distinguished  and  zealous  archieologist, 
Frederick  Troy  on,  I  have  obtained  for  the  museum  in  Stockholm 
several  skulls  of  Burgundians,  taken  up  by  Hr.  Troyon  from  old 
Biirgundian  burying-places  in  the  canton  of  Yaud.  They  all  pre- 
sent the  Germanic  form. 

The  first  Boman  skull  I  had  the  opportunity  of  seeing  was  sent  to 
me  by  the  late  Dr.  Prichard.  This  skull  was  taken  on  a  field  of 
battle  (the  camp  of  the  Emperor  Severus)  near  York,  with  another 
skull  of  different  shapa  Dr.  Prichard  requested  my  opinion  as  to  the 
nationality  of  these  two  skulls,  without  giving  the  slightest  hint  for  my 
guidance  in  the  matter.  I  found  that  the  first-mentioned  skull  pos- 
sessed a  quite  peculiar  dolichocephalic  shape,  not  previously  represented 
among  the  European  skulls  in  the  collection  of  the  Caroliuean  Insti- 
tution. On  the  other  hand,  I  found  that  it  answered  remarkably  to 
the  descriptions  and  figures  given  by  Blumenbach  and  Sandifort  of 
Boman  skulls.  The  second  skull  was  smaller,  of  the  very  long,  slender, 
and  low  kind,  and  was  evidently  that  of  a  Celt.  My  opinion,  therefore^ 
was,  that  one  was  the  skull  of  a  Boman,  the  other  of  a  Celt.  This 
decision  pleased  Prichard  greatly,  because,  as  he  said,  both  skulls  were 
found  on  a  field  near  York,  formerly  called  the  field  of  the  Emperor 
Severus^  in  which  place  the  Celts  (Belgsa  Britannorum)  were  defeated 

*  On  the  Form  of  the  Skulls  of  the  Northerns,  by  A.  Betzlus:  TnuutctioiuoftlM 
SeandinBTUn  Association  of  Naturalists  at  the  meeting  held  in  Stockholm  in  1843. 
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by  the  Roman&  The  Celtic  sknll  has,  moreover,  the  mark  of  a  death* 
stroke  in  the  back  of  the  neck,  probably  inflicted  daring  flight,  while 
the  woand  in  the  Homan  skull  is  anteriorly  through  the  orbits.* 

Since  that  period,  several  authentic  Boman  skulls  have  been  dis- 
covered and  investigated  by  Drs.  J.  Barnard,  Davis,  and  Thumam. 
Some  of  these  were  exhibited  at  the  meeting  of  the  British  Association 
for  the  Advancement  of  Science  in  Glasgow  in  1855,  and  a  very  perfect 
Tioman  skull  from  a  columbarium  near  the  Via  Appia  at  Borne  has 
been  presented  by  Dr.  Davis  to  the  museum  of  the  Carolinean  Insti- 
tution in  Stockholm.  All  these  skuUs  present  a  remarkable  similarity, 
both  in  shape  and  size.  They  are  of  dolichocephalic  form,  but  unusuaUy 
broad,  particularly  over  the  ears,  with  strongly-marked  parietal  pro- 
tuberances and  a  considerable  occipital  protuberance,  and  are,  on  the 
whole,  tolerably  large. 

I  have  also  placed  the  Greeks  upon  the  list  of  European  dolicho- 
cephali;  the  reason  for  this  I  explained  in  the  year  1847,  in  another 
place.t  According  to  all  that  I  could  learn,  the  dolichocephalic  form  has 
never  among  the  Greeks  belonged  to  the  majority  of  the  nation,  which 
bears  the  brachycephalic  type.  This  latter  belongs  as  well  to  the 
Greek  Slavonians  as  to  the  majority  of  the  Levantines  and  Pelasgi,  the 
Albanians  of  the  present  day.  In  my  essay  already  quoted,  I  have 
directed  attention  to  the  fsuot  that  among  ancient  statues,  Apollo, 
Venus,  and  many  of  the  noblest  characters,  have  the  dolichocephalio 
form  ;  while  on  the  contrary,  others,  as  Jupiter  and  Hercules,  have 
the  brachycephalic,  probably  on  account  of  diflerence  of  race  in  the 
individuals  taken  as  models  by  the  artist. 
To  the  brachycephali  of  Europe  belong : 

The  Samoeids. 
Laplanders. 
Voguls. 
Ostiaks. 
Permians. 
Votiaka. 
Tcheremiss. 
Morduins. 
Tchavatch. 
Magyars. 

(  ^inlanders. 
Fiolanders.  <  Estlionians. 
(  Livouians. 
Turks. 

'Bohemians  (Tsheks). 
Wends. 
Slovacks. 
Morlacks. 
Croats. 
Servians. 
Poles. 
Russians. 
^Modern  Greeks. 

•  A.  Betzins:  Forncruiier  fran  Britaxmlen;  OefTersigt  af  K.  Wet.  Akad.  fSrh.  1840, 
Ko.  6. 
t  Ibid.,  Sept.  8th,  1847. 
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Lettish  or  LitlmuiiaQS/ 

Albanians. 

Etruscans. 

Tuscans.  }-Orth(^;nathic. 

Biietians. 

Typolese. 

Basques. 

Of  many  of  the  tribes  here  enumerated  I  have  not  mjself  had  the 
opportunity  of  investigating  the  shape  of  the  skull,  but  fix)m  the 
information  I  have  received  from  various  quarters,  I  venture  to  hold 
the  opinion  that  it  belongs  to  the  brachycephalic  class.  It  appears  to 
be  part  of  the  great  arrangement  of  the  world,  that  the  predominant 
tribes  in  Eastern  Europe,  among  which  are  included,  as  is  well  known, 
the  inhabitants  of  the  extensive  country  of  European  Hussia  and 
Turkey,  as  well  as  of  Greece  and  of  a  great  part  of  the  Austrian  empire, 
are  brachycephalia 

Several  interesting  skulls  from  the  countries  here  enumerated  have 
of  late  been  obtained  for  the  Museum  in  Stockholm  already  named. 
Thus,  I  have  received  from  Hyrtl,  the   distinguished   Professor  of 
Anatomy  in  Vienna,  the  skull  of  a  Croat  from  the  military  frontier, 
remarkable  for  its  height,  large  size,  and  almost  cubic  shape ;  a  Mor- 
lack's  skull  from  Dalmatia,  broad,  high,  and  brachycephalic ;  several 
Slovackian  skulls  from  Olmiitz;  two  l&thonian,a  Turkish,  and  several 
Finnish,  from  Professor  Bonsdorff ;  and  two  Karelinian,  from  Professor 
Willebrand,  in  Helsingfors.     Of  Ehetians,  I  have  had  occasion   to 
examine  several  living  individuals ;  I  have  also  examined  many  Basques^ 
and  have  obtained  valuable  specimens  of  such  skulls  for  the  Museum, 
from  Dr.  Eugene  Robert,  of  Paris.     Sometimes   I  have  met  with 
brachycephalic  Scots  from  the  northern  Scottish  isles,  and  from  the 
north  of  Scotland.     During  my  last  visit  to  Scotland,  I  again  met 
with  some  individuals  of  the  same  type.   They  have  a  peculiar  expres- 
sion ;  not  unfrequently,  they  have  a  short,  rather  broad  &ce,  red  hair, 
and  a  somewhat  freckled  skin.  I  have  subsequently  heard  from  travel- 
lers that  this  type  is  not  unusual,  in  the  Highlands,  and  that  it  is  of 
remote  antiquity.     I  imagine  that  these  people  are  descended  either 
from  the  Fins  or  from  the  Basquea* 

B.  Asiatic  Fobms  of  the  Skull. 


Orthognathic. 


AdaUc  Ddtichocephcdi, 

Hindus, 
Arian  Persians, 
Arabs, 
Jews, 

*  Sinoe  the  abore  wu  written,  the  author  has  again  visited  the  Sonth  of  Gennany, 
Switzerland,  and  France,  and  has  found  that  the  Tyrolese  are  almost,  without  exception, 
braehycephalic.  The  same  is  also  the  esse  in  the  Italian  and  German  cantons  in  Switser- 
land.  He  has  also  found  the  hrachyoephalio  form  predominant  in  Bavaria,  Baden,  and 
WUrtemberg.  He  believes  that  these  people  are  derived  from  the  Etruscans. — MS.  note 
of  the  author. 

t  From  irp^  fbrwards,  and  yrtf^Df,  Jaw. 
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The   area  inhabited  bj  these  people  is  therefore  limited  to  the 
southern  parts  of  the  great  Asiatic  continent— namely,  Arabia,  Persia, 
Hindoetan,  and  China  (in  which  I  do  not  here  include  either  Mongolia 
or   Chinese  Tartary).     Both  north  and  south  of  this  area,  tiiese 
countries  border  on  brachycephalic  people,   as  the  latter  are  also 
almost  eTerywhere  scattered  among  the  Asiatic  dolichocephalic  tribes. 
I  have  here  included  the  Chinese  as  well  as  the  Tnngusians  among 
the   dolichocephalL      They  have  by  others  generally  been  reckoned 
with  the  Mongolidffi.     Many  and  many  cranial  examinations  have, 
however,  confirmed  the  opinion  which  I  long  since  put  forward,  and 
which  is  quoted  by  Lathami,*  that  the  proper  Chinese  have  long  skulls^ 
with   prominent  occipital  protuberances;  but  with  the  latter,  they 
have  idso  considerable  parietal  tubeipsitiefl^  in  consequence  of  which 
the  circum^Nrence  of  these  skulls  approaches  rather  to  an  oblong  pen- 
tagon  than  to  an  ovaL     I  have,  in  fact,  obtained  several  Chinese 
akulls  ;  some  original  specimens,  some  casts,  from  England  (Dr.  J.  Bd« 
Davis);  from  Holland  (Prof.  v.  d.  Hoeven);  from  St.  Petersburg  (v. 
Baer) ;  some  from  the  circumnavigators  of  the  world  in  the  frigate 
Eugenie  (Andersson,  Kinberg,  and  Ekstromer) ;  all  have  the  same,  as 
it  appears  to  me,  characteristic  form.     As  to  the  Tungusians,  I  must 
acknowledge  that  I  have  only  a  single  skull  for  my  guidance.     It  is  a 
plaster  cast  sent  to  me  in  exchange  by  Professor  Purkinje,  of  Prague. 
1  have  every  reason  to  believe  that  this  cast  is  frt>m  the  Tungusian 
skull  described  and  represented  by  Blumenbach,t  of  which  he  says  : 
*'  facie  plana  ad  arcus  zygomaticos  latissima,  fronte  depensa,  <&c.  olfao- 
tus  officina  amplissima,  occiput  mirum  in  modum  retro  eminens  ita  ut 
protnberantisB  occipitis  externsB  distantia  a  dentibus  incisoribus  supe- 
rioribus  9  pollices  lequaret.**     Blnmenbach's  collection  of  skulls  now 
belongs  to  the  Physiological  Institute  in  the  Gottingen  Museum,  and 
is  under  the  care  of  its  eminent  director.  Professor  Rudolf  Wagner. 
The  latter  has  caused  an  able  artist  to  take  casts  of  several  of  the  most 
remarkable  skulls  for  presentation  to  other  museums. 

A  very  remarkable  similarity  exists  between  this  Tungusian  skull 
and  the  skull  of  the  Esquimaux.  The  shape  of  the  face  is  quite  the 
same;  the  face  is  flat,  of  great  breadth  over  the  zygomatic  tuberosities; 
the  upper  jaw  is  broad  and  prominent ;  the  arch  formed  by  the  alveolar 
processes  and  the  teeth  is  very  wide,  precisely  as  in  the  Esquimaux 
and  Greenlauders;  they  also  resemble  one  another  in  the  capacity,  ob- 
long character,  and  large  occipital  protuberance  of  the  head.  The 
same  characters  belong  also  to  a  considerable  number  of  the  Chinese 
skulls  in  our  collection,  and  I  therefore  believe  that  in  this  Tungusian 
skull,  we  And  a  lirilr  between  the  Chinese  and  Esquimaux  form  of  the 
akulL 

AaiaUc  Brachyc^haiu 

Ugrians,  Samoeids,  Yakuts,  ftc* 

Turks. 

Circassians,  and  probably  the  majority  of  the  numerous  tribes  in  the  Caucasus. 

♦  The  NatuTEl  Historx  of  the  Varieties  of  Man,  p.  l«. "  Fhydoal  Cooformatlon.**  Lon- 
don, 1860. 
t  Decaa  Ck>lleetionlfl  mue  Graniorom  diTenamm  gentium,  Ibc.   De  seoonda,  Tab.  XYI. 
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A  necrosed  portian  of  bone  acting  like  a  foreign  body  becomes  en- 
yeloped  in  condensed  oaseons  tissue,  jost  as  a  bullet  or  other  foreign 
matter  in  soft  parts  becomes  enclosed  in  a  fibrinous  bag.  Soon  after- 
wards this  tissue  ulcerates  in  a  line  of  demarcation  in  the  midst  of  the 
induration,  so  that  the  slough,  even  when  separated,  remains  covered 
in  by  some  indurated  bone-tissue.  The  caries  is  accompanied  by  the 
formation  of  granulations  and  of  pus  from  the  osseous  tissue  ita^f,  bj 
excessive  generation  of  the  bone-cells,  in  the  same  way  as  these  con- 
stituents arise  from  inflammation  of  all  connective  lassues.  When  pus 
from  bone  is  put  under  the  microscope,  it  is  seen  to  contain  minute 
lime  particles;  moreover,  my  friend  Mr.Tuson,  Professor  of  Chemistiy 
at  the  Charing  Cross  Medical  School,  was  kind  enough  to  test  for  me 
some  such  matter  by  mixing  the  pus  thoroughly  with  distilled  'w^aiear 
and  filtering  the  liquor,  when  he  found  in  it  distinct  evidence  of  phos^ 
phoric  acid  and  of  lime,  showing  that  the  pus  contains  bone  material 
in  solution. 

Thus,  then,  in  osseous  tissues  we  find,  that  inflammation  consists  of 
precisely  similar  actions  to  those  which  constitute  that  abnormal  state 
in  cartilages — ^namely,  a  superabundant  growth  of  the  cells  of  the 
tissue,  which,  destroying  the  intercellular  substance,  become  converted 
into  granulation  or  pus  cells,  or  may,  by  becoming  &tty  and  losing 
quickly  their  nutritive  action,  cause  the  integral  death  of  the  dependent 
tissue.     The  actions,  then,  of  a  vascular  and  of  a  non-vascular  tissue 
under  inflammation  are  essentially  the  same,  and  it  is  singular  to 
observe,  as  was  pointed  out  at  p.  501,  that  half  a  district  supplied  by 
one  capillary  may  be  in  an  early  stage  of  inflammation — viz.,  induration ; 
while  the  other  half  shall  be  deac^  necrosed,  showing  how  very  little 
in  reality  the  vascular  supply  has  to  do  with  the  inflammatory  con- 
dition.    Therefore  we  may  return  to  the  previously  quoted  assertion, 
'*that  the  increased  action  occurring  in  cartilage  may  serve  as  the 
type  of  the  inflammatory  process  in  its  simplest  form,**  with  greatly 
increased  confidence,  since  we  find  that  in  a  part  containing  vessels 
precisely  similar  actions  constitute  its  inflammaiaon. 

portion,  plftoed  them  m  a  whole  under  the  microflcope,  and  then  quickly  deprived  them  of 
their  earthy  matters  by  means  of  oonoentrated  hydroclilorio  add,  or,  what  is  often  easier, 
have  cat  off  thin  slices  with  a  sharp  knife,  or,  lastly,  hare  pat  pieces  into  concentrated 
hydnxshloric  acid,  and  then,  fh>m  the  softened  mass,  cut  off  little  shreds  with  scissors,  or 
torn  them  off  with  needles."    (Ueber  Parenchymatttie  Entslindttn^  Virehow's  Archlr, 
Band  ir.  Heft  8,  p.  S04.)    After  this  proceeding  he  finds  that  the  first  change  is  a  fistty 
degeneration,  the  second  is  that  some  of  the  lacanae  are  slightly  enlarged,  a  few  bi-nucleated, 
the  third  is  softening  of  the  bone  tissae.  I  have  not  only  tried  these  methods  of  Virehow's, 
but  have  compared  lamella  taken  firom  inflamed  parts,  and  simply  moonted  with  others 
taken  fW>m  the  same  parts  and  previoosly  ground,  and  have  failed  to  see  in  what  manner 
grinding  and  polishing,  if  properly  done,  injures  the  specimens ;  while  I  am  qaite  sure 
that  the  application  of  an  add,  particularly  of  a  strong  acid,  not  only  totally  destroys  all 
aatlafaotory  view  of  that  interesting  portion  where  the  bone  is  softening,  but  also  greatly 
alters  and  obscures  even  the  hwdest  parts.    It  is  however  certain  that  the  spedmen  should 
be  flresh.    The  process  of  ulceration  is  predsely  similar,  whether  a  portion  of  bone  be 
necrosed  or  not ;  the  necrods  consists  in  fatty  degeneration  of  the  bone-cells,  which  does 
not,  I  believe,  take  place  except  in,  and  as  a  cause  of,  that  malady.    I  have  never  found 
it  in  caries,  except  in  a  cell  here  and  there  lying  among  the  most  softened  parts  of  the 
tissues,     liiis  degeneration  of  the  cell  causes  loss  of  its  nutrient  power  (limiting  this  term 
to  the  power  of  nourishing  a  surrounding  district),  according  to  the  law  that  a  cell,  which 
absorbs  a  special  substance  is  only  capable  of  self-nutrition,  and  loses  the  formative  power 
altogether,  hence  the  canalicuU  in  necrosis  having  become  useless  and  shrivel.    I  have  QOt 
•Qoceeded  In  accounting  for  the  increased  marking  of  the  laminated  stnictajre. 
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Art.  IIL 

A  Glance  <U  the  Present  Staie  of  Ethnology,  with  Reference  to  the  Form 
of  the  Skull,  Read  at  the  Seventh  Meeting  of  the  Scandinavian 
Association  of  ^Naturalists,  held  at  Christiania  in  1856.*  By 
AxDEBS  Retziits,  Professor  in  the  Oarolinean  Institution  at  Stock- 
holm. Translated  by  William  Daniel  Moore,  M.B.,  M.R.I.A., 
Honorary  Member  of  the  Swedish  Society  of  Physicians  and  of  the 
Norwegian  Medical  Society. 

Week,  twelve  years  ago,  a  paper  was  read  before  this  distingaished 
AsBodation,  "  On  the  Eonn  of  the  Skull  in  DiiSerent  Nations,*'  based 
upon  the  principles  I  had  put  forward  two  years  previously  at  th^ 
meeting  of  tbe  Scandinavian  Association  of  Naturalists  at  Stockholm, 
the  science  was  entirely  new  and  untried,  with  a  still  uncertain  future 
ftnd  with  great  voids  to  fill.  Since  that  time,  the  classification  of  fornix 
then  assumed  has  gained  both  in  stability  and  in  extent,  and  it  is  to  give 
&  brief  report  of  this  progress  that  I  have  ventured  to  claim  for  an  hour 
the  attention  of  this  distinguished  meeting. 

A.   EUROI^BAK  FORHS  OF  THE  SkULL. 

On  the  occasion  already  alluded  to,  I  showed  that  the  majority  of 
t^e  people  of  Western  Europe  were  dolichocephalic,t  while  the  brachy- 
oepbalic  was  the  prevalent  form  of  the  skull  throughout  the  great  extent 
of  Eastern  Cnrope.  I  have  since  from  many  quarters  received  confir- 
iDation  of  this  opinion. 

European  Doliehocephali. 

f  Norwegians  and  Normans  in  France  and  England.* 
Swedes. 
Danes. 
Dntchmen. 

Gennans^  Flemings. 

^  Burgundians. 
Germans  of  the  Genoanic  Stock 
Franks. 
Anglo-Saxons. 
Goths  in  Italy  and  Spain. 


Oithogiiathio.t 


""Celtic  Sootch. 
„     Irish. 
„     English, 
CeUs      I  Welsh. 

Gacds  in  France,  Switzerland,  Germany,  &c. 
The  Proper  Komans. 
,The  Ancient  Greeks  and  their  Descendants. 

Since  I  communicated  the  arrangement  which  will  be  found  in  th^ 

*  The  «op7  of  lh«  abore  muKf  ftom  wUeh  I  make  thli  tnulatioB  has  been  kindly  wnt 
"^  by  Fhif.  Betatna,  and  poaeeeaei  the  great  advantage  of  reoent  mannaaript  oorrMtlont 
ind  uldltionB  by  iU  learned  author.— W.  D.  If. 

t  Fmn  doXix^i  long,  and  xc^oAifi  head.  Nations  where  the  derelopment  of  the  skull  Is 
^  tte  oodpUo-fliontal  diameter  are  ealled  doUohooephalic ;  those  where  it  Is  In  the  parietal 
^^^neter  are  called  brachyoephalic,  Arom  fipaxS%*  short,  and  ic«^aA4*  See  Latham  On  the 
Satoiai  History  of  the  Varieties  of  Man,  p.  4.^W.  D.  M. 

X  Froa  ip«»e»  nprlght,  and  -yi^lAx.  Jaw. 


ff  04  Original  ChrnmunicatUms.  [Aptil, 


Transactions  of  the  former  meeting  at  Obristiania,  I  have 
considerable  number  of  individuals  sprung  from  Norman  families  in 
France  and  England.  Without  exception,  these  individuals  had.  pre- 
served the  same  oval  form  of  the  skull  which  belongs  to  tbe  true 
Normans  in  Norway. 

I  have  also  examined  Swedish  skulls  in  hundreds  of  instances^  both 
from  old  graves  and  churchyards  and  in  the  dissecting-room,  and  have 
likewise  found  the  form  already  described  predominant* 

At  the  levelling  of  Biddarholm,  some  years  ago,  an  entire  church- 
yard was  met  witib,  from  which  skulls  and  remnants  of  skeletons  i^ere 
dug  up,  many  of  which  were  in  a  state  of  perfect  preservation.  All 
the  skulls^  almost  without  exception,  bore  the  Gennanic  type.  The 
same  was  the  case  in  a  burying-ground  in  the  city,  in  the  so-oalled 
sfdlagardggaian,  where  the  churchyard  of  a  monastery  had  existed. 

Since  the  time  already  mentioned  I  have  visited  Copenhagen,  have 
seen  a  number  of  skulls  in  the  museums  there,  and  have  also  had  the 
opportunity  of  observing  the  form  of  the  skulls  of  a  great  many  Danes, 
and  found  that  they  had  perfectly  presei'ved  their  Germanic  dolicho- 
cephalic form.  The  same  I  found  to  be  the  case  in  Holland  and  in 
Belgium  and  French  Flanders;  I  had  previously  received  from  Pro- 
fessor Yrolik,  in  Amsterdam,  several  Dutch  skulls  of  the  same  form, 
from  old  graves. 

During  a  journey  in  Great  Britain  in  1 855,  I  had  again  the  oppor- 
tunity of  satisfying  myself  as  to  the  general  prevalence  of  the  dolicho- 
cephalic form,  both  in  England  and  Wales  Proper,  and  in  Ireland  and 
Scotland.  The  majority  of  these  dolichocephalic  individuals  are  black- 
haired,  and  are  probably  Celts. 

Through  the  kindness  of  the  distinguished  and  zealous  archieologist, 
Frederick  Troy  on,  I  have  obtained  for  the  museum  in  Stockholm 
several  skulls  of  Burgundians,  taken  up  by  Hr.  Troyon  from  old 
Biirgundian  burying-places  in  the  canton  of  Yaud.  They  all  pre- 
sent the  Germanic  form. 

The  first  Roman  skull  I  had  the  opportunity  of  seeing  was  sent  to 
me  by  the  late  Dr.  Prichard.  This  skull  was  taken  on  a  field  of 
battle  (the  camp  of  the  Emperor  Severus)  near  York,  with  another 
skull  of  different  shape.  Dr.  Prichard  requested  my  opinion  as  to  the 
nationality  of  these  two  skulls,  without  giving  the  slightest  hint  for  my 
guidance  in  the  matter.  I  found  that  the  first-mentioned  skull  pos- 
sessed a  quite  peculiar  dolichocephalic  shape,  not  previously  represented 
among  the  European  skulls  in  the  collection  of  the  Carolinean  Insti- 
tution. On  the  other  hand,  I  found  that  it  answered  remarkably  to 
the  descriptions  and  figures  given  by  Blumenbach  and  Sandifort  of 
Boman  skulls.  The  second  skull  was  smaller,  of  the  very  long,  slender, 
and  low  kind,  and  was  evidently  that  of  a  Celt.  My  opinion,  therefore, 
was,  that  one  was  the  skull  of  a  Boman,  the  other  of  a  Celt.  This 
decision  pleased  Prichard  greatly,  because,  as  he  said,  both  skuUs  were 
found  on  a  field  near  York,  formerly  called  the  field  of  the  Emperor 
Severus,  in  which  place  the  Celts  (Belg»  Britannorum)  were  defeated 

*  On  the  Fonn  of  the  Skulls  of  tbe  Northernf,  hy  A.  Betzius:  Tnniactioiia  of  tlw 
ScuQdlnaTlan  AMociation  of  JNatormliata  at  the  meeting  held  in  StocUioUn  la  1843. 
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)j  the  Bomans.  The  Celtic  skull  has,  moreover,  tbe  mark  of  a  death« 
itroke  in  the  back  of  the  neck,  probably  inflicted  during  flight,  while 
the  wound  in  the  Homan  skull  is  anteriorly  through  the  orbits.* 

Since  that  period,  several  authentic  Koman  skulls  have  been  dia- 
covered  and  investigated  by  Drs.  J.  Barnard,  Davis,  and  Thumam. 
Some  of  these  irere  exhibited  at  the  meeting  of  the  British  Association 
for  the  Advancement  of  Science  in  Glasgow  in  IS55,  and  a  veiy  perfect 
Roman  sknll  firom  a  columbarium  near  the  Yia  Appia  at  Home  has 
been  presented  by  Dr.  Davis  to  the  museum  of  the  Carolinean  Insti- 
tution in  Stockholm.  All  these  skulls  present  a  remarkable  similarity, 
hoth  in  shape  and  size.  They  are  of  dolichocephalic  form,  but  unusually 
broad,  particularly  over  the  ears,  with  strongly-marked  parietal  pro- 
tuberances and  a  considerable  occipital  protub^unoe^  and  are,  on  the 
whole,  tolerably  large. 

I  have  also  placed  the  Greeks  upon  the  list  of  European  dolicho- 

cephali;  the  reason  for  this  I  explsuned  in  the  year  1847,  in  another 

p]ace.t  According  to  all  that  I  could  learn,  the  dolichocephalic  form  has 

never  among  the  Greeks  belonged  to  the  majority  of  the  nation,  which 

bears  the  bracbycephalic  type.     This  latter  belongs  as  well  to  the 

Greek  Slavonians  as  to  the  majority  of  the  Levantines  and  Pelasgi,  the 

Albanians  of  the  present  day.     In  my  essay  already  quoted,  I  have 

<iirected  attention  to  the  fact  that  among  ancient  statues,  Apollo, 

^enus,  and  many  of  the  noblest  characters,  have  the  dolichocephalic 

fbnn ;  while  on  the  contrary,  others,  as  Jupiter  and  Hercules,  have 

the  brachycephalic,  probably  on  account  of  diflerence  of  race  in  the 

individuals  taken  as  models  by  the  artist. 

To  the  brachycephali  of  Europe  belong : 

^The  Samoeids. 
Laplanders. 
Vo^s. 
Ostiaks. 
Permians. 
Yotiaks. 
Tcheremiss. 
Mordnins. 
Tchavatch. 
Magyars. 

^^  ( ^inlanders. 

Finlanders.  <  Esthonians. 
(  Livonians. 
Turks. 

'Bohemians  (Tsheks).' 
Wends. 
Sloyacks. 
Morlacks. 
Croats. 
Servians. 
Poles. 
Russians. 
Modem  Greeks. 

*  A.  Betzins:  Forneranier  fran  Britaunieni  OefVenigt  af  K.  Wet.  Akad.  Hirh.  1840, 
Ko.5. 
t  lUd.,  8e^  Sth,  1847. 
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(Miiller,  Latham.)  * 
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Orthognathic 


Lettish  or  LithoaniansA 

Albanians. 

Etruscans. 

Tuscans. 

Bhetians. 

T^fpolese. 

Basques. 

Of  many  of  the  tribes  here  enumerated  I  have  not  mjaelf  had  the 
opportunity  of  investigating  the  shape  of  the  skull,  but  from  the 
information  I  have  received  from  various  quarters,  I  venture  to  hold 
the  opinion  that  it  belongs  to  the  brachycephalic  clasa  It  app>ears  to 
be  part  of  the  great  arrangement  of  the  world,  that  the  predominant 
tribes  in  Eastern  Europe,  among  which  are  included,  as  is  well  known, 
the  inhabitants  of  the  extensive  country  of  European  Kussia  and 
Turkey,  as  well  as  of  Greece  and  of  a  great  port  of  the  Austrian  empire, 
are  brachycephalia 

Several  interesting  skulls  from  the  countries  here  enumerated  have 
of  late  been  obtained  for  the  Museum  in  Stockholm  already  named. 
Thus,  I  have  received  from  Hyrtl,  the   distinguished   Professor   of 
Anatomy  in  Yienna,  the  skuU  of  a  Croat  from  the  military  frt>Dtier, 
remarkable  for  its  height^  large  size,  and  almost  cubic  shape ;  a  Mor- 
lack's  skull  from  Dalmatia,  broad,  high,  and  brachycephalic ;  several 
Slovackian  skulls  frt>m  Olmiitz ;  two  l^honian,  a  Turkish,  and  several 
Finnish,  from  Professor  Bonsdorff ;  and  two  Karelinian,  from  Professor 
Willebrand,  in  Helsingfors.     Of  Bhetians,  I  have  had  occasion   to 
examine  several  living  individuals ;  I  have  also  examined  many  Basques, 
and  have  obtained  viduable  specimens  of  such  skulls  for  the  Museum, 
from   Dr.  Eugene  Robert,  of  Paris.     Sometimes   I  have  met  with 
brachycephalic  Scots  from  the  northern  Scottish  isles,  and  from  the 
north  of  Scotland.     During  my  last  visit  to  Scotland,  I  again  met 
with  some  individuals  of  the  same  type.   They  have  a  peculiar  expree- 
sion ;  not  imfrequently,  they  have  a  short,  rather  broad  &ce,  red  hair, 
and  a  somewhat  freckled  skin.  I  have  subsequently  heard  from  travel- 
lers that  this  type  is  not  unusual,  in  the  Highlands,  and  that  it  is  of 
remote  antiquity.     I  imagine  that  these  people  are  descended  either 
from  the  Fins  or  from  the  Basques.* 

B.  Asiatic  Fobxs  of  the  Skull. 


Orthognathic. 


Asiatic  Ddlichocephali, 

Hindus, 
Arian  Persians, 
Arabs, 
Jews, 

'^^     }p«.gn.tlno.t 

*  Slnee  the  abore  wm  written,  the  aathor  has  again  visited  the  Sonth  of  Germany, 
Switzerland,  and  France,  and  has  found  that  the  Tyrolese  are  almost,  without  exception, 
brachycephalic.  The  same  is  also  tlie  case  in  the  Italian  and  German  cantons  in  Switzer- 
land- He  has  also  found  the  braohycephalio  form  predominant  in  Bavaria,  Baden,  and 
WUrtemberg.  He  believes  that  these  people  are  dcaived  fh>m  the  Etruscans^ — MS.  note 
of  the  author. 

t  From  irp^  Ibrwards,  and  yr^^,  Jaw. 
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The  area  inhabited  by  these  people  is  therefore  limited  to  the 
southern  pcLrts  of  the  great  Asiatic  continent — namely,  Arabia,  Persia, 
Hindoetan,  and  China  (in  which  I  do  not  here  include  either  Mongolia 
or  Chineae  Tartary).     Both  north  and  south  of  this  area,  these 
cotintTies  border  on  brachycephalic  people,   as  the  latter  are  also 
almost  everywhere  scattered  among  the  Asiatic  dolichocephalic  tribes. 
I  have  bere  incladed  the  Chinese  as  well  as  the  Tungusians  among 
the  dolicbooephalL      They  have  by  others  generally  been  reckoned 
with  the   Mongolidie.     Many  and  many  cranial  examinations  have, 
however,  oonfirmed  the  opinion  which  I  long  since  put  forward,  and 
which  is  quoted  by  Latham,*  that  the  proper  Chinese  have  long  skulls^ 
with  prominent  occipital  protuberances;  but  with  the  latter,  they 
have  alao  oonsiderable  parietal  tuberosities^  in  consequence  of  which 
the  circumlerenoe  of  these  skulls  approaches  rather  to  an  oblong  pen- 
tagon  than  to  an  ovaL     I  have,  in  fact,  obtained  several  Chuieae 
skulls  ;  fiome  origiDal  specimens,  some  casts,  firom  England  (Dr.  J.  Bd. 
Davis);  fit>m  Holland  (Prof.  v.  d.  Hoeven);  from  St.  Petersburg  (v. 
Baer) ;  some  from  the  circumnavigators  of  the  world  in  the  frigate 
Eugenie  (Andersson,  Kinberg,  and  Ekstromer) ;  all  have  the  same,  as 
it  appears  to  me,  characteristic  form.     As  to  the  Tungusians,  I  must 
acknowledge  that  I  have  only  a  single  skull  for  my  guidance.     It  is  a 
plaster  cast  sent  to  me  in  exchange  by  Professor  Purkinje,  of  Prague. 
I  have  every  reason  to  believe  that  this  cast  is  from  the  Tungusian 
skull  described  and  represented  by  Blnmenbach,t  of  which  he  says : 
''  £uue  plana  ad  arcus  zygomaticos  latissima,  fronte  depensa,  &c.  olfac- 
tus  officina  amplissima,  occiput  mirum  in  modum  rotro  eminens  ita  ut 
protnberantitt  occipitis  extems  distantia  a  dentibus  incisoribus  supe- 
rioribos  9  pollices  aequaret."     Blumenbach's  collection  of  skulls  now 
belongs  to  the  Physiological  Institute  in  the  Gottingen  Museum,  and 
is  under  the  care  of  its  eminent  director.  Professor  Kudolf  Wagner. 
The  latter  has  caused  an  able  artist  to  take  casts  of  several  of  the  most 
remarkable  skulls  for  presentation  to  other  museums. 

A  very  remarkable  similarity  exists  between  this  Tungusian  skull 
and  the  skull  of  the  Esquimaux.  The  shape  of  the  face  is  quite  the 
same;  the  face  is  flat,  of  great  breadth  over  the  zygomatic  tuberosities; 
the  upper  jaw  is  broad  and  prominent ;  the  arch  formed  by  the  alveolar 
processes  and  the  teeth  is  very  wide,  precisely  as  in  the  Esquimaux 
and  Greenlauders;  they  also  resemble  one  another  in  the  capacity,  ob- 
long character,  and  hurge  occipital  protuberance  of  the  head.  The 
same  characters  belong  also  to  a  considerable  number  of  the  Chinese 
skulls  in  our  collection,  and  I  therefore  believe  that  in  this  Tungusian 
skull,  we  And  a  link  between  the  Chinese  and  Esquimaux  form  of  the 
skulL 

AmoUio  Brachyoephcdu 

Ugrians,  Samoeids,  Yakuts,  &c. 

Turks. 

CircassiaDs,  and  probably  the  majority  of  the  numerous  tribes  in  the  Caucasus. 

•  The  Natnnl  Hbtorj  of  the  Varieties  of  Man,  p.  l«,  **  Physical  Conformation.''  Lon- 
don, 1860. 
t  Oecafl  CollectioniB  bos  Graniorum  direnanim  gentinm,  fro.   De  secanda.  Tab.  XVT. 
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>A11  Prognathic. 


Tarkomans. 
Afghans. 

Tartan  and 

Mandshoo  Tartars. 

Mongolians,  both  in  Asiatic  Eussia  and  Mongolia. 

Malays. 

The  Indian  Mongolidn  in  Dr.  Latham's  work  on  "  The  Yarieties  oi  Maw  " 
probably  belong  also  to  the  same  class. 

These  people  occupy  the  whole  of  the  great  Asiatic  coutinent,  ^th 
the  exception  only  of  the  above-mentioned  dolichooephali  in  India* 
Persia,  Arabia,  China,  and  a  small  part  of  Siberia ;  but,  as  has  already* 
been  observed,  there  also  dwell  among  these  in  many  places,  and  in 
small  scattered  communities,  the  brachjoephali  just  now  enumerated. 
In  Asia,  therefore,  as  in  Europe,  the  brachy cephalic  form  of  akoll  is 
the  prevailing  one;  but  with  this  difference — the  Asiatic  brachy- 
cephali  are,  for  the  most  part,  prognathia 

C.    Australian  Fobms  of  Skxtll. 

Australian  Dolichocephalic 

Austral  Negroes — all  prognathia 

Our  knowledge  of  these  tribes  is  still  so  imperfect,  that  I  do  not 
venture  upon  any  arrangement  of  names,   but  confine  myself    to 
observing  that,  partly  from  the  museum  of  the  Carolinean  Institute, 
partly  from  other  collections  and  many  published  works,  I  have  satis- 
fied myself  that  dolichocephalic  tribes  are  met  with  in  almost  all  the 
Australian  islands.     On  the  continent  of  Australia  Proper,  or  the  so- 
called  New  Holland,  as  weU  as  in  Van  Diemen*s  Land,  all  the  savage 
tribes  appear  to  be  prognathic  dolichooephali ;  in  the  other  islands;, 
brachycephali  also  occur  (Malays,  Polynesians,  and  Papuans :   Quoy 
and  Gaimard).     In  most  of  the  islands  they  are  black  or  blackish,  and 
have  therefore  been  called  Austral  negroes ;  and  as  to  the  form  of  the 
skull,  quite  resemble  negroes.     Many  tribes  have  the  hair  frizzy,  but 
long,  as  if  formed  into  long  tails;  in  others,  the  hair  is  frayed.     Onr 
collections  contain  such  skulls  from  many  of  the  islands  of  the  South 
Sea  and  Pacific  Ocean  j  they  resemble  one  another  in  a  remarkable 
manner.   They  are  in  general  small,  but  thick ;  in  this  also  resembling 
those  of  negroes.     The  skulls  of  these  people  are  much  smaller  than 
those  of  the  Chinese,  but  have  the  lar^e  parietal  tuberosities  which 
seldom  occur  in  negroes ;  the  occipital  protuberance  is  large,  and  some- 
what compressed  at  the  sides.     The  zygomatic  space  is  not  extensive, 
the  nose  is  not  so  flat  as  in  the  negro,  the  forehead  is  small  and  low.  I 
have  recently  obtained,  through  Professor  Bonsdorff,  of  Helsingfors, 
such  skulls  from  Oahu  island,  in  the  Sandwich  group.     The  royal 
Danish  frigate  OaUUkea  brought  home  several  such  skulls  from  the 
Nicobar  islands ;  Professor  Ibsen  delivered  an  interesting  lecture  on 
these  skulls  at  the  meeting  of  Scandinavian  naturalists  in  Stockholm 
in  18dl,  and  had  the  goodness  to  present  a  specimen  to  our  Anatomical 
MuaeuoL 
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Through  I>t.  Robert  Gordon  Latham  our  Museum  also  obtained  an 
extremeljr  valaable  skull  of  a  so-called  Dyak,  from  Borneo.  This  is 
likewise  dolichooephalic.  Half  of  such  a  ^ull  is  preserred  in  the  col- 
lection of  the  XJniversity  in  Christiania,  quite  similar  in  shape  to  several 
other  akulla  of  this  kind  which  I  saw  in  London.  These  Dyak  skulls 
are  likewise  all  small,  but  strongly  made ;  the  parietal  tuberosities  are 
somewhat  less  than  in  the  Austral  negroes.  All  the  Dyak  skulls  which 
I  saw  were  decorated  with  engraven  symmetrical  ornaments  on  the 
forehead,  vertex,  and  temporal  regions,  as  far  as  the  apex  of  the  lambd- 
oid  Batore  ;  many  parts  of  the  figures  are  of  a  dark-brown  colour; 
here  and  there  are  small  spots  with  bright  colours  in  blue  and  red. 

Of  the  DjrakSy  Latham  says :   **  Before  a  youth  can  marry,  he  must 
lay  at  the  feet  of  his  bride  elect  the  head  of  some  one  belonging  to 
another  tribe,  killed  by  himself.     According,  then,  to  theory,  evetj. 
marriage  involves  a  murder.     I  believe,  however,  that  the  practice  ia 
less  general  than  the  theory  demand&     Still,  a  morbid  passion  for 
the  poeaession  of  human   heads  is  a  trait  of  the  Dyak   character ; 
sknlls  are  the  commonest  ornaments  of  a  Dyak  house,  and  the  posses* 
sioQ  of  them  the  heat  primd /ode  evidence  of  manly  courage;"  loc  cU., 
p.  166.      From  what  I  can  glean  from  the  statements  of  many,  the 
Djaka,  as  well  as  the  majority  of  Australians,  are  black  in  colour.     I 
believe  that  all  the  tribes,  which  are  called  Alforas  and  Haraforas,  aro 
prognathic  dolichooephali,  as  are  the  majority  of  the  generally  so-called 
Papuans,*  which,  however,  ought  not   to   be  confounded   with  the 
brachycephalic  Papuans  described   by   Quoy  and  Gaimard.     Many 
tribes  of  these  Austral  negroes,  or  so-called  Papuans,  erect  their  dwell- 
ings on  piles  over  the  water.    M.  Troy  on  has  shown  that  the  ancient 
inhahituits  of  Switzerland  had  similar  abodes,  as,  according  to  Hero* 
dotns  (B.  5,  ch.  zvi.),  the  PsBonians  had  in  Macedonia.     The  majority 
of  the  Austral  negroes  live  in  the  interior  of  the  islands ;  many  tribes 
are  monntaineers. 

The  Brachycephali  of  Australia  consist  of: 

Malays "> 

Polynesians :  Bieffenbach y  All  Prognathic. 

Papuans :  Quoy  and  Ghtimard     ....  J 

nations  which,  in  my  opinion  deserve  to  be  designated  by  Latham's 
term.  Oceanic  Mongolidse.  The  well-known  Malays,  with  their  yellow 
skin,  black,  strong,  shining  hair,  and  prominent  jaws,  belong  likewise 
to  the  peninsula  of  Malacca,  and  are  otherwise  so  well  known  as  the 
moat  inteUigent  and,  in  their  way,  cultivated  among  the  genuine 
inhabitants  of  the  South  Sea,  that  they  need  not  in  this  brief  notice 
be  further  mentioned. 

Their  skulls  are  seldom  wanting  in  any  ethnographical  collection. 
Among  the  Polynesians  I  i^ckon  the  more  bronze-coloured  or  brownish 
inhabitants  of  the  Tonga  Islands,  New  Zealand,  Otaheite,  the  Sand- 
wich Islands,  and  a  number  of  other  smaller  groups  in  the  Pacific  Ocean, 
belonging  to  the  Micronesian  Archipelago.     The  skulls  of  the  Poly- 

•  Tbe  EUmologiosl  Library,  oondneted  bf  Edwin  Koni«,  toL  1. 
(0-zxv.  '^5 
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nesuuiB  have  for  the  most  part  still  flatter  necks  than  those  of  the 
Malays;  their  jaws  and  teeth  are  not  so  prominent;  the  skulls  tbem- 
selves  are  in  general  larger  than  those  of  the  Malays  Proper.  The 
Polynesians  have  usually  a  larger,  more  beautiful,  and  more  mascnlar 
frame  of  body,  and  are  of  better  character  and  more  amiable  dispo- 
sition than  the  Malays.  In  the  ethnological  cranial  collection  of  the 
Royal  Garolinean  Institution  are  to  be  found  skulls  of  Sandwich 
Islanders  and  of  New  Zealanders,  which  in  size,  and  especially  in 
height,  are  of  the  first  class.  * 

Papou8 :  Quoy,  Qaimard  (Mop-headed  Papuas :  Dampier).  — 
Dampier,  Forrest,  and  many  older  travellers  mention  a  peculiar  dark- 
brown  coloured  people  on  the  shores  of  the  islands  near .  the  most 
northern  coast  of  New  Guinea,  which  people  is  in  many  respects 
distinguished  from  the  other  South  Sea  negroes;  and  amongf  other 
points,  by  their  bushy,  black  and,  as  it  were,  frizsled  hair.  Quoy  and 
Oaimard,  who  accompanied  M.  de  Freycinet  with  the  corvettes 
Urcmie  and  Fhyncienne,  have  made  us  better  acquainted  with  this 
people,  and  particularly  with  their  cranial  formation.t 

The  most  important  point  is,  as  it  appears  to  me,  that  their  skulls 
are  quite  unlike  those  of  the  Austral  Negroes.  While  the  sknlls  of 
the  latter,  as  has  been  mentioned  above,  are  low,  narrow,  oblong  oval, 
with  a  prominent  occipital  protuberance,  the  skulls  of  these  Papuans 
are,  according  to  Quoy  and  Qaimard,  high,  short,  broad,  with  flatter 
occiputs.     Quoy  and  Qaimard  say  of  them : 

"  The  Papuan's  head  exhibits  a  flattening,  both  anteriorly  and  posteriorly, 
with  a  strong  development  of  part  of  the  race  (the  jaws).  The  skull  is  of 
considerable  neight ;  the  parietal  tuberosities  are  prominent ;  the  temples  are 
very  convex ;  the  anterior  part  of  the  temples,  through  which  the  coronal 
suture  is  continued  below  the  lines  semicircularis  temporum,  presents  a 
peculiar  and  considerable  elevation.l  The  nasal  bones  stand  almost  perpen- 
dicular, as  if  compressed  backwards.  The  nasal  or  frontal  processes  of  the 
superior  maxillary  bone  are  broad,  and,  in  consequence  of  toe  nature  of  the 
nasal  bones,  pass  farther  forwards.  The  superior  maxillary  bone  is  much 
larger  than  in  Europeans,  in  consequence  of  the  larj^e  alveolar  process,  by 
reason  of  which  the  face  of  these  islanders  is  of  considerable  breadth.  The 
anterior  nasal  opening  is  inferiorly  very  wide,  even  wider  than  in  Negroes.  The 
jaw-bone  is  at  the  same  time  very  prominent,  and  its  zyffomatic  process  is 
larger  and  more  prominent  than  in  the  Negroes.  The  alveolar  process  is  very 
thick  at  the  sides  where  the  molar  teeth  are  situated.  The  arch  of  the  palate 
is  broader  than  it  is  long ;  the  foramen  incisivum  is  large." 

In  the  Museum  of  the  Garolinean  Institute  we  have  four  specimens 
of  brachy cephalic  Papuans;  for  three  I  am  indebted  to  the  kindness 
of  Dr.  Wise,  of  Edinburgh,  who  himself  brought  them  over  to 
Europe;  the  fourth  is  a  plaster  cast  of  one  of  the  specimens  brought 

•  A.  Retdns:  Cranier  fhm  Sandwlchsttanie,  fro. ;  OefVenigt  af  K.  Wet.  Acad,  fttrbindl. 
184S. 

t  Obserratlons  snr  la  Constitiitioii  Physique  dee  Papons,  qui  habltent  les  lies  Rawak  et 
Yafgfoa  ;  lues  k  rAcademle  des  Sciences  de  I'Institut,  le  &  Mai,  ISSS :  Annalee  dee  Sc. 
Kat.,  torn.  vii. 

X  This  peculiar  elevation  I  hare  also  found  to  oooor  generally  in  sknlls  of  Malays  and 
Folyneslaus. 
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home  a&d  delixieated  by  Qaoy  and  Gfdmard.  All  these  four  skulls 
exhibit  a  sttikmg  agreement  with  one  another,  and  with  Quoj's  and 
Gdniard'a  deacription,  which  for  this  reason  I  feel  bound  to  quote 
here^  the  more  so  as  it  has  also  been  made  use  of  by  other  writers, 
although  in  one  or  two  places  it  has  l>een  misunderstood. 

For  my  own  part,  I  would  briefly  say,  in  reference  to  these  skulls, 
that  they  very  much  resemble  those  of  the  Polyuesians  above^ 
mentioned,  and  are  distinguished  from  them  by  the  lowness  of  the 
dorsum  of  the  nose,  the  width  of  the  zygomatic  arches^  the  broad 
naaal  opening,  and  tJie  wide  alveolar  arch. 

Quoy  aod  Gaimard  describe  these  Papuans  only  from  the  two 
lalanda,  Waigiti  and  Eawak.  They  state  that  the  inhabitants  of  these 
and  the  adjoining  islands  call  themselves  Papua,  and  distinguish  them- 
selves most  decidedly  from  the  black  inhabitants  of  New  Guinea,  who 
very  closely  resemble  the  Negroes  of  Eastern  Africa.  They  say  in 
one  place,  that  these  Papuas  live  on  the  coasts,  feeding  chiefly  on  fish 
and  shell-fish,  and  erect  their  dwellings  on  poles  out  of  the  water.  In 
another  place  the  same  writers  say: — ''The  Papuas,  which  live 
in  the  mountain  on  the  island  Waigiti,  call  themselves  Alifurus, 
quoted  by  other  travellers  as  Alfoirs^  Alfurs,  Alfurus,  Alforeses, 
and  Haraforas.  But  it  would  appear  as  if  they  knew  them  only  by 
name.  We  have  thus  no  proof  that  they  are  of  the  same  tribe." 
In  the  Museum  of  the  Oarolinean  Institute  are  some  skulls  from  the 
islands  in  these  regioncf,  presented  by  Dr.  Wise,  with  the  inscription 
''Mountaineers;"  and  these  have  the  above-mentioned  dolichocephalic 
negro  form,  are  narrow,  low,  and  oblong,  with  a  prominent  occipital 
protuberance. 

George  Windsor  Earl,  who  has  published  an  interesting  work  called 
'The  Native  Paces  of  the  Indian  Archipelago-Papuans,'  London, 
1853,*  quotes  an  interesting  description  of  probably  the  same  species 
of  Papuans  by  Lieutenant  Bruijn  Kops,  of  the  Dutch  Royal  Navy, 
drawn  up  on  the  expedition  sent  by  the  Dutch  Government,  in  1850, 
from  the  Moluccas  to  the  north  coast  of  New  Guinea,  under  the 
command  of  Herr  van  den  Dungen  Gronovius  and  Lieutenant  Brutel 
de  la  Rividre,  in  the  war  schooner  Circe,  with  some  smaller  vessels  of 
war  belonging  to  the  Dutch  vassal,  the  Sultan  of  Tidorcf  This 
expedition  landed  at  Dory,  on  the  northern  coast ;  the  author  calls  the 
inhabitants  of  the  vicinity  Dory  Papuans.  Bruijn  Kops  describes 
them  as  small,  of  5^  feet  in  height  (sometimes  5^  feet),  of  a  dark 
brown  colour,  occasionally  almost  black;  the  hair  black,  crisp,  often 
very  long,  sometimes  as  if  it  were  clipped  He  further  describes  their 
hair,  dress,  and  features,  but  so  imperfectly  that  it  is  impossible  to 
decide  with  any  certainty  whether  these  Papuans  belong  to  the 
brachycephali  just  mentioned  I  regret  to  say  that  I  am  acquainted 
with  the  Dutch  work  only  through  EarVs  book.  Earl  gives  a  drawing 
representing  a  Dory-Papuan  with  his  dog  in  a  boat,  huntins^  a  boar; 
he  also  gives  a  drawing  of  the  house  of  a  Dory-Papuan,  built  on  piles 

*  The  Ettanologieal  Libnuy,  oondnoked  by  Edward  Koriis,  toI.  i. 
t  Natattrkundige  Tydsohiifk  Toor  NederiandMh  Indie  for  1861. 
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in  tHe  water.  Both  these  drawings  are  probablj  borrowed  from 
Bruijn  Kops*  account.  On  the  Papuan  in  the  boat  the  turban-like 
hair  is  seen  standing  out,  whence  these  Papuans  haTe  got  the  name  of 
mop-headed  Papuana  I  suspect  that  Prichard*s  figure  of  such  a 
Papuan  is  also  borrowed  from  Bruijn  Kops. 

Bruijn  Kops  states  that  the  people  of  New  Guinea  divide  tbemaelTes 
into  Papuans  and  Alforas,  of  whom  the  former  inliabit  the  coasts,  the 
latter  the  mountains  and  inland  district.     But  it  would  appear  that 
he  has  not  more  closely  investigated  the  ethnological  condition  of  these 
people,  for  which  reason  we  can  only  receive  it  as  probable  that  tbey 
constitute  dissimilar   tribes.     Lieutenant  Bruijn   Kops  praises   the 
Papuans  much,  as  in  reality  a  good  people.     Theft  is  with  them  a 
grave  and  very  rare  offence.     They  were  for  several  days  on  board  or 
alongside  the  ships  of  the  expedition,  without  anything  having  been 
lost  from  the  vessels.     They  cultivate  res))ect  for  age,  love  of  children, 
and  fidelity  in  the  marriage  state.     Chastity  is  held  in  great  esteem, 
and  is  seldom  violated.     A  man  is  not  permitted  to  have  more  than 
one  wife,  and  to  her  he  is  bound  fur  life.     Concubinage  is  not  per- 
mitted.    They  are  particularly  fond  of  strong  drinks,  but  prepare  none 
themselves,  so  far  as  Hr.  Bruijn  Kops  could  ascertain.     But  to  steal 
children  and  to  traffic  in  them  is  not  disgraceful ;  the  captives  so  taken 
are  treated  well,  and  are  restored  for  random.     The  slave-trade  is 
general,  but  the  slaves  are  treated  welL     The  same  officer  describes 
the  following  as  their  mode  of  punishing  offences.     An  incendiary  is 
condemned,  with  his  whole  family,  to  be  the  slaves  of  the  proprietor 
of  the  burned  house.     A  man  who  intentionally  wounds  another  must 
give  a  slave  as  compensation.     A  thief  is  obliged  to  restore  what  he 
has  stolen,  with  some  addition.     If  injury  is  done  to  a  garden  or 
plantation,  it  must  be  made  good.     An  adulterer  is  persecuted  to 
death,  or  until  he  has  satisfied  the  offended  party  by  a  heavy  fine.     A 
man  who  violates  a  girl  is  bound  to  marry  her,  and  to  pay  the  nsual 
dowry  of  ten  slaves  to  her  parents.     In  case  of  illicit  intercourse,  the 
woman  is  not  punished,  and  no  infamy  attaches  to  her  if  unmarried 
A  slave  is  the  standard  of  value. 

The  majority  of  the  Dory  Papuans  are  Pagans,  a  smaller  number 
are  Mahommedans,  under  priests  from  Coram  and  Tidore.  The  Pagan's 
idol,  **  Karwar,"  is  rudely  carved  in  wood,  about  eighteen  inches  high, 
ill  shaped,  with  a  veiy  large  head,  a  long  pointed  nose,  and  wide 
mouth  well  furnished  with  teeth.     The  body  is  usually  clothed  with  a 
piece  of  calico,  and  the  head  is  covered  with  a  handkerchief.     Every 
household  has  its  image.     The  image  must  be  present  on  all  important 
occasions,  and  is  consulted  as  an  oracle.     They  have  also  ''  fetishes," 
most  frequently  carved  images  of  seipents  and  lizards,  suspended  from 
the  roo(  and  carved  on  the  door-posts.     They  have  a  kind  of  priests, 
who  are  at  the  same  time  their  physicians  and  fortune-tellers.     Their 
houses  are  built  out  in  the  sea  on  piles ;  the  outer  walls  are  of  planks. 
According  to  the  drawing  given  by  Earl,  they  resemble  our  larger 
marine  stores^  with  loophole  windowa     In  the  middle  is  a  passage,  on 


1860.3  BjTtuvs  on  Ethnology.  513 

each  aide  of  which  are  the  apartmepts.     The  partition-walk  coosist  of 
matSy  the  floor  of  rough  spars  laid  close  together. 

These  Papuans  work  in  iron  and  other  metals,  and  practise  a  limited 
amottnt  of  agriculture,  or  rather  herb-gardening ;  but  no  mention  is 
made  of  rearing  domestic  anima^.  Hunting  and  fishing  are  the  chief 
oceapations  of  the  men ;  the  women  manage  the  household  affidrs. 
Both  in  hunting  and  in  war  they  use  bows  and  arrows ;  they  do  not 
make  use  of  poisoned  arrows.  Fish,  too,  are  shot  with  arrows^  speared 
with  lances  and  lines,  and  taken  in  trapa 

As  the  Papuans  spend  so  large  a  portion  of  their  time  on  the  8ea» 
the  canoe  constitutes  an  important  part  of  their  property.  They  have 
small  canoes  for  children,  lairger  ones  for  their  own  daily  use,  for  two 
rowers,  and  still  larger  canoes  for  twenty  rowers.  Every  such  vessel 
is  made  of  the  trunk  of  a  single  tree ;  the  large  canoes  have  a  mast, 
with  sails  of  mats.  With  these  imperfect  vessels  they  cannot,  how- 
ever, undertake  long  voyages^  on  which  account  the  trade  in  these 
islands  is  in  the  hands  of  foreigners,  and  particularly  of  the  Chinese. 
In  the  year  1852,  the  Dutch  Government  founded  an  establishment 
at  Port  Humboldt,  on  the  northern  coast  of  New  Guinea,  whence  we 
may  hope  to  obtain  more  accurate  knowledge  of  t^ie  inhabitants  of  the 
country. 

I  have  spoken  thus  fully  of  these  Papuans  on  the  north  coast  of 
New  Guinea^  because  our  knowledge  of  them  is  still  involved  in  so 
much  obscurity.     We  see,  however,  that  Herr  Bruijn  Kops  considers 
them  to  be  quite  a  distinct  race  from  the  Alfora&      Although  the 
names  Papuan  and  Alfora,  or  Alfura,  are  probably  employed  without 
any  strict  ethnographic  precision,  it  seeems  to  be  generally  under- 
stood that  the  term  Papuans  is  applied  to  the  inhabitants  of  the  ooast^ 
and  the  word  Alforas  to  those  of  the  inland  and  mountain  districts. 
The  name  Papuan  is  said  to  be  derived  from  the  Malay  denomination 
for  frizzled  or  woolly  hair,  "  rambut  pua  pua,*'  whence  pua-pua,  or 
papua,  has  been  applied  to  these  inhabitants  of  the  coast  with  woolly 
and  frizzly  hair.     Alforas  is  a  Portuguese  word,  properly  signifying 
emancipated  slaves.     The  Portuguese  employed  this  term,  for  want  of 
any  other,  for  the  free  inhabitants  in  the  country  parts  of  the  Molucca 
islands,  to  distinguish  them  from  those  living  in  the  towns.     How- 
ever, the  above  terms  are  now  applied,  as  has  already  been  mentioned, 
to  the  inhabitants  of  the  coast  and  of  the  interior,  who,  as  we  have 
seen,  are  considered  to  be  of  totally  different  races.     I  would  here 
quote  an  important  expression  of  Prichard  respecting  the  Alforas  of 
these  regions : 

"  What  shall  we  do  with  the  Alforian  race,  which  has  been  described  as  a 
peculiar  and  distinct  people,  with  a  peculiar  type  and  peculiar  form  of  the 
skull  P  It  will  still  always  remain  one  of  the  most  remarkable  varieties  of 
mankind.  To  the  same  categorv  we  must  refer  the  moantaineers  from  Arsaka 
in  New  Guinea,  whom  Lesson  nas  seen  and,  as  it  would  appear,  accurately 
described,  as  well  as  the  other  natives  of  the  great  continent  ot  Austndasia." 

Latham  has  in  his  very  learned  work,  already  quoted  (p.  213),  in  his 
lection  on  "  The  Papua  branch  of  the  Kel»nonesian  Stock,  New 
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Guinea,**  adopted  two  yarieties,  and  given  remarkably  good  profik 
figures  of  the  forms  of  their  skulls  from  the  '  Voyage  sur  f  Uranie  et 
la  PhyHcienne,*  one  of  which  is  negro-like,  dolichocephalioy  the  other 
brachycephalic,  as  it  occurs  in  the  above-mentioned  bracfayoepbalic 
Papuana  Do  we  not,  again,  see  in  these  figures,  in  the  dolichooephalic 
skull  thai  of  an  Alfora,  in  the  brachy cephalic  that  of  a  Papuan  f  The 
author  adds,  moreover,  that  the  hair  of  the  dolichooepbsdic  is  elabo- 
rately frizzled,  and  that  of  the  brachycephalic  simply  tied  up. 

With  respect  to  the  place  of  the  brachycephalic  Papuans,  'whicli  is, 
properly  speaking,  the  object  of  the  present  inquiry,  I  would,  lastly, 
venture  to  put  forward  the  opinion,  that  they  are  most  nearly  allied 
to  the  brown  Polynesians,  being  either  their  elder  stock  or  their  de- 
scendants, who,  through  peculiarity  of  mode  of  life  and  dimate,  have 
acquired  a  pecijiar  condition.  Earl  wholly  rejects  the  opinion  that 
they  are  hybrids,  and,  it  would  appear,  upon  very  good  grounds.* 

■  Long  alter  the  pabllotiion  of  this  Utile  work.  Prof.  BaUr,  of  St.  Peterelmi:;,  in  an 
eeiay  pabllshed  thie  jeer  (Ueber  Papaaa  nnd  Alftiren),  has  cndeaTonred  to  show  that 
Qooy'e  and  Oalmard*i  Papuan  skolls  belonged  to  Malajs  killed  bj  the  Aaetnl  negroee, 
and  that  no  braehyoepbalio  Papuans  exist.  He  therefore  restricts  the  name  JPapuMi,  as 
do  the  English  ethnologistB,  to  dark-coloared  Austral  doUchocephali. — ^MS.  note  bj  th^ 
▲athor. 
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HALP-YEAKLT  REPORT  ON   MlCROLOGY. 
By  John  W.  Oolb,  M.D.,  F.R.C.P. 

Awiitint  Tbjsidaa  to  St.  George's  Hospital,  and  Honorary  Secretary  to  the  Pathological  Sooietj. 

Pa&t  L — ^Physiological  Micboloot. 

zpithxlul  ststeh. 

0»  tie  Ej^helium  of  the  Urinary  Passages, — ^Barckhardt,*  after  minately 
describing  his  method  of  preparing  the  parts  for  microscopical  examination, 
considers  first  the  normal  epithelium,  then  the  physiological  chan^  which  it 
undergoes,  and  finally,  certain  of  its  pathological  states.    He  delmeates  three 
distinct  cell-layers  existing  continuously  from  the  opening  of  the  uriniferous 
tubes  of  the  kidney,  along  the  urinary  mucoas  surface  as  far  as  the  outlet  of 
the  urethra;  the  only  m^fication  wnich  exists  in  the  character  of  the  cells 
being  at  the  commencement  and  termination  of  this  tract.    The  "  most  super- 
ficuU*^  of  these  three  layers  of  cells  consists  of  round,  oblod^,  or  irregularly- 
formed,  flattened  bodies.   The  undermost  cdls,  however,  of  this  layer  are  much 
thicker,  and  differ  from  the  others  by  reason  of  their  possessing  one  or  more 
recesses  for  the  reception  of  the  extremities  of  adjoinin§^  cells ;  tne  cells,  when 
seen  laterally,  showing  elongated  projections  from  their  under  surface,  over- 
hanging, as  it  were,  these  recesses.    Of  the  cells  of  this  upper  layer,  many 
have  two  or  more  vesicular  granular  nuclei,  the  majority  only  one ;  they  also 
oontaia  more  or  less  finelv  granular  material. 

The  **seeoiMP'  layer  of  cells  consists  of  forms  of  very  great  variety,  and  is 
clearly  separated  both  from  the  above  laver  and  the  one  situated  breath  it. 
Its  cells,  as  contradistinguished  from  those  of  the  first  layer,  are  placed  per- 
pendicijdarly  to  the  mucous  membrane ;  the  rounded  cells  being  small,  and 
containing  comparatively  lar^e  nuclei,  and  being  situated  at  the  oeepest  parts 
of  the  layer,  wnilst  those  which  are  oval  are  larger,  many  of  them  being  elon- 
gated or  caudate,  the  donations  being  directed  downwards,  and  their  other 
extremities  forming  a  contmuous  level  une.    In  the  caudate  cells  the  nucleus 
is  usually  single,  but  at  times  there  are  more ;  and  when  this  is  so,  they  occupy 
the  prolongation^  the  cell  wall  at  their  situation  often  bulging  out.    The  con- 
tents of  the  nuclei  may  be  granular  or  a  brig[ht  refracting  substance.    Very 
often  the  termination  of  the  elongated  part  is  rounded  or  blunted,  and  may 
contain  a  clear  gpmule ;  it  may  also  be  bifurcated  or  otherwise  formed.    Many 
of  these  elongations  are  of  extreme  length,  as  may  be  seen  in  the  young  and 
very  old.    T&  ^*  third*'  layer  of  cells  consists  of  an  upper  and  lower  portion. 
In  the  upper  one  the  cells  are  rounded  and  oval,  and  oetween  them  a  certain 
amoimt  of  delicate  fibre-tissue  exists :  veir  often,  too,  the  long  projections  of 
cells  belonging  to  the  second  layer  are  to  oe  seen  fixed  among  them.    In  the 
deeper  pants  of  this  layer  the  connective-tissue  is  seen  to  be  much  more  abun- 

•  Ylrohow*f  ArcUv,  Band  zvli.  Heft«  1  and  2,  p.  94. 
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daxit,  the  cells  being  elongated.  Elastic  fibres  are  also  visible,  and  the  ooa- 
nective-tissue  cells  are  long  and  spindle-shaped.  In  this  the  third  layer,^  a  fine 
capillai^  network  is  seen  passing  up  from  the  small  yessels  of  the  subjacent 
connectiTc^tissue.* 


HZaTOUS  SYSTEM. 

Oh  the  Structure  of  Aifrp^f/^/w.— Messrs.  Lister  and  Tumerf  communicate 
the  results  of  their  obserrations  made  with  the  view  of  explaining   certain 
appearances  presented  bj  nerve-fibres,  as  seen  in  sections  of  the  spinal  cord 
which  have  been  hardened  in  dilute  chromic  acid,  then  immersed  in  an  ammo- 
niacal  solution  of  carmine,  and  subsequently  soaked  in  alcohol  previous  to  being 
rendered  clear  and  transparent  by  turpentine, — the  method  oi  treatment  used 
by  Mr.  Lockhart  Clarke  in  his  examination  of  nervous  structures.    Transverse 
section  of  the  longitudinal  fibres  of  the  cord  thus  prepared,  shows  itself  as 
a  carmine-coloured  pointy  surrounded  by  a  perfectly  pellucid  and  colourless 
rin^.    The  problem  was  to  determine  whether  the  transparent  ring  was  a  mere 
space,  owing  to  shrinking  of  the  object  during  preparation,  or  the  white  sub- 
stance of  Schwann  (the  medullary  sheath)  rendered  transparent  by  the  tur- 
pentine, the  axial  cylinder  alone,  in  that  case,  havin?  received  the  carmiize 
colour.    The  authors  thought  that  the  question  might  oe  solved  by  preparing 
in  a  similar  way  some  nerve,  the  dimensions  of  wnose  fibre  could  easilj  be 
ascertained ;  and  for  this  purpose  thev  made  their  oomparative  observations  on 
the  sciatic  nerve  and  spmai  cord  of  a  cat.    Sections  of  the  hardened  nerve 
were  soaked  in  the  carmme  solution,  and  then  dried  and  examined  without  the 
application  of  turpentine.     Viewed  by  transmitted  light,  it  appeared  as  an 
opaque,  confused  mass ;  but  by  reflected  light,  each  nerve-fibre  presented  a 
carmine  spot  surrounded  by  a  yellowish-white,  somewhat  granular  ring,   evi- 
dently composed  of  some  soud  material,  but  plainlv  corresponding  to  the  pellucid 
rings  in  the  fore-mentioned  preparation  treated  with  turpentme.     The  dry 
specimens  of  the  cord  gave  no  satisfactory  results,  but  one  specimen  was  fonna 
still  remaining  moist,  and  this  was  examined  by  transmitted  light.    In  this 
section,  carmine  points  were  seen  in  tlie  columnar  re^ons,  as  in  Mr.  Clarke's 
preparations,  surrounded  by  rings ;   but  the  latter,  instead  of  being  transpa- 
rent like  mere  spaces,  were  dead  white ;  the  carmine  points,  on  the  other  hand, 
appeared  in  the  thinnest  parts  of  the  section  as  illuminated  spots  amid  the 
general  opacity.    This  was  the  case  with  all  nerve-fibres  which  were  lar^ 
enough  to  be  distinguished.    It  was  obvious  that  in  the  cord,  as  in  the  sciatic 
nerve,  the  carmine  central  part  of  each  fibre  was  the  axial  cylinder,  and  the 
opaque   ciroumferential  portion  the  medullary  sheath;  and  therefore,  that 
the  pellucid  rings  in  preparations  treated  with  turpentine  consisted  of  the  white 
substance  rendered  transparent  by  that  re-agent.     Moreover,  to  confirm  this 
opinion,  the  following  aaditional  observations  were   made: — ^The  hardened 
sciatic  nerve,  untinted  bv  carmine,  was  examined,  and  transverse  thin  sections 
showed  the  nerve-fibres,  oy  transmitted  light,  as  brownish  rings  with  central 
transparent,  colourless   spots,  whilst   by  reflecting  light  the    central  parts 
were  seen  black.    In  fact,  under  a  low  power,  the  axiafeyUnders  had  in  these 
specimens  as  much  the  appearance  of  mere  spaces  as  the  medullary  sheaths 
had  in  pr^yarations  of  the  cord  treated  with  turpentine.    But  on  examination 
by  a  higher  power,  a  granular  appearance  was  seen  in  the  central  pellucid 
part,  showing  that  it  was  reallv  solid :  on  afterwards  treating  similar  sections 
with  carmine,  this  part  alone  became  coloured.    The  high  power  also  brought 
out  an  appearance  of  irregular  concentric  lines  in  the  brown  meduUaiy  sheath; 

*  Bee  also  Beport  on  Pathologloal  Hicrology,  p.  621. 
tJoiu«alofiaeniMopioalScteaoe,Oct.iAM.    • 
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IVse  faets  are  considered  as  showing  the  essential  difference,  chemicaDy 
as  veil  as  morpholo^cally,  betveen  the  axial  cylinder  and  the  medullaij 
sheath ;  the  former  being  totally  unaffected  by  chromic  acid,  though  the  latter 
is  made  by  it  brown  and  opaqae,  and  concentrically  striated ;  while,  on  the 
other  hand,  the  axial  cylinoer,  after  subjection  to  chromic  acid,  imbibes  the 
carmine  osi]^»  althou^  the  medullary  sheath  is  (|uite  nntinsed  by  it. 

As  nerre-fibre  seems  to  be  the  only  tissue  which,  under  toe  use  of  chromic 
acid  and  carmine,  exhibits  fibre,  with  a  central  carmine  axis  and  an  uncoloured 
pertpberal  sheath,  the  author  looks  upon  these  agents  as  likely  to  aid  materially 
m  discriminating  nenre-fibres  among  other  structures. 

Om  the  Pafilla,  ^c.^  of  the  Fro^t  Tongue. — ^In  a  communication  of  some 
length.  Hover*  has  some  highly  mterestin^  obserrations  on  the  various  ele- 
ments of  this  organ.  The  main  results  amved  at  were  as  follows : — ^That  two 
kinds  of  papillas  exist  at  the  upper  surface  of  the  frog's  tongue,  one  kind 
broad  and  containing  nerves,  the  other  narrow  and  destitute  of  nerves.  Of 
these  the  first  are  the  true  organs  of  taste,  containing  a  thin  nerve-stem  (con- 
sisting of  single^centred  fibres),  which  terminates  inside  the  substratum  be- 
neath the  point  where  the  epithelium  is  attached  at  the  end  of  the  papillae. 
The  epithelium  over  the  termination  of  the  nerve  is  differently  constituted  to 
that  on  the  bteral  surfaces  of  tlie  broad  and  on  all  the  narrow  papillae,  being 
narrow,  elongated,  cylindrical  cells  without  cilia.  Around  these  cells  exist 
the  ordinary  enithelium  of  the  upper  surface  of  the  tongue,  which,  however, 
possesses  mucn  longer  cilia  than  that  of  the  narrow  papilln.  Between  the 
areolar-tissue  corpuscles  and  the  epithelium  of  the  narrow  papills  an  intimate 
connexion  can  be  seen  to  exist.  The  muscular  fibres  wnich  approach  the 
upper  surface  of  the  tongue  divide  plentifully,  diminish  in  size  greatly,  and 
finally  form  verv  fine  fibrils  containing  nucleus-like  formations.  These  are^ 
however,  not  iaentical  with  areolar-tissue  corpuscles,  but  belong  to  the  cobp 
tractile  tissues. 

Conneeiive-iitsue  of  the  Spinal  Cord. — ^Lockhart  Clarkef  has  found  that  in 
the  calf  and  other  young  animals  the  connective-tissue  between  primitive 
nerve-fibres  in  the  white  columns  of  the  spinal  cord  abound  both  in  nuclei  and 
saiall  nucleated  cells,  of  which  many  are  quite  equal  in  size,  and  similar  in 
dbaracter,  to  numbers  of  those  found  in  the  gre^  substance,  especially  the 
tnbstamtia  gelatino^a  ;  but  on  account  of  their  position,  some  are  more  diversi- 
fied in  sha|)e.  They  are  more  or  less  round,  oval,  pyriform,  club-shaped, 
angular,  fusiform,  or  crescentic,  and  lie  in  the  interspaces  of  the  nerve-fibres, 
seodtag  out  fine  processes  in  different  directions  to  join  the  network  of  con- 
nective-tissue. Frequently  a  crescentic  cell  half  encircles  a  primitive  nerve- 
fibre,  and  forms  a  swelling  or  knot  around  one  side  of  its  sheath.  There  is  no 
difference  in  structure  between  these  nucleated  cells  and  the  smallest  of  those 
of  the  grey  substance,  from  the  verge  of  which  they  form  an  uninterrupted 
layer  as  far  as  the  surface  of  the  cord.  The  free  nuclei  are  more  or  less  round 
and  oval,  and  sometimes  partially  or  wholly  surrounded  by  a  kind  of  flocoulent 
or  finely  filamentous  mass,  while  in  other  instances  they  are  attaehed  to  the  tissue 
in  which  they  lie  by  a  few  fine  fibres  only.  There  is  reason  to  believe  that  this 
sabstauoe  surrounding  the  nucleus  is  the  remains  of  the  odl  in  process  of  de- 
Tebpment  into  connective-tissue,  and  the  sheath  of  the  nerve*fibre ;  for  as  the 
aaimal  approaches  the  adult  state  the  cells  dis^ipear,  while  their  nuclei  remain 
embedded  in  the  network  of  connective-tissue,  rf  uolei  of  the  same  character 
are  also  found  scattered  through  both  the  white  and  grey  substance  of  the 
cerebrum  and  cerebellum. 

•  AroUv  f.  Anat.  PbjsioL,  &o.,  bf  Beichcrt  and  Datxib  Bejinond,  Heft  4,  p.  481. 
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EmikeUum  o/ihe  Spaal  Of^L— LodJmt  ClArice  has  ilao  found*  that  in  the 
ox  the  epitheliam  lining  t^  eentnl  canal  oonabts  not  only  of  columnar  or 
cylindrical  Btnictum,  fiiit  also  of  more  or  less  fnsiform  stractiires.  In  tl^ 
oolumnar  variety  the  nnclens  is  large,  sometimes  spheroidal,  hut  geDeraily  o?ai, 
«id  contains  apparentlT  from  two  to  five  large  bnlliant  ^lobular  granules  or 
nncleoli,  powertuUy  remictinff  light.  Between  this  and  the  verge  of  the  canal 
the  free  ciliated  end  of  the  cell  is  broad  and  short,  like  the  end  of  a  cylindrical 
brush,  and  appears  to  be  made  up  of  granular  fibres ;  but  in  the  fusiform 
epithelium  the  conesponding  free  portion  consists  only  of  a  lon|r  and  narrow 
kind  of  stalk  extending  from  the  tapering;  end  of  the  cell,  which  latter  in  this 
case  is  simihur  to  what  forms  the  nucleus  in  the  columnar  variety,  and  contains 
several  brilliant  jgranules,  which  are  often  arran^  in  a  row.  Between  these 
two  kinds  of  epithelium  there  are  grades  of  transition.  All  are  packed  in  close 
apposition,  so  that  the  convexity  of  each  is  applied  to  the  concavity  of  the 
surrounding  ones,  uid  by  reason  of  its  peculiar  shape,  it  exactly  occapies  the 
intervening  space. 

In  the  human  spinal  cord  the  canal  is  often  completely  filled  np  by  what 
would  seem  to  be  the  debrii  of  the  epithelium,  for  nothing  csn  be  seen  but  a 
confused  heap  of  nuclei ;  but  sometimes  in  the  midst  of  this  heap  there  re- 
mains a  small  opening  and  occasionally  two  openings,  each  lined  with  the  usual 
regular  layer  of  epithelium.  The  cilia  of  the  epithelium  of  the  cord  are  much 
coarser  and  less  numerous  than  those  in  the  trachea  and  larynx,  and  are  not 
easily  seen  except  in  the  sacral  rqa^on. 

This  observer  has  reason  to  believe  that  the  epithelial  bodies  are  allied  to  the 
connective  tissue,  for  their  outer  or  peripheral  ends  are  connected  with  nuclei 
which  appear  to  belong  to  that  tissue,  and  in  the  tortoise  and  sonae  other 
animals  the  nuclei  found  in  the  white  columns  are  in  all  respects  identical 
with  the  nuclei  of  the  epithelium  which  lines  the  central  canal.    He  considers 
that  if  the  processes  of  the  epithelial  bodies  were  directly  continuous  with,  and 
formed  elements  of,  nerve-ceUs  and  nerve-fibres,  as  maintained  b^  Stilling,  we 
might  reasonably  expect  to  find  the  number  of  the  former  always  m  proportion 
to  that  of  the  two  latter ;  but  the  very  reverse  is  the  case,  for  in  the  "  filum 
terminale"  of  the  cord,  where  both  nerve-cells  and  nerve-fibres  have  entirely 
disappeared,  the  canal  is  much  larger  and  the  epithelium  much  more  numerous 
than  m  any  other  region. 

On  the  Structure  of  the  Double-contoured  Nerve-fibret, — ^The  so-called  ele- 
mentary tubules  or  fibres  of  which,  according  to  Stilling,  the  white  sub- 
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caused  by  acetic  acid,  and  even  by  mere  mechanical  disturiMuioe  or  manipu- 
lation. 

On  the  Structure  •/  tic  Cerebro^inal  Cupillanci.  By  G.  Robin4— The 
author  considers  at  length  two  anatomical  conditions  bearing  on  the  phenomena 
of  the  cerebral  circulation.  These  are,  firstly,  the  disposition  of  the  fibre-cells 
around  the  capilbries;  and  secondly,  the  existence  of  a  special  external 
enveloping  sheath  which  they  nosseas. 

The  capillaries  themselves  ae  divides  into  three  kinds,  according  to  their 
calibre.  The  smallest  kind  varies  in  diameter,  from  that  of  a  blo^  globule 
downwards,  is  composed  of  a  single  homogeneous  unfibrillated  tunic,  and  is 
provided  with  longitudinally-plaoed  nuclei.    A  larger  variety  possesses  double 

*  PhllosopMeal  Trsiuactkmi,  fMurt  1, 18S9. 
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valls,  oi  which  the  inner  one  contains  nuclei  arran^  longitudinally,  whilst 
the  outer  one  is  entirely  fonned  of  fibre-cells  containinj^  nuclei  with  a  trans- 
mse  axis.  The  third  and  larcest  kind  of  capilhuy  consists  of  three  tunics— 
vixw,  of  the  two  entering  into  the  composition  of  the  second  varietj  of  capillary, 
ud  of  a  third  or  adventitious  one  fonned  of  longitudinal,  parallel,  and  undu- 
wingiEbnls. 

As  respeotB  the  muscular  or  contractile  nucleated  fibres  which  abound  as 
wdl  in  the  capOkiies  of  the  pia  mater,  retina^  and  ciliary  processes  of  the  vob, 
as  in  those  of  the  substance  of  tiie  brain  and  qmial  eoid,  th^  axe  so  intimately 
adherent  that  the  line  of  junction  between  them  is  generally  undiscernible. 
They  may,  however,  be  weu  studied  after  macerating  a  portion  of  the  tissue 
containing  them  for  a  few  days  in  very  dilute  nitric  acid  (10  per  cent),  by 
which,  although  the  nuclei  are  rendered  less  visible,  the  lines  of  juxtaposition 
of  the  fibre-oells  become  more  visible.  By  this  process  they  very  frequently 
beccrane  qnite  isolated,  falling  off  into  the  surrounding  liquid,  or  are  seen  only 
partially  removed,  so  as  still  to  adhere  slightly  in  a  ring-like  form  not  entirely 
surrounding  the  (»pillaries.  In  the  third  class,  or  lar&;est-sized  capillaries,  the 
addition  of  the  acid  will  be  found  to  have  destroyed  the  striated  appearance  of 
the  ontermost  membrane,  and  to  have  made  it  granular,  but  at  the  same  time 
to  have  made  the  transversely-striped  character  of  the  fibre-cell  tunic  very 
toparent,  and  to  have  rendered  the  cells  less  regular  and  of  a  yellowish  hue* 
When  the  fibre-cells  have  been  isolated,  the  nuclei  and  the  substance  of  the 
fibres  are  seen  to  have  become  homogeneous. 

Passing  on  to  the  consideration  of  the  investiuff  tunic  or  sheath  of  the 
capil]ari«»,  Bobin  states  that  around  a  certain  number  of  capillaries  of  the 
biain,  spinal  cord,  ependyma,  and  pia  mater,  such  a  covering  exists  at  some 
distance  from  the  proper  walls  of  the  capillarv,  and  that  the  space  between  the 
ve»el  and  the  tunic  is  occupied  by  a  colourless  uquid  mixed  with  molecular  granu- 
lations or  small  free  spherical  nuclei,  about  -sT^T^th  of  a  millimetre  in  size,  and 
varying  in  number  in  different  parts,  in  some  places  being  so  abundant  as 

2uite  to  obscure  the  nuclei  of  the  capillary.  Almost  always  in  persons  above 
i)rty  or  forty-five  years  of  age  the  space  between  the  vessels  and  this  outer 
sheath  contains  much  fattv  granular  matter,  and  frequently  large  grains  of 
amorphous  hiematosine,  isolated  or  conjoined.  This  special  sheath  could  not 
be  traced  in  capillaries  beyond  a  third  of  a  millimetre  in  diameter;  but  when 
in  the  smallest  vessels  it  is  found  to  commence,  it  is  seen  to  be  exquisitely 
delicate,  and  to  be  adherent  to  the  capillaiT  walls.  The  exact  ending  of  the 
sheath  towards  the  largest-sized  vessels  could  not  be  made  out.  This  sheath 
is  insoluble  by  acetic  acid,  devoid  of  nuclei  or  granulation,  and  quite  traius- 
parent,  being  generally  undulating  at  its  margins.  It  follows  the  capillaries  in 
all  their  anastomoses,  and  at  a  bifurcation  is  generally  dilated.  The  spherical 
nuclei  beneath  the  sheath  range  about  jT^th  of  a  millimetre  in  size,  are 
finely  granular,  and  insoluble  in  acetic  acid.  Tney  bear  a  certain  analogy  to  the 
leuoo<7te8  of  lymphatics,  and  from  their  position,  &c.,  particularly  to  those 
of  the  lymphatics  which  are  found  surrounding  a  part  of  the  circumference  of 
arteries  in  reptiles  and  Batrachise.  Occasionally  fatty  granulations  are  seen 
floating  between  the  above-named  nucleL 


0K0AI7S  07  BESFIKATIOH. 

On  ike  DuiriMionof  ike  Ultimate  Air4ubei  and  Bloodveseels,  ^c,  of  ike 
Enman  Lange, — ^Mr.  Waters  has  made  a  communication  to  the  Royal  Society 
(May  26th,  1859),  and  idso  published  a  separate  essay  on  this  subject.* 

•  Tbe  wasamxcj  of  Dr.  Waters*  Inqnlrlei  bu  been  omitted  in  this  place  becaoM  we  hope 
in  onr  next  number  to  present  our  readers  with  an  analf  sSs  of  his  work  On  the  Hnmaa 
L&ng^-ED. 


0SO  ChnmicU  o/Medieal  Scimee.  [Apiii^ 

GLUTDULAJl  8T8TEX. 

Tie  FoUicular  Glamdt  of  the  Torngme—the  Toan^.— Eckard,  of  Beriin,*  p- 
mvBnnf  that  the  lymphatic  giaods  now  to  be  reoogniaed  as  being  eaae&itBllj 
identical  in  struoture  with  Pejer's  patchea  of  the  intestines,  deacnoea  aeetions 
of  the  follicdar  glands  at  the  root  of  the  tonffae  Rafter  being  hanleiied  in  spirit 
and  well  washed)  as  showing  clearlj-defined  bright  spots,  of  the  6ia«  of  small 
pins'  heads,  snnounded  bj  an  in? estment  of  areolar  tiaane  containing  a  fine 
network  of  elastic  fibre,  in  whose  meshea  mn  nomerous  capillaries.  Some  of  the 
cavities  which  hare  not  been  thoron^hlj  washed  out  are  seen  still  to  oontain 
Ijmph-eells,  easily  to  be  recognised  trom  the  paTcment  epithdioin  wkicdi  exists 
aooat  the  orifice  of  the  gliads.  In  fust,  tne  stmctnre  b  that  of  Irmphatic 
glands.  The  tonsils  also  are  to  be  looked  upon  (as  described  by  Kolnker)  as  a 
union  of  follicular  glanda. 

Tke  MimuU  Structure  of  the  Hefotic  Lobules.-^Dr.  Schmidt,  of  Philadelphia, 
has  a  paper  on  this  subject,f  treating  of  the  lobules  with  special  reference  to  the 
relationship  between  the  capillary  bloodTessels,    the  hepatic  cells,  and  Uie 
eanab  which  carry  off  the  secretion  of  the  latter.    In  carrying  out  his  obier* 
▼ations,  the  li?er  of  the  sheep  and  the  hog  were  chiefly  made  use  of,  especially 
that  of  the  sheep,  when  injections  were  resorted  to,  as  in  it  the  portal  vein  and 
hepatic  duct,  owing  to  their  branching  out  at  acute  angles,  offered  less 
resistance  to  the  injection.    He  finds  that  two  capillary  networks,  each  inde- 
pendent of  the  other,  exist  in  the  lobule  of  the  liver ;  the  one  commenciug  at 
the  periphery  of  the  lobule,  from  the  smallest  branches  of  the  portal  yein  and 
hepatic  arteiy,  and  ending  in  the  centre  in  those  of  the  hepatic  vein,  is  destined 
for  the  ciroiuation  of  the  blood  brought  there  by  the  portal  vein  and  hepatic 
artery ;  the  other  commencing  independently  iu  the  centre  of  the  lobule  near 
the  intra-lobuUr  vein  (branch  of  the  hepatic  vein),  and  ending  in  the  smalicst 
branches  of  the  hepatic  duct,  is  most  probably  destined  to  carry  off  the  secre- 
tion of  the  cells.    The  cells  lie  within  the  meshes  of  these  two  networks,  but 
seem  to  be  especially  held  in  their  position  by  their  adhesion  to  the  network 
destined  for  the  secretion.    The  fine  biliary  vessels  he  looks  upon  as  biliary 
capillaries,  but  as  distinguishing  them  from  the  capillaries  of  the  blood,  he 
calls  them  for  the  present  biliary  tubulee.  These  he  says  can  oi^  be  recognised 
in  specimens  in  which  only  the  capillaries  have  been  injected.    The  elements  in 
the  lobule  of  the  liver  which  were  formerly  thought  to  be  connective  tissue, 
and  the  existence  of  which  is  denied  by  later  observers,  Schmidt  looks  upon  as 
biliary  tubules. 

The  author  concludes  his  paper  bv  a  description  of  certain  instruments  which 
he  has  invented  for  the  purpose  of  carrying  on  microscopical  investigations 
most  successfully — especially  the  microscope  needle-holder  and  the  microscope 
dissector,  an  apparatus  worked  by  screw  movement,  by  means  of  which,  ext^ui- 
aitelv  fine  separation  of  tissues  under  examination  is  effected,  and  observation 
of  toe  changes  ^ing  on  during  their  separation  is  permitted.  Schmidt  also 
describes  a  new  instrument  for  making  microscopic  sections  of  soft  tissues. 

Pabt  II. — ^Pathological  Mic&oLoeT. 

TUMOUBS,  MOBBID  DEPOSITS,  ETC. 

Tubercle  of  Bone, — ^In  a  thesis  for  the  degree  in  medicine,  of  considerable 
length.  Dr.  6.  Echeverria  has  brought  forward  several  interesting  points  illus- 
trative of  the  pathology  of  tubercle  in  the  vertebra.  In  consideration  of  the 
subject  he  has,  in  addition  to  murfi  matter  on  tubercle  in  general,  separate 

•  yirobow*s  Arohlv,  Band  ztII.  Heft«  1,  3,  p.  171. 
t  Hay's  American  Journal,  p.  It,  Jan.  1869,  aooompanied  by  illustrations. 


1 860.]  E^ari  on  Pathological  Micrology.  521 

rhapters  devoted  to  the  nature  of  this  affection  of  the  yertebrae,  the  tabercnlar 

infiltration  itself,  its  origin  and  progress,  the  character  of  the  pus,  and  its  rehi* 

tions  with  the  stnictanu  alteration,  destruction  of  the  yertebne,  tubercnlai^ 

abscess,  concomitant  lesions,  and  cicatrization  of  affected  parts.    As  regards 

the  raicrosoopical  investigation  of  tubercular  materialof  the  yertebrfe,he  described 

it  as  eonsisting  of  a  verj  dense  fluid,  in  which  exists  a  large  quantity  of 

amorphous  material,  easUf  separating  on  the  addition  of  water,  and  becoming 

transparent  under  the  action  of  acetic  acid.    This  amorphous  matter  contains 

a  large  number  of  yellowish  granulations,  some  fatty,  soft,  ddicate,  and  re« 

fracthig,  from  O'OOl  to  0*002  of  a  millimetre  in  size,  and  soluble  in  ether ; 

others  opaque,  firm,  disappearins^  on  the  addition  of  hydrochloric  and  acetic 

acids  with  the  escape  of  gas,  and  from  0*001  to  0*009  of  a  millimetre  in  size. 

In  the  midst  of  this  amorphous  material,  irregular  medulla-ceDs  and  myelo- 

plates  exist,  of  which  the  latter  may  be  absorbed.    Scarcely  any  adipose  cells 

are  met  with.    The  nuclear  medulla-cells  ai%  less  abuniunt  than  the  other 

yarietj,  the  cellular  form. 

The  author  here  takes  occasion  to  show  the  distinction  between  leucocytes 
and  the  nuclei  of  medullary  cells,  the  first  beiii^  from  0*007  to  0*011  of  a 
millimetre  in  diameter,  swelling  out  on  the  addition  of  water,  and  becoming 
paler  on  the  addition  of  acetic  acid,  whilst  the  latter  are  about  0'006  of  a 
miUimetre  in  size,  and  are  unaffected  by  water  and  acetic  acid. 

Bat  besides  the  above-mentioned  elements  of  tubercle  in  bone,  leucocytes  of 
pus  exist,  covered  with  fine  granulations  like  the  amorphous  material  around. 
jCo  trace  of  any  membrane  could  be  found  surrounding  the  pathological 
material  in  the  centre  of  the  bone.  As  regards  the  medulL»y  structure  in 
the  immediate  neighbourhood,  the  capQIaries  are  found  to  disappear.  The 
red  colour  which  gives  the  appearance  of  undue  vascularity,  depends  on  the 
increase  of  medima-cells,  which  arises  when  the  inflammation  has  reached  the 
medulla. 
Yrom  the  entire  thesis  the  following  conclusions  are  te  be  drawn : 
1  St.  Hiat  the  tuberculization  of  vertebrs,  like  that  of  other  bones,  is  a  iotally 
different  alteration  from  that  of  other  organs. 

2nd.  That  in  bone,  tuberculous  infiltration  never  exists,  that  which  is  so 
called  being  of  a  nature  differing  essentially  from  tubercle  of  the  encysted  formi 
which  is  the  only  form  in  which  it  is  found  in  bone. 

3rd.  The  disappearance  of  the  vertebrse  takes  place  by  resorption  and  inva- 
sion ;  occasion^y  a  separation  into  fra^ents  of  the  lamellie  ot  spongy  tissue 
existe,  in  which  case  the  remainder  depends  upon  the  alteration  alluded  to^ 
mechanical  pressure  having  nothing  to  do  with  it. 

4th.  The  destruction  of  the  verteorse  bears  no  relation  to  the  abscesses  found, 
which  are  more  frequent  when  no  gibbosity  exists. 

5th.  Deformity  of  the  spinal  canal  generally  occurs  without  obstruction. 
Hiickening  of  the  dura  mater  opposite  the  bend  of  the  canal  is  the  com- 
monest cause  of  paralysis;  sequestra  and  products  of  alteration  being  less 
common  causes. 

6th.  The  healing  of  tubercle  of  vertebraB  occurs  by  means  of  a  solid  callus. 
The  external  callus  is  not  worthy  of  the  name,  as  it  is  only  a  consolidation  from 
stalactites  and  bony  projections.  . 

EnTHELIAL  ST8TEK. 

On  the  Tniimate  Changeu  in  Mucous  Membrane  effected  during  Infiammatarg 
Action, — ^Burchardt,  in  a  paper  on  the  epithelium  of  the  urinary  passages,^ 
describes  minutely  the  changes  brought  about  in  mucous  membranes,  the  seat 
of  inflammation.    He  states  that  during  the  stage  of  commencing  hyperhiemia^ 

•  See  our  Beport  on  Fbyrfological  Mlondogy,  p.  61f* 
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no  peculiar  microeoopic  altentionB  are  to  be  seen.  The  canQIaiy  net- 
work on  the  surface  of  the  cicatrix  is  very  highly  injected,  and  the  cells 
of  the  matrix  become  more  clearly  distinguished  from  the  tissue  itself. 
Subsequently,  exudation  of  fluid  from  the  vessels  occurs  into  the  deeper 
parts  of  the  second  layer  of  cells  entering  into  the  superficial  format  ion  of 
the  mucous  membrane,  and  owin^  to  nutritive  and  meclianical  changes,  the 
epithelial  cells  begin  to  lose  their  connexion.  Their  blood  becomes  poured 
from  the  vessels.  Of  the  cells  of  the  upper  layer  which  have  beeome  loosened, 
manv  are  seen  to  contain  numerous  briffnt  granules,  and  many  have  no  nuclei ; 
so  also  is  it  with  the  cells  of  the  seoona  layer,  especially  the  caudate  cells.  The 
.deeper  sets  of  this  layer  of  ceils — that  nearest  the  matrix — are  still  in  part 
undisturbed.  The  small  round  cells,  owing  to  nutritive  excitement,  are  seen 
in  a  state  of  acti?e  growth,  especialW  in  len^h,  many  of  them  hairing  double 
nuclei ;  but  chiefly  are  the  cells  of  the  third  layer  or  matrix  in  an  active 
condition,  increasing  by  division,  and  becoming  much  lai^r,  the  matrix  conse- 
quently becoming  much  thicker.  If  the  inflammatoiy  process  be  long  con- 
tmued,  the  connective  tissue  becomes  increased,  and  then  the  matrix  is 
elevated  in  an  undulatorv  manner,  just  as  in  catarrhal  changes  of  the  laijngeal 
mucous  membrane,  papillary  elevations  are  produced  by  the  formation  of  new 
connective  tissue. 

So  far  the  inflammatory  process  has  produced  no  morphological  changes  in 
the  various  elements  of  tue  mucous  membrane.    It  is  otherwise  when  pus 
becomes  formed.  It  then  becomes  greyish,  thickened,  and  softened,  and  the  upper 
layer  of  epithelium  no  lon^r  exists;  but  how  far  this  and  the  second  layer 
contribute  to  form  the  pus,  it  is  difficult  to  determine.    The  formation  of  pus- 
cells,  however,  is  determined  by  Burckhardt  to  arise  from  the  division  of  the 
nuclei  in  the  cells  of  the  matrix,  which  undergo  great  increase  in  numbers, 
and  thus  he  establishes  a  relationship  between  pus  cells  proceeding  from  a 
mucous  membrane,  the  epithelial  cells  of  the  same,  and  the  so-called  mucous 
cells,  inasmuch  as  all  arise  from  the  round  cells  of  the  matrix.    The  author 
concludes  by  relating  two  cases  in  which  degeneration  of  the  urinary  mucous 
membrane  arose  from  thrombiu  of  the  subjacent  bloodvessels. 

Microscopical  Appearances  of  Human  "Eonu." — ^In  a  paper  by  Mr.  Edwards, 
of  Edinburgh,*  the  details  of  an  examination  of  several  cases  of  homy  out- 
growths are  rdated.  In  two  cases  particularlv  the  minute  characters  of  the 
substance  are  given  in  the  words  of  Mr.  Salter,  of  Guy's  Hospital,  whose 
observations  on  their  structure  coincided  with  those  of  Mr.  Edwards. 

The  so-called  horn  is  described  as  a  prolonged  growth  of  the  cutaneous  papillas, 
each  one  containing  a  bloodvessel  or  vessels,  and  bein^  covered  by  epidermis 
uniting  the  whole  mto  a  mass.    Thin  sections  were  with  dif&culty  made,  and 
showed  only  a  granular  texture  pierced  with  small  orifices,  ana  when  dry, 
numerous  cresceutic  cracks.    The  mass  was  in  no  way  calcified.    On  examina- 
tion of  thicker  layers  with  a  power  of  about  forty  diameters,  the  above-named 
small  orifices  were  seen  to  be  sections  of  cylindrical  bloodvessels,  many  tinged  red 
with  contained  blood.    A  clear  amber-coloured  circular  area  surrounded  each 
of  the  vessels  which  were  separated  by  the  general  ^nular  structure  of  the 
mass,  incapable  in  the  compact  part  of  the  horn  of  being  reduced  to  its  ultimate 
original  elements.    Vertical  sections  of  the  edge  show  best  the  character  of 
the  erowth.    In  these  the  vessels  are  easily  seen  occupying  the  axis  of  the 
papiusB,  which  are  indicated  by  the  clear  cylindrical  area  surrounding  the 
vessels,  the  limit  of  the  clear  cylinder  appearing  to  be  the  basement  membrane 
of  the  papill»,  and  presenting  on  oblique  section  a  somewhat  ja^d  outline. 
The  central  parts  of  the  horn  are  more  compact  and  less  vascular  than  the 
outside.    Mr.  Salter  likens  this  growth  of  horn  (excepting  the  fusion  into  a 
common  mass)  tp  the  disease  of  the  hair  termed  "  plica  polonica." 

•  Edinburgh  Medical  Journal,  p.  490,  Nov.  1869. 
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VBBVOUS  8T8IEX. 

New  Formation  of  Nerve  in  Neuroma, — Dr.  Weismaim,  of  Frankfort,  describes 
ft  case  of  this  kindL*    After  alluding  to  the  observations  of  several  writers  on 
the  same  subject,  he  notices  the  description  first  made  by  Wedl,f  of  the  new 
formation  of  nerve  in  the  enbir^ed  terminations  of  nerves  in  the  stumps  of 
amputation;   then  the  description  of  the  tumour  of  the  mediui  nerve   by 
Fahrer»$  which  consisted  chieflv  of  nerve  fibres,  and  which  had  a  similar  struc- 
ture to  thsA  of  the  cases  descrioed  bv  Wedl,  but  showed  divisions  of  the  nerve 
handles  and  apparentlv  of  primitive  nbres ;  and  subsequentlv  that  by  Yirchow,} 
of  the  swelling  upon  tne  nerves  of  an  amputated  arm,  whicn  were  composed  of 
freely  crossing  and  dividing  bundles  of  nerve  fibres  containing  medulla.    Iik 
these  cases  the  author  notices  the  defect  of  any  explanation  of  the  manner  in 
which  the  formation  of  new  nerve  fibre  comes  to  pass,  an  explanation  which  his 
own  case  affords.    This  case,  in  fact,  occurred  in  his  own  person,  and  therefore 
its  causes  were  closely  watched.    In  July,  1859,  he  hurt  his  left  hand  with 
some  glass,  between  the  thumb  and  first  finger.    The  wound  was  irregular, 
attenoed  bv  moderate  bleeding,  and  very  painful  to  touch,  or  on  movement. 
The  skin  ot  the  List  phalanx  of  the  thumo,  on  the  ulnar  side,  as  far  as  the  middle 
line  of  the  volar  side,  was  destitute  of  sensibility.    The  wound  healed  slowly 
and  incompletely,  a  small  opening  remaining  through  which  the  central  stump 
of  the  nerve  projected ;  the  latter  had  to  be  deeply  divided  before  the  wound 
healed.    In  the  course  of  a  year  and  a-half  the  cicatrix  continued  more  and 
more  exquisitely  painful,  and  beneath  the  cicatrix  a  small  tumour  formed,  which, 
however,  could  oe  saueesed  by  the  two  fingers  without  aM^  particular  pain.  The 
tumoTir  was  removed,  and  was  found  to  be  about  seven  millimetres  long,  three 
broad,  and  three  and  a-half  in  thickness,  not  differing  from  the  nerve  itself  in 
colour,  but  much  firmer  in  consistence.    A  sectional  surface  was  smooth, 
whitbh,  and  showed  slight  streaks,  arranged  concentrically  around  greyish 
central  points.    Close  bv  the  tumour,  ana  surrounded  bv  thickened  neuri- 
lemma^ was  found  a  small  splinter  of  glass,  4*5  millimetres  long  and  0*5  milli- 
metre thick,  lying  parallel  to  the  nerve.    On  microscopical  examination,  the 
entire  tumour  was  found  to  consist  of  nerve  elements  of  medulla-holding 
primitive  tubules,  which,  grouped  into  bundles  with  independent  investments^ 
showed  a  thick  texture  of  nerve  fascicles  crossing  in  all  directions  and  copiously 
bifurcating.    The  spaces  between  the  bundles  were  of  various  size,  and  filled 
with  tough  areolated  connective-tissue,  with  nucleus-fibres  and  occasional 
elastic  fibres.    Frequently,  however,  the  nerve  bundles  were  in  close  connexion. 
'Hieae  bundles  were  of  various  thickness,  and  corresponding  with  them  in  size 
were  the  fibres  which  were  enclosed,  fine  primitive  fibres  existing  in  the  fine 
bundles,  and  thicker  ones  in  the  coarser  bundles ;  but  all,  even  the  thickest 
primitive  tubules  of  these  bundles,  had  a  less  diameter  than  the  primitive  fibres 
of  nerves,  and  the  bundles  themselves  were  much  smaller  tnan   secondary 
bundles  of  the  nerves.    The  nerve  bundles  in  the  tumour  crossed  each  other  in 
every  possible  way,  and  were  met  with  in  a  section  lying  in  every  possible 
direction  :  thev  repeatedly  bifurcated.  £ach  fascicle  had  its  special  sheath-like 
investment,  which  swelled  up  in  acetic  acid  and  became  transparent — small, 
longish,  scantv,  elongated  nuclei  coming  into  view.  The  sheath  was  seen  to  be 
of  a  circular  form  on  transverse  section,  bifurcating  with  the  bundles.    Nitric 
acid  and  potash  did  not  dissolve  it  or  colour  it  yellow.    The  nerve  fibres  them- 
selves varied  greatly  in  thickness,  and  on  tne  addition  of  acetic  acid  the 
medulla  became  coagulated,  forming  varicosities.     On   being  treated  with 
fuming  nitric  acid  and  potash,  they  became  strongly  coloured  yellow,  the 

»  Henle  and  Pfeaffer*s  ZeitMh.  fttr  rationale  Medidn,  Band  tU.  Heft  9,  p.  209.  1859. 

t  Zeitachrift  der  Wiener  Aente,  Band  xi.  p.  1.    18A6. 
X  Archiv  f.  Fhybiol.  Ueilkunde,  s.  348.    1868.  §  Aichlr,  Band  xiii.  p.  368. 
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inTesiment  of  the  fascicle  becoming  pale,  and  the  medulla  escaping  in  fine 
colourless  dropa.  Only  once  conld  anj  bifttication  of  a  primiti?e  nbre  be  sub- 
stantiated. 

The  following  was  the  relation  of  the  nenre  to  the  tumonr.    Its  secondaiy 
bundles  entered,  in  some  places  singly,  in  other  places  in  nnmbers,  and  pene- 
trated, without  alteration  in  diameter,  to  beyond  the  middle  of  the  tumour, 
where  they  divided,  chiefly  dichotomously,  so  that  soon  they  could  not  be  dis- 
tinguishea  from  the  slender  nerve  bundles  forming  the  mass  of  th^  neuroma. 
The  primitiTe  ner?e  fibres  did  not   bifurcate,  however,  and  the    primitire 
tubules  possessed,  as  far  as  they  could  be  traced,  the  same  diameter  through- 
out as  they  had  before  their  entrance  into  the  tumour.    The  natural  neuri- 
lemma accompanied  some  of  these  nerve-brancfalets,  and  gradually  got  thinner, 
until  at  last  only  the  thin  nucleated  investment  (the  perineurium  of  Robin) 
i^ve  described  remained.    The  uniting  medium  between  the  peripheric  ena 
of  the  tumonr  and  the  cicatrix  did  not  consist  of  the  regular  bundles  of  nerve, 
but  of  the  same  texture  of  nerve-fascicles  which  formed  the  tumour.     Thus, 
the  author  says,  there  can  be  no  doubt,  from  the  bulk  and  arrangement  of  the 
nerve-bundles,  that  a  new  formation  of  nerve-fibres  existed.    In  some  cases,  the 
nerve-fibres  contained  in  the  bundles  were  so  fine  as  not  to  be  measurable  and 
hardly  to  be  recognised  as  nervous  elements.    According  to  the  accompanying 
drawmp,  secondary  or  lateral  nerve-bundles  were  seen  joming  the  main  ones  on 
both  sides,  but  at  times  on  one  side,  only  the  investing  membrane  is  con- 
tinued on  to  the  main  bundles,  the  nerve-fibres  within  being  but  barely  indi- 
cated, and  therefore  scarcely  to  be  looked  upon  as  enjoying  the  function  of 
conduction.    This  latter  fact  is  seized  by  the  author  as  a  probable  cause  of  the 
want  of  pain  in  the  tumour  itself,  whilst  the  cicatrix  above  it  was  very  sensitiye. 
In  the  finest  and  youngest  bundles  the  fine  fibres  were  often  seen  either  not  pass- 
ing into  the  main  bundle  at  all  or  only  very  partially,  and  to  a  short  extent, 
the  investment  nevertheless  clearly  being  contmued  onwards.    True  medulla- 
holding  nerve-fibres  were  always  seen  to  pass  onwards  into  the  main  bundle. 
The  author  concludes  by  considering  the  probable  kind  and  method  of  new 
nerve-formation  in  the  case.    In  doing  so,  he  lays  great  stress  upon  the  struc- 
ture of  the  finest  fasciculi  and  their  relation  to  the  coarser  ones.    On  the 
addition  of  acetic  acid,  a  finely -contoured  investment  is  seen,  possessing; 
at    variable   distances,    small,    sharply-edged,  nucleus-like   structures,   and 
containing  from  one  to  four  very  fine  fibres,  swelling  out  here  and  there  into 
spindle-shaped  knots.    At  times  the  peripheric  end,  as  well  as  the  origin  of 
tnose  young  bundles  from  the  coarser  ones,  might  be  viewed.    As  a  rule,  both 
the  contours  of  the  investment  could  not  be  seen  at  the  same  time,  and  in  the 
middle  of  its  course  it  was  found  to  enclose  more  fibres  (from  two  to  four)  than  at 
the  end.    Frequently  traces  of  caudate  nuclei  were  met  i^dth,  and  a  drawing 
i&  £[iven  of  the  out^ulgins  of  the  investing  membrane  of  one  of  the  coarse 
fascicles  to  form  a  lateral  branch  of  small  diameter,  in  which  existed  only  a 
single  line  of  rather  dosely-arranffed  elongated  nuclei,  which  entirely  terminated 
prior  to  its  entrance  into  the  chief  bundle.    The  finest  fibres  were  not  con- 
fined to  the  fine  bundles,  but  also  existed  in  the  coarser  ones  along  with  the 
medulla-holding  primitive  fibres.    Transverse  sections  of  the  finest  fascicles 
were  circular,  with  chiefly  a  double-contoured  investment.    From  the  above 
observations  Weismann  concludes  that  the  new  formation  of  nerve-fibres  did 
not  arise  from  the  division  of  the  original  ones,  although  it  may  be  that  such 
divisions  may  be  frequently  seen  in  other  specimens  of  the  same  species  of 
tumour.    He  never  hiid  observed  the  nerve-fibres  of  the  main  bundle  to  divide 
with  the  main  bundle  and  send  a  twig  into  the  lateral  ones.    On  the  contrary, 
the  out-budding  proceeded  outwards  from  the  perineurium  of  the  primary 
bundle,  whilst  tne  young  nerve-fibres,  havinff  been  formed  from  spindle-shaped 
cells  in  the  side  bundles,  afterwards  joined  the  main  ones.     6f  course  the 
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new  fibres  would  not  all  be  continued  to  the  brain,  but  only  those  few  which 
had  been  foimed  as  prolongations  of  those  origmally  existing,  probably  by  their 
division. 


6LAKDULAB  STSTEU. 

Grrhom  of  ike  Liver, — ^A  specimen  of  this  form  of  disease  has  been  carefuUv 
described  by  Dr.  Lionel  Beale,*  and  numerous  drawings  given  of  the  morbid 
appearances  met  with.    He  finds  that  the  fibrous-looking  material  between  the 
lobules,  usually  termed  ''fibrous  tissue,"  is  really  not  of  this  nature.    He  has 
succeeded  in  discovering  in  it  numerous  capillary  vessels  and  the  remains  of 
biliary  ducts  and  secretory  structure.     He  finds  that  the  shrinking  of  the 
lobules  commences  at  the  circumference,  and  gradually  proceeds  towards  the 
centre.    This  is  caused  by  the  cells  at  the  margin  of  the  lobules  being  first 
altered  by  the  action  of  the  portal  blood  charged  with  deleterious  substtmces ; 
consequently  their  secretorypower  b  impaired.  Similar  change  affects  other  cells, 
and  slowly  prc^^resses  towards  the  interiorof  the  lobules.  The  capillaries  gradually 
shrink,  and  many  ultimately  become  quite  impervious.    Dr.  Beale  is  led  to 
eondiide,  from  a  careful  examination  of  the  parts,  that  'Uhe  morbid  changes  in 
cirrhosis  are  not  dependent  upon  inflammation,  neither  is  there  any  evidence 
whatever  of  the  presence  of  any  tissue  which  by  its  contraction  would  lead  to 
the  alterations  in  the  substance  of  the  gland  which  liave  been  demonstrated. 
The  first  morbid  change  in  cirrhosis  affects  the  ceU,  and  the  subsequent  alterations 
result  from  this,  according  to  well-established  physiological  laws."    With  the 
ehanjgies  in  true  cirrhosis  Dr.  Beale  contrasts  those  occurring  in  a  liver  pre- 
senting many  of  the  characters  of  cirrhosis,  resulting  from  obstruction  of  the 
common  duct.    These  observations  are  also  very  fuUy  illustrated,  and  the  con- 
clusions are  summed  up  as  follows : — 1st.  The  cirrhous  liver  was  smaller  than 
the  healthy  organ ;  the  obstructed  organ  rather  lar^r.    2ndly.  In  the  first, 
the  diminution  of  size  of  the  lobules  was  associated  with  loss  of  tissue  of  the 
whole  oi^an.    In  the  second,  although  the  lobules  were  very  small,  the  entire 
organ  was  even  a  little  larger  than  natural.    3rdlv.  In  the  cirrhosed  liver  the 
structure  of  the  lobule  was  completely  disorganized  and  in  part  absorbed.    In 
the  obstructed  liver,  as  the  lobules  oimiuished  in  size,  the  mterlobukr  spaces 
increased  in  diameter.    What  the  lobule  lost,  the  space  gained.    In  the  first 
there  is  an  absolute  wasting — a  loss  of  material;  in  the  second  there  is  a 
change  in  the  character  of  the  tissues,  without  alteration  in  the  bulk  of  the 
organ.    4thly.  The  capillaries  of  the  cirrhosed  lobule  are  shrivelled  and  wasted, 
so  as  not  to  permit  the  passage  of  blood  throug:h  them,  while  the  circulation 
in  the  capillaries  of  the  obstructed  lobule  was  quit«  free.    5thly.  The  secreting 
structure  of  the  cirrhosed  liver  wastes  in  consequence  of  receiving  an  im- 
proper pabulum,  but  the  immediate  cause  of  the  changes  in  the  obstructed 
liver  is  a  physical  impediment  to  the  escape  of  the  glandular  secretion.    6thly. 
In  this  case  of  obstruction  it  would  seem  that  the  organ  was  prevented  from 
performing  its  function  to  the  proper  extent.    In  drrhosisi  the  liver  undergoes 
a  gradual  process  of  decay. 

TH2  STOHACH. 

On  Cylindrical  Epithelial  Cancroid  of  the  Stomachy  and  iU  Belalion  to  tie 
Flattened  Epithelial  Cancroid  of  the  Skin, — ^Forster,*!*  after  noticing  instances  of 
this  species  of  growth  related  by  authors,  gives  five  examples  of  his  own. 
Deacnbing  generally  the  character  of  such  a  growth,  he  remarks  of  it  as  follows : 
For  the  most  part  existing  in  a  ring-like  form  over  a  limited  part  of  the 

•  Archires  of  Medicine,  No.  2,  p.  118.  t  Ylrchow'tf  Archiv,  Aug.  1858,  p.  91. 
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pyloms,  it  is  elenied  tomeiinies  aboTe  the  mncotis  mcmlnine,  md  cHen  )a» 
a  lobulated  or  Tilloiu  smfaoe,  bein^  aoft,  of  a  gvejish^ved  eobnr,  and  fall  of 
white  juice.    It  is  not  necessarily  hmited  to  the  mucous  or  sub-mucous  tiesae. 
The  juice  only  contains  cylindrical  epithelium  of  tlie  ordinary  characters,  often 
in  rows  or  eland-like  groups.  On  drying  or  hardening  and  making  fine  sections  of 
it,  acinose  bodies  of  various  sixes  and  forms,  compot^  of  cylindrical-epithdinm, 
and  imbedded  in  a  delicate  areokr  stroma  full  of  capillaries,  are  seen.^  The 
cells  of  these  acini  eiist,  as  in  several  glands,  perpendicnkr  to  the  per^berj 
in  single  or  multiple  layers,  with  their  outer  extremities  so  closaLjin  s  line 
that  it  looks  as  if  tiie  acinus  was  oomposed  of  a  fine  memfaraDe.     Gl^e  inner 
end  of  the  epithelial  eells  are  either  ckMely  approximated  or  peraiit  a  free 
space  around,  as  seen  on  transvene  section,  in  which  fine  albmnei>4ike  mob- 
oukr  masses  or  irregularly  separated  cells  exist.    More  aompcmnd  fbcms  slso 
exist,  from  which  seeondaiy  out-bnlgings  pvoeeed;  bui  the  type  of  the  cell- 
arrangement  remains  the  same.  The  sunaoe  is  often  found  in  a  state  of  degene- 
ration, but  when  entire,  the  nonnal  epithelium  of  the  stomach  is  seen  to  exist,  and 
often  nnmerous  long  papills  or  villi  covered  with  eniihelinm,  with  a  Taacolar 
loop  are  seen.  It  is  impossible  to  demonstrate  a  union  oetween  these  (^lindtical- 
epitheliwn  bodies  and  the  normal  glands  of  the  mucous  membaune,  from  which 
they  differ  by  Uieir  irregular  fonn  and  amngement,  and  especially'  in  the  want 
of  a  proper  membrane.    Like  the  succulent  meduUaiy  eanoer  in  appeanmoe, 
this  growth  also  resembles  it  in  most  caaes  by  involving  seoondarilj  the 
lymphatic  glands  and  other  jparta.    After  describing  the  growths  in  qnfisiion* 
the  author  quotes  most  of^the  caaes  reported  bv  others,  such  as  those  of 
Beinhardt,*  called  by  that  author  hypertrophy  of  the  glimd  follicles ;  those  of 
Bidder,f  called  by  him  epithelial  cancer ;  and  those  of  Virchow^  eaiied  bv 
him  cancroid.    He  then  narrates  at  length  oases  examined  by  himself  which 
need  not  here  be  detailed.    He  styles  them  eancroid,  and  says  that  ail  the 
growths  hitherto  passing  under  that  name  are  like  to  those  which  he  deacrifaesy 
except  that  in  tliem  the  flattened  form  of  cell  prevails.    He  ahows  that,  how- 
ever variable  are  the  outward  forms  of  cancroid,  one  thing  is  constant,  and 
that  is,  the  typical  arrangement  of  the  epithelium  in  the  network  stroma  as 
acinose  bodies.    As  a  rule,  this  growth  is  connected  ^with  areolar  tissue,  and 
onl^  occaaioually  with  outicular  glands,  contrary  to  what  he  uaed  to  thiol:. 
This  he  supposes  from  seeing^  in  tne  neighbourhood  areolar-tiaMie  eells  much 
enlarged,  filled  with  nudei,  and  having  a  tolerably  regular  airangement,  and 
also  £ree  nuclei  whose  invc^tiiu;  membrane  had  been  destroyed.    The  smallest 
acini  appear  to  arise  from  the  formation  of  cells  around  the  nudei.  The  author 
then  compares  ordinary  cancroid  and  the  cylindrical-epithelium  growth  deseribed. 
In  both  there  is  a  fibrous  stroma,  in  whose  spaces  typioEJly*formed  acinose 
bodies  exist,  made  up  of  epitheUom,  in  the  one  case  flattened,  but  in  the  other 
cylindrical    In  both  the  scaffoldiug  is  papillary,  and  the  cell-formation  maj  in 
Mth  approximate  to  cancer.    He  shows  the  relation  between  these  tumours 
and  the  glandular  polypi  and  villous  tumours  of  the  rectum  and  stomach.   The 
latter  consist  of  acinose  bodies,  and  are  without  any  proper  membrane ;  but 
they  are  simply  repetitions  of  cylindrical  forms  of  intestintu  ^^ands.    Sections 
of  the  villous  tumours  are  white  and  juiey,  and  show  cylindrical  epithelium. 

•  Annslen  der  Charittf,  Band  U.,  1801.  t  MUUer*ii  Archlv,  1862,  Heft  2.  s.  178. 
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HALF-YBABLY  HEPOKT  ON  FORENSIC  MEDICINE, 

TOXICOLOGY,  AND  HYGIENE. 

By  Bkiwamtn  W.  EiCHiLBiisoN,  MJL,  M.D.,  M.E.C:P. 

Sodor  Fhjridwi  to  th«  Bofil  Infinuvy  for  IMataMt  of  tlM  CliMt,aiid  Lcetarer  an  thjtkHogj 
and  oa  Hjg;ieiiic  Medidne  at  the  Qrocrenor-piace  Medical  School. 

L  TOXICOLOOT. 

jMHmmijf  mmd  iU  dsieeiien, — M.  Laasai^ne,  in  eommentmg  on  a  case  in 
vhidi  it  was  aecesaaiy  to  diaoorer  whether  an^mony^  were  or  were  not  present 
in  tlie  tianKs  of  a  person  supposed  to  haye  been  poisoned  bj  snccessive  doses 
of  eoBcftios^  nakea  some  objections  to  the  use  of  Marsh's  apparatus.  He  ai^es 
that,  after  ooin]dete  oxidation  of  tissue,  the  antimony  passed  oyer  from  the 
Maish  botftk  in  the  form  of  antimoniuretted  hydrogen,  only  represents  a  part 
of  the  abaolote  amoomt  eonkained.  In  this  respect,  Marsh's  process  contrasts 
vRT  ugfavoBiably  as  cooapared  with  its  application  to  the  detection  of  arsenic. 
1^  foUowiDg  is  a  desenpiion  of  the  more  simple  plaoi  for  the  qualitatire 
dele^icm  of  aatimony  in  an  organ,  as  the  Htct. 

MM.  Lasaaigne  ml  Lorain  buined  fifty  grammes  of  the  lirer  in  a  new 
porcelain  crucible.  The  carbon  proceeding  from  the  bumiuff  was  calcined  br 
maintaimig  during  soTcral  hours  a  ehmy-red  heat.  The  ash  coUected, 
reduced  to  a  fine  powder,  was  successively  treated  with  weiJc  nitric  acid  and 
pare  hydroehlorio  acid.  The  solntion,  to  which  was  added  a  solution  of  weak 
tartaric  add,  was  filtered  and  brought  into  contact  with  three  times  its  volame 
of  Iqfdroeuiphnric  add.  Thb  reagent  immediately  threw  down  a  yellowish 
orange  flakr  precipitate  of  fardrated  sulphide  of  antimony,  the  Tolume  and 
odour  of  wmoi,  compared  witii  a  predpitate  formed  in  a  standard  solution  of 
taitar  em^ie,  permitked  the  operators  to  estimate  the  proportions  of  the  salt 
oontdaed  in  tae  hepatic  tissfiie  submitted  to  obserration.-— .<faa.  d*  Hygiene 
pehUfme,  tome  u.  sp.  19^^"^— 1869. 

IkiectioM  e/Arwtky  Animemf^  Copper,  mid  Bimmdh,  by  Eleetrok^ne. — ^At  the 
lait  meeting  of  the  C^«Bieal  Sodety,  Professor  Bkaam,  of  Kmg's  College, 
gave  the  zenlts  of  a  Tery  suoceasfiul  mrestwation  of  this  subject,  and  showed 
Uiat,  bgr  proper  refineoaeat  in  the  method  of  operating,  the  proceas  of  electro- 
Ijsis  uMiy  become  a  certain  and  delicate  means  of  detecting  one  or  all  of  the 
metallic  poisons,  at  least,  with  but  few  exceptions.  In  an  examination  for 
arsenic  by  this  method,  the  metal  is  obtained  in  the  form  of  arseniuretted  hy- 
dn^en;  the  process  is  therefore  very  similar  to  that  of  Marsh,  over  which, 
indeed,  it  doM  not  preseaat  any  advantage  in  pdnt  of  delicacy.  Marsh's  pro- 
cess, however,  although  it  is  capable  of  doing  all  that  can  be  done  bv  electro* 
lysis  with  even  ^neato:  delicao}r,  is  open  to  several  well-known  oojeotions, 
which  have  stood  in  the  way  of  its  practical  adoption  by  toxiedogists.  The 
process  of  electrolysis  does  not  involve  the  use  of  zinc,  which  is  so  difficult  to 
obtain  pure.  It  forms  a  general  method  for  the  detection  of  several  metallio 
pdsoHS  at  ooee,  and  the  material  tested  is  not  destroyed  or  inconveniently 
contaminated,  but  may  be  used  for  another  operation.  When  the  arsenic,  on 
the  other  hand,  is  present  in  a  state  of  arsenic  acid,  it  cannot,  according  to 
Prof.  Bloxam's  experiments,  be  detected  with  certainty  by  electrolysis.    It  is 


This  is  an 

cxperinients, 

acid ;  the  substance  to  be  tested  was  introduced  into  one  of  the  limbs,  and  a 

cork  with  a  bent  tube  fitted  to  its  mouth ;  two  platinum  plates,  leading  from 

the  pdes  of  a  battery  containing  five  cells  of  Groves,  were  mtroduoed  into  the 
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two  limbs,  and  the  liberated  hydroj^n  passed  through  the  bent  tabe,  which  was 
heated  by  a  lamp,  when  the  arsenic,  if  present,  was  deposited. 

The  form  of  apparatus  ultimately  adopted  as  being  the  most  couvenieDt, 
consists  of  a  two  or  three-ounce  bottle,  the  bottom  of  which  has  been  cut  off, 
and  replaced  by  a  piece  of  ve^table  parchment,  bound  on  with  phutinuni  wire. 
To  the  mouth  of  the  bottle  is  fttted  a  cork  with  a  bent  tube  and  a  piece  of 
platinum  wire,  which  passes  through  the  cork,  and  turns  up  ben^th  in  the  form 
of  a  hook.  A  slip  of  platinum  then  hooks  in  the  end  of  the  wire,  and  passes 
nearly  to  the  bottom  of  the  bottle ;  it  forms  the  negative  pole  of  the  arrange- 
ment. The  bottle  stands  in  au  ordinary  test-glass,  and  the  positive  pole,  also 
of  platinum,  stands  in  the  glass.  Dilute  sulphuric  acid  is  put  into  the  bottle, 
ana  also  the  glass,  so  as  to  stand  to  the  same  height  in  ooth  vessels.  The 
substance  to  oe  tested  is  introduced  into  the  bottle,  tne  cork  adjust^,  and  the 
wires  connected  by  five  cclhi  of  Groves'  battery ;  the  heat  of  a  spirit  lamp  is 
applied  to  the  bent  tube,  and  in  the  course  of  a  quarter  of  an  hour  a  distinct 
mirror  is  obtained,  if  arsenic  is  present.  Standard  solutions,  oontainiDg  re- 
spectively a  tenth,  a  hundredth,  and  a  thousandth  of  a  grain  of  arsenious  acid, 
were  prepared  and  examined  b^  this  process,  and  in  every  case  a  successful 
result  was  obtained.  These  solutions  were  then  mixed  with  organic  substances, 
such  as  the  ordinary  articles  of  food — meat,  eggs,  milk,  &c. — and  the  resulting 
matter  examined. 

It  was  got  into  solution  by  means  of  chlorate  of  potash  and  hydrocfcilotic 
acid,  and  the  resulting  fluid  evaporated  down  b^  means  of  a  water-bath  to  a 
thick,  syrupy  liquid.  The  arsenic  was  thus  obtained  in  the  state  of  arsenic 
acid,  wnich  does  not  give  a  certain  result  by  the  dectrolvtic  process.  Some 
sulphurous  acid  was  therefore  added,  and  the  mixture  introduced  into  the  bottle, 
after  expelling  the  excess  of  sulphurous  acid  by  evaporation;  a  drachm  of 
alcohol  was  then  poured  over  the  surface,  and  the  process  put  into  operation. 
The  author  prefers  to  add  this  drachm  of  alcohol  in  every  case,  inasmuch  as  it 
not  only  allays  the  frothing,  but  also  affords  an  additional  indication  of  the 
presence  of  arsenic ;  for  when  these  two  substances  are  present — ^the  alcohol 
and  the  arsenic — the  gas  which  escapes  at  the  open  end  of  the  test  tube 
possesses  a  very  peculiar  odour,  resembling  alkarsin.  If  a  little  sulphurous 
acid  be  present,  it  also  furnishes  an  additional  character  indicative  of  arsenic ; 
namely,  a  slight  yellow  deposit,  consisting  of  sulphide  of  arsenic,  close  to  the 
borders  of  toe  metallic  mirror.  In  all  these  experiments,  of  which  a  great 
number  were  made,  the  thousandth  of  a  grain  of  arsenious  acid  was  r^dily 
detected. 

.  The  other  metals  which  may  be  detected  bv  thb  process  are  mercurv,  anti- 
mony, copper,  and  bismuth ;  lead  is  precludea  by  the  sulphuric  acid  which  is 
present.  These  are  all  precipitated  m  the  meUdlic  form  upon  the  slip  of  pla- 
tinum, and  even  in  the  case  of  antimony  a  mere  trace  of  antimoniuretted 
hydrogen  is  formed,  the  metal  being  all  deposited  upon  the  negative  pole.  The 
mode  of  proceeding  in  these  cases  is  precisely  similar  to  that  aaopted  for 
arsenic ;  when  the  operation  is  concluded  the  slip  of  platinum  is  detached, 
washed,  and  the  deposit  dissolved  off  in  the  usual  manner.  Thus,  where  au 
organic  mixture  has  to  be  examined  for  arsenic,  mercury,  copper,  antimony, 
and  bismuth,  it  is  prepared  in  the  manner  just  described  for  arsenic,  and  the 
residting  liquid  introduced  into  the  bottle,  tne  drachm  of  doohol  poured  over 
the  surface  of  the  contents,  the  cork  adjusted,  and  the  battery  connected.  The 
heat  of  a  spirit  lamp  is  applied  to  the  bent  tube,  and  the  operation  continued 
for  about  a  quarter  of  an  nour  or  twenty  minutes,  when,  if  arsenic  is  present, 
a  metallic  deposit,  accompanied  by  some  crystals  of  arsenious  acid,  will  be 
formed  in  the  tube,  and  the  escaping  gas  will  have  the  alkarsin-like  odour. 
The  piece  of  platinum  in  the  bottle  is  next  removed,  washed,  and  boiled  in 
yellow  sulphide  of  ammonium.    Antimony  would  be  dissolved  and  might  be 
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obtained  as  sulphide  by  evaporatinj^  this  solution  to  dryness.  The  other  metals 
vould  still  remain  in  the  plate;  it  is  next  boiled  in  nitric  acid  containing  a 
tnoe  of  hydrochloric  acid,  the  solution  evaporated  to  a  small  bulk,  and  an 
excess  of  ammonia  added.  Oxide  of  bismuth  would  be  precipitated,  together 
vith  whftteTer  traces  of  pktinum  had  been  dissolved.  The  precipitate  may  be 
dissolred  in  hydrochlonc  acid,  and  tested  b^  pouring  into  water,  ftc.  The 
ammoniacal  filtrate  would  contain  the  copper,  inaicated  by  its  blue  colour,  and 
the  mercuzy.  By  boiling  with  hydrocnioric  acid  and  a  slip  of  copper,  the 
latter  woold  be  separated  in  the  metallic  form. — PharmaeeuHeal  Journal^ 
January,  1860. 

Foiaoming  by  Artenie  and  Sttychnine. — ^Dr.  Abegg  was  summoned  at  mid- 
night on  the  8th  of  January  to  a  patient  who  was  taken  ill  at  eight  o'clock. 
The  patient  exhibited  ail  the  signs  of  strychnine  poisoning,  but  none  of  those 
common  to  arsenic.  On  inquiry,  it  was  found  that  he,  the  patient,  had  first  taken 
a  dose  of  arsenic,  and  then  a  dtose  of  strychnine  in  order  to  secure  a  more  rapid 
and  unfailing  result.  An  emetic  of  ipecacuan  was  given,  and  also  citric  acid,  and 
hydratcd  peroxide  of  iron  with  calcined  magnesia.  After  the  emetic,  the  fre- 
quency and  intensity  of  the  spasmodic  attacks  seemed  rather  to  increase.  The 
last  fatal  attack  occurred  about  two  o'clock.  At  the  |)Ost-mortem  examination, 
which  was  postponed  until  the  15th  of  January,  there  were  found  external 
signs  of  commencinf^  putrefaction.  The  muscles,  which  had  stiffened  during 
lite,  retained  then:  rigidity.  This  rigidity,  indeed,  lasted  eight  days  after  death. 
The  Inn^  were  infiltrated  in  patches ;  the  heart  was  full  of  thin  fluid  blood. 
The  bnun  contained  fluid  blood.  The  mucous  membrane  of  the. larynx  was- 
loosened  and  reddened,  as  in  death  from  asphyxia.  In  the  lower  part  of  the 
stomach  and  in  the  pylorus  there  were  dotted  extravasations,  but  no  further 
indications  of  an  irritant  poison.  In  the  stomach  and  small  intestines  there 
was  found  arsenic  iu  large  quantity ;  in  the  softened  food  there  was  also  much, 
arsenic  and  decidedly  strychnine ;  m  the  urine  no  trace  of  poison  was  found. 

The  rapid  absorption,  and  therefore  suddenly  fatal  effects  of  the  strychnine, 
shows  wny  the  arsenic  discovered  after  death  in  great  quantity  could  not 
develop  its  peculiar  effects  during  life.  The  patient  whilst  alive  exhibited  the 
pure  form  of  poisoning  by  strycnnine,  whibt  after  death  so  little  strychnine 
was  found  in  proportion  to  the  arsenic,  that  it  might  easily  have  been  over- 
looked in  a  less  accurate  chemical  scrutiny. — Julius  Clarui,  in  Sehmidft 
Jahrbueher,  Band  cii.,  1859— From  Gunsb,  Zeiischrin,  1S58. 

[We  opine  that  more  value  attaches  to  this  case  than  is  noticed  by  the  learned 
commentator  quoted  above.  The  case  would  seem  to  show  that  strychnine  is 
able  to  prerent  the  absorption  of  arsenic,  inasnkuch  as  there  was  sufficient  time, 
from  six  to  seven  hours,  for  ensuring  such  absorption  under  ordinary  circum- 
stances. It  has  been  proved  that  the  contraction  produced  by  strycnnine  ex- 
tends to  the  arterial  trunks;  may  it  not  extend  also  to  the  capillary  circu- 
lation, rendering  absorption  a  mechanical  impossibility  ? — B.  W.  K.] 

Poisoning  6y  Lead  contained  in  Snuff. — ^Dr.  Wicke  makes  some  remarks  in 
reference  to  a  case  of  this  kind,  recorded  by  Dr.  Alfter.  llie  symptopas  were 
violent  attacks  of  colic,  which  first  awakened  suspicion  that  the  patient  was 
being  poisonml  by  lead.  No  source  could  be  found  for  such  poison  except  in 
the  hi^  c(uantities  of  snuff  which  he  took.  Herr  Hockel  examined  the  snuff, 
snd  found  it  to  contain  two  and  a  half  per  cent,  of  metallic  lead.  Dr.  Wicke  is 
c^  opinion  that  lead  finds  its  way  into  snuff  from  the  lead  wrapping  in  which 
snuii  is  packed.  The  packets  being  exposed  often  to  damp  and  to  the  atmosphere, 
the  leaa  becomes  changed  into  carbonate,  and  the  snuff  is  chai|;ed  with  the 
poison.  He  thinks  that  this  view  is  corroborated  by  the  fact  that  m  examining 
packets  of  snuff  the  le»d  changes  in  amount  as  one  approaches  the  centre,  and 
that  at  the  comers  of  the  packets^  where  contact  with  the  wrapping  is  most 
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perfect,  the  cnist  of  carbonate  of  lead  is  most  marked.  The  absoqption  of  the 
kad  by  suuiT-takcrs  is  maiuly  bv  the  stomach.  The  snuff  is  conTeyed  to  the 
palate  in  small  quantities,  and  tnencc  is  conTeyed  downwards  to  the  stonach.'— 
^ichnfifur  EalioMelle  Mediein,  Band  vii.  Heft  1,  pp.  158,  159. 

Toxicohffieal  Properties  of  Tanghinia  Venetnfera, — In  a  paper  on  this 
poison,  Professor  Pelikan  states : — ^Tliis  tree  grows  in  Madagascar,  and 
oelongs  to  the  family  of  apoginete  (to  which  also  viuca  and  nerium  ole- 
ander belong).  It  contains  a  milky  juice ;  its  most  poisonous  part  is  the 
fruit,  a  stone  berry,  similar  to  a  lemon,  with  a  stone  resembling  that  of  a 
peach,  which  is  the  principal  seat  of  the  poison.  Prof.  Pelikan  Ead  an  ako- 
oolic  extract  prepared  from  the  leaves  and  stalks  of  the  pbmt,  and,  aid«d  by 
^^f.  Kdiliker,  experimeiited  with  it  on  fr(^.  The  ezperimoits  pcoTed  that 
it  does  not  belong  to  tetanie  nonoiiB.  Its  effect  is  particularly  directed  upon 
the  heart,  the  action  of  wliicn  it  paralyses,  leaTiug  the  Tentndes  in  a  bkra- 
Itts  condition.  This  effect  is  a  direct  cmc,  and  not  brought  about  merelj  by 
the  medulla  oUoneata  and  the  spinal  marrow.  Secondanly,  it  pandjaea  the 
motor  nenres  in  tne  direction  from  the  centre  towards  the  periphery ;  ter* 
tiarily,  it  fNuralysea  the  muscles  of  volnntary  motion.  The  tanghmia  is  thna 
to  be*  considered  a  specific  poiaon  for  the  beart  and  muscles ;  it  paralyses  the 
mnsdes  less  rapidly  than  upas,  Teratrine^  andsolphocyanide  of  potassium,  but  in 
recard  to  its  paralysing  action  npoa  the  heart,  anniasacs  ooasaderably  the  two 
otaer  poisons,  yeratrine  and  the  snlphocyamde. — VerlumUmiiyender  Phg^.  Med» 
GuelUduifl  im  JFurtUry,  Band  ix.  p.  1;  and  Noril  Americum  Med^-Ckir. 
Mt9^  Jan.  1860. 

Poitoning  with  Kunaree. — ^Assistant-Surgeon  P.  Broughton,  Civil  Surgeon, 
Xholapore,  reports  that  a  case  of  poisoning  occurred  at  the  above  place  with 
this  vegetable.  The  kunaree  (nenum  odorum,  or  oleander)  is  well  known,  and 
extensively  resorted  to  in  this  part  of  India  as  a  poison;  the  expressed  juice 
from  the  red  variety  being  considered  the  strong^t  and  most  tatal.  *  Large 
doses  are  so  generally  folfowed  by  death,  that  this  is  the  first  occasion  in  which 
lie  has  been  able  to  mark  the  effects  of  a  known  quantity. 

Kardaree  bin  Dewba,  a  woodcutter,  aged  thirty-five,  of  slight  and  delicate 
appearance,  was  brought  to  the  Civil  Hospital  at  Kholapore,  on  the  morning 
<n  the  9th  of  An^st,  1858,  in  a  state  of  insensibility.  It  appeared  from  tlie 
evidence  of  his  wife,  who  accompanied  lum,  that  a  quarrel  had  arisen  between 
them  in  reference  to  the  res  angusta  domi,  and  that  lie  had  swallowed  a  cap  of 
kunaree.  From  subsequent  investigation,  it  was  ascertained  that  the  cup  con- 
tained a  little  more  than  an  ounce  of  expressed  juice  of  oleander,  and  tnai  at 
the  time  of  drinking  the  poison  he  was  standing  five  yards  from  his  door,  to- 
wards which  he  walked  immediately,  and  fell  senseless  at  the  threshold. 

On  admission,  his  face  and  e^es  were  flushed,  head  hot  and  perspiring,  with 
stertorous  breathing  and  foaming  at  the  mouth.  This  was  accompamed  by 
violent  spasmodic  contractions  of  the  muscles  of  the  entire  body,  but  more 
remarkably  so  in  the  siu)erior  than  inferior  extremities,  and  also  more  developed 
on  the  left  than  the  right  side.  The  effect  of  this  was  remarkable.  During 
the  intervals  of  spasm,  the  patient  lay  evenly  upon  his  back,  and  when  action 
ispmmenced,  the  superior  contraction  of  the  left  side  threw  him  over  on  his 
xi^ht,  in  which  position  he  remained  during  the  paroxysm,  after  the  subsidenoe 
OEwhidi  he  fell  back  into  the  natural  position  ofudiaustion.  Emetics  of  antt'» 
juony  having  failed,  sulphate  of  zinc  proihioed  the  ejeotion  of  lac^e  quantities 
of  ffreenish  matter. 

ijisensibility  remaining,  with  quick  pulse  and  hot  skin,  leeches  wore  applied 
to  the  temples,  and  sulfate  of.  magnesia  given  aa  au  ^lerient.  The  bowek 
were  moved,  although  involuntarify,  and  tlie  evaeuations  were  watery,  gpeeamk 
in  colour,  containing  but  little  feculent  maUer.     The  spason  rettinied  at 
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iat€mi]8  of  an  hour,  and  verc  apparently  prodaeed  by  any  attempts  to  more 
or  xoase  him.  Towards  evening  the  spasms  decreased,  the  face  became  pale, 
tlte  pnlse  sank  to  a  thread,  the  e^es  sank  into  their  sockets,  and  the  extre- 
mities rapidly  became  cold.  Fnctions,  mustard  poultices,  with  hot  bottles, 
ammonim  and  camphor,  restored  the  circulation,  out  insensibility  continued, 
and  the  bowels  were  moved  iavoluntarily.  In  this  condition  he  remained  the 
whole  of  the  next  day ;  the  spasms  were  less  violent  and  diminished  in  fre- 
^nen^.  Bie  swallowod  the  ammonia,  camphor,  and  magnesia,  which  were  con- 
tmiie^  bat  the  urine  and  the  evacuations  still  passed  involuntarily.  On  the 
evenii^  of  the  10th  reaction  was  established,  the  skin  became  hot»  and  the 
pulse  inareased ;  there  were  no  spasms,  but  insensibility  remained  as  complete 
as  before.  A  fnll  dose  of  castor  oil  was  given,  and  tne  bowels  acted  fi^sely, 
ftfter  whieh  he  seamed- to  be  in  a  quiet  sleep. 

He  awoke  on  the^  morning  of  the  11th  restored  to  speech  and  reason. 
Weakness  only  remained  as  the  natural  consequence  of  so  violent  a  seizure. 
He  entirely  xecovered*  and  was  not,  Mr.  Broughton  fears,  partictdarly  grateful 
for  his  recovery,  as  he  anticipated  a  recurrence  of  domestic  trouble.  He 
aaaored  Mr.  Broughton,  however,  that  he  recollected  nothing  from  the  moment 
be  swallowed  the  draught,  and  could  form  no  opinion  of  the  time  which  elapsed 
sinoe  the  suicidal  uttempt  and  his  recovery. — TraiuatUioiU  of  the  Medical  and 
Physical  sSocielj  o/Bemluty,  ISSS. 

Farther  SxperimeMti  with  BibroMTt  Antidote, — Dr.  D.  0.  C.  Heery  relates 
('  Atalanta  Medical  and  Surgical  Journal,'  Aug.  1650^  the  following  case  of 
rattleanake  bite  in  which  he  employed  Bibrons  antidote  with  success : — "In 
travelling  through  south-western  Georgia  in  April  last,  I  happened  to  be  at  the 
bouse  of  Colonel  B.  Shortly  after  my  arrival,  he  informed  me  that  one  of 
his  most  valuable  negroes  had  just  been  bktcn  b{  a  lar^  rattlesnake^ 
while  retuminff  from  the  field.  The  negro  was  bittten  in  the  ankle  of 
the  left  lee.  The  snake  inflicted  a  very  deep  wound,  and  within  five  minutes 
after  the  Bite,  before  much  pain  or  swelling  had  ensued,  I  admimstered  one 
dose  of  Bibron's  antidote  in  two  tablespoonluls  of  braudy,  and  the  symptoms 
almost  immediately  disappeared.  One  hour  after  the  bite  pain  and  swelling 
retomed,  attendea  with  considerable  throbbing.  I  repeated  the  antidote,  ana 
in  leas  than  fifteen  minutes  the  ankle  had  regained  its  natural  i^nearance,  aU 
pain  and  swelling  having  vanbbed.  Before  returning,  I  repeatea  the  dose  a 
third  time.  In  the  morning  he  was  perfectly  well,  and  resumed  his  duties  in 
the  Md^'-'-JmericaM  Journal  of  the  Medical  Sciences^  Oct.  18£9« 

Beteeiicn  ofHfdroeyame  Add  in  a  Body  three  weeks  after  Death, — ^A  young 
man  poisoned  himself  with  twenty-five  grammes  of  medicinal  prussic  acid 
twelve  times  diluted.  Dr.  Brame,  who  was  called  upon  three  weeks  after  death 
to  prove  the  presence  of  the  poison,  reports  that  the  contents  of  the  stomach, 
which  did  not  smell  of  prussic  acid,  exhibited  a  copious  flaky,  yellowish  pre- 
cipitate with  pure  nitrate  of  silver,  which,  when  washed  and  dried  by  heating 
for  several  minutes  in  a  vacuum,  became  of  a  grey  oolour.  The  precipitate  was 
soluble  in  ammonia  and  in  cyanide  of  potassium.  ]>eoomposea  in  neat  with 
canstic  alkali  it  formed  c^amde  of  potassium,  from  which  were  obtained  prussic 
acid  and  Prussian  blue.  Diluted  with  water  the  precipitate  yielded,  on  passing 
through  the  solution  sulphuretted  hydrogen,  a  clear  solution  of  prussic  acid ; 
it  also  formed  prussic  acia  on  being  treated  with  hydrochloric  acia  and  heat  in 
a  glass  tube.  The  quantity  of  cyanide  of  silver  was  about  0*60  grammes, 
equalling  0*12  of  prussic  acid.  The  case  Lb  remarkable  m  that  the  contents  of 
the  stomach,  while  they  may  not  smell,  of  prussic  acid,  may  contain  considerable 
quantities  of  the  acid  in  a  free  state.  The  whole  account  leaves  behind  mnoh 
to  be  wished.— /tf/iiff  Clams  in  Sehmidfs  Jahrbucher,  Band  di.,  1859 ;  and 
Journal  de  Toulouse,  Jan.  1859. 
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Powming  bf  Niirohenzin. — Caspar,  in  his  *  Vierteljahwchrift'  (Band  xvi., 
Heffc  1),  dcscnbes  the  properties  of  uitrobcnzin  (OJEL^O^.  Jt  is  a  f^ld- 
coloured  clear  fluid,  of  a  pleasant,  sweet  taste,  and  a  penetrating  smell  of 
bitter  almonds.  It  can  be  obtained  at  a  small  cost.  In  an  experunent  with 
this  poison,  he  found  that  a  rabbit  was  killed  in  a  minute  and  a-half  by  one  ounce 
of  the  substance.  The  pupils  dilated,  and  convulsive  movements  occurred  in 
the  lower  extremities.  Under  the  influence  of  tlie  same  dose,  a  middle-sized 
dog  fell  into  a  stupor  after  some  hours ;  his  breathing  was  heavr ;  his  skin  cool. 
He  was  killed  bv  cutting  his  throat.  In  both  cases  the  blood,  as  well  as  all 
the  organs,  smelt  very  strongly  of  bitter  almonds,  and  retained  this  smell  for 
many  days.  The  conclusions  arrived  at  by  Caspar,  are — I.  That  nitrobeiiziix 
might  have  a  fatal  elTect  upon  men,  although  the  relative  (poisonou^  dose  is 
not  as  yet  determined.  2.  That  the  strone  smell  of  bitter  almonds  in  a  *bod/ 
and  its  contents  can  no  longer  be  ascribed  exclusively  to  poisoning  by  prussic 
acid,  as  was  formerly  supposed.  On  the  post-mortem  appearances  in  these 
experiments,  Caspar  places  no  value,  but  infers  that  one  circumstance — viz.^ 
that  the  specific  smell  of  nitrobenzin  is  evident  for  fourteen  days  after  the 
poison  is  administered,  offers  a  realizable  diagnosis.  In  doubtful  cases,  there- 
fore, the  body,  when  opened,  should  be  left  for  several  days,  in  order  to  ascer- 
tain whether  or  not  the  smell  of  almonds  remains  perceptible. — Masekka^  in 
Vierteljahnehrift fur  dieprakt.  IleilkuHde,  xiii.,  1859. 


II.  ObSTBTBIC  JUBISFBTJDSNCE. 

Dr.  Storer,  in  a  most  interesting  and  important  paper,  thus  reports  on  laws 
relating  to  abortion  as  a  criminal  procedure : — 

It  would  seem  that  little  doubt  could  be  entertained  of  the  inefficacv  of 
our  present  statutes  a^inst  abortion.  There  are  few  of  the  States  whose  laws 
on  tnis  point  are  so  wisely  and  completely  drawn  as  in  Massachusetts ;  yet,  as 
they  there  stand,  they  cannot,  as  such,  be  enforced.  In  that  Commonwealth, 
according  to  the  reports  of  the  Attorney-General,  during  the  eight  years,  from 
1849  to  1857,  omitting  1853,  as  there  seems  to  have  been  no  report  rendered 
for  this  year,  there  were,  as  we  have  seen,  thirty-two  trials  for  abortion,  and 
not  a  single  conviction  ! 

A  committee  of  the  State  Medical  Society  of  Massachusetts,  to  whom  the 
propriety  of  a  professional  appeal  to  the  Legislature  for  more  protective 
statutes  had  been  referred  by  the  Dbtrict  Society  of  Boston,  having  reported 
against  each  action,  on  the  ground  "  that  the  laws  of  the  Commonwealth  are 
already  sufficiently  stringent,  provided  that  they  are  executed,"  it  becomes 
the  more  necessary  for  us  to  strike  at  the  root  of  the  whole  matter,  and  to  show, 
if  possible,  why  conviction^  unless  in  case  of  the  death  of  the  mother,  cannot  at 
present  be  obtained. 

That  the  prevalence  of  abortion  is  in  a  great  measure  owing  to  ignorance  of 
guilt  on  the  part  of  the  community  at  large,  we  have  shown.  We  now  assert 
that  its  futile  prohibition  by  the  law,  its  toleration,  are  plainly  in  consequence 
of  similar  ignorance  on  the  part  of  legislators  and  of  officers  of  justice. 

In  the  following  States,  Khode  Island,  Kew  Jersey,  Pennsylvania,  Debwarc, 
Maryland,  North  Carolina,  South  Carolina,  Georgia,  Florida,  Kentucky,  Ten- 
nessee, Iowa,  and  the  District  of  Columbia,  there  appear  to  exist  no  statutes 
against  abortion,  and  the  crime  can  only  be  reachea  by  common  law,  and  by 
the  rulings  of  the  courts. 

In  the  case  of  the  District  of  Columbia,  all  rulings  are  based  on  the  common 
law,  the  old  English  statutes  from  Elizabeth  to  George  II.,  and  the  old  colonial 
statutes  of  the  Province  of  Maryland  dovm  to  1800,  the  period  of  cession  to 
the  United  States  of  that  portion  of  Maryland  lying  on  tne  north  side  of  the 
Potomac,  now  included  in  the  Federal  district. 
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Tbc  later  English  statutes,  even  those  of  George  IV.,  being  enacted  subse- 
qnent  to  the  separation  froro  the  mother  country,  are  not  recognised  in  the 
I>istrict.  In  the  State  Courts,  so  far  as  the  rules  and  principles  of  the  counnon 
lav  are  applicable  to  the  administration  of  criminal  law,  and  hare  not  been 
altered  or  modified  by  acts  of  the  Colonial  or  Provisional  Government,  or  by 
the  State  Legislature,  they  have  the  same  force  and  effect  as  laws  formerly 
enacted.  In  the  States  referred  to,  therefore,  as  having  no  special  statutes  of 
their  own,  the  later  English  statutes,  though  not  of  absolute  force,  are  to  a 
certain  extent  undoubtedly  acknowledged. 

By  the  common  law  of  England,  as  stated  by  Blackstone — "  If  a  woman  is 
quick  with  child,  and  by  a  potion  or  otherwise  killeth  it  in  her  womb,  or  if 
any  one  bd&t  her,  whereoy  tne  child  dieth  in  her  body,  and  she  is  delivered  of  a 
dead  child,  this,  though  not  murder,  was  by  the  ancient  law  homicide,  or  man- 
slaughter. But  the  modem  law  doth  not  look  upon  this  offence  in  quite  so 
atrocious  a  light,  but  merely  as  a  heinous  misdemeanour."  "  But  if  the  child 
be  bom  alive,  and  afterwards  die  in  consequence  of  the  potion  or  beating,  it 
will  be  murder." 

By  this  law  it  is  necessary  to  furnish  proof  not  merely  of  pregnancy,  but  of 
quickening^  no  one  besides  the  mother  can  be  reached,  save  in  the  rare  in- 
stance of  oeating ;  it  is  often  impossible  to  prove  that  a  child,  born  living, 
has  died  in  consequence  of  the  means  used  upon  itself  or  its  mother  before  the 
birth. 

The  Ellenborough  Act  passed  in  1803  runs  thus — "If  any  person  shall 
wilfuUy  and  maliciously  administer  to,  or  take  any  medicine,  drug,  or  other 
substance  or  thing  whatsoever,  or  use,  or  cause  to  be  used  or  employed,  any  in- 
strument, &c.,  with  intent  to  procure  the  miscarriage  of  any  woman,  not  beinff, 
or  not  bong  proved  to  be,  quick  with  child  at  the  time  of  committing  sucn 
thing,  or  using  such  means,  then,  and  in  every  such  case,  the  persons  so 
offending,  their  counsellors,  aiders  and  abettors,  sfiall  be  and  are  declared  gidlty 
of  felony,  and  shall  be  liable,"  ftc.  &c.,  if  before  quickening,  to  fine,  the  puloiy, 
stripes,  or  transportation ;  if  after  quickening,  to  death ;  but  in  the  clause 
providing  for  the  latter  case,  mention  of  instruments  was  omitted.  Punish- 
ment was  thus  extended  to  the  crime  prior  to  quickening;  and,  besides  the 
actual  perpetrator,  to  those  counselling  and  assisting  therein.  Eor  its  commis- 
sion after  quickening,  capital  punishment  was  restored ;  but  by  a  strange  over- 
sight, no  jpenalty  was  provided  for  the  cases  occurring  at  this  period,  where 
the  abortion  was  induced  by  instrumental  or  other  mechanical  violence. 

To  remedy  this  defect,  another  Act— that  of  Lord  Lansdowne — was  substi- 
tuted in  1828.  "  If  any  person,  with  intent  to  procure  the  miscarriage  of  any 
woman  then  being  ouick  with  child,  unlawfully  and  maliciously  shall  administer 
to  her,  or  cause  to  oe  taken  by  her,  any  poison  or  other  noxious  thing,  or  shall 
use  any  instrument,  or  other  means  whatever,  with  the  like  intent ;  every  such 
offender,  and  every  person  counselling,  aiding,  or  abetting  such  offender,  shall 
be  guilty  of  felony,  and  being  convicted  thereof,  shall  suffer  death  as  a  felon." 
If  the  woman  were  "  not,  or  not  proved  to  be,  then  quick  with  child,"  the 
offence  was  still  felony,  and  punished  by  transportation  and  imprisonment  and 
striri«9.  By  this  enactment,  the  mistaken  belief  in  a  difference  of  guilt,  ac- 
cording to  the  period  of  fcetal  life,  was  still  retained.  For  which  reason,  and 
m  the  false  hope  that  by  again  abolishing  capital  punishment,  juries  would 
more  frequently  decide  in  accordance  with  the  fact,  the  English  law  has  later, 
and  during  the  present  reigp,  still  further  been  modified  and  rendered  more 
just,  simple,  and  comprehensive. 

"  Whosoever,  with  the  intent  to  procure  the  miscarriage  of  any  woman, 
shall  unlawfully  administer  to  her,  or  cause  to  be  taken  by  her,  any  poison  or 
other  noxious  thing,  or  shall  unlawfully  use  any  instrument,  or  other  means 
whatever,  with  the  like  intent,  shall  be  guilty  of  felony,  and  being  convicted 
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thereof,  shall  he  liahle/'  ftc.  &c.,  to  transportation  or  imprisonment.  By  the 
present  English  statute,  the  woman  herself  can  hardly  yet  be  reached ;  many 
couTictions  must  be  lost  from  failure  to  prove  the  agent  either  a  poison  or 
noxious  thing ;  in  other  respects,  however,  it  is  well  drawn.  Attem{)ts  at 
crime  are  covered,  and  proof  is  not  required  of  pregnancy  or  of  actual  iujurj 
to  the  motlier. 

So  far  the  instances  in  this  country  of  an  absence  of  special  statutes.  Wl)CTe 
Buch  exist,  they  may  be  variously  classified.  Reserving  for  a  little  all  other 
considerations,  we  find  them  at  once  falling  into  four  great  divisions : 

I.  Those  acknowledging  the  crime  only  after  quickening  has  occurred : 

Connecticut^  Minnesota^. 

Mississippi,  Oregon^ 

ArkansaB, 

n.  Tho«5  acknowle^  crime  t^ughoi^  ?n^^,  Imt  soppoaiiig  its 
guilt  to  vary  with  tlie  period  to  which  this  has  advanoed: 


Maine, 

New  Hampshire, 

New  York, 


Ohio, 
Michigan. 


III.  Those  acknowledging  the  crime  throughout  piegDanqf^  unmitigated, 
but  still  requiring  proof  of  the  existence  of  this  state : 

Yermont, 

Maasac^usettii^- 

Illi&ois, 

Wiaoomin, 

Virginia, 


Ixniiii|ai% 
Texas, 

GalifonBa. 


n  our  previous  assumption  of  tbe  aotnal  character  of  criminal'  abortion  be 
fi;ranted,  and  we  believe  tAey  have  been  proved  to  a  demonstration,  it  must 
follow  from  the  subsequent  remarks,  that  the  common  law,  both  in  theory  and 
in  praetice,  is  insufficient  to  control  the  crime ;  that  in  many  States  of  the  Union 
ihe  staiatory  laws  do  not  recognise  its  true  nature ;  that  tney  draw  unwarrant- 
jtble  distinctions  of  its  guilt;  that  they  are  not  sufficiently  comprehensive, 
directly  allowing  many  criminals  to  escape,  permitting  unconsummated 
attempts,  and  improperly  discriminating  between  the  measures  employed; 
that  tney  require  proofs  often  unnecessary  or  impossible  to  afford ;  that  they 
neglect  to  establish  a  standard  of  justification,  ana  thereby  sanction  many  clear 
instances  of  the  crime ;  that  bv  a  system  of  punishments  whoUy  incommen- 
surate with  those  inflicted  for  all  other  offences  whatever,  they  thus  encourage 
instead  of  presenting  the  increase;  and  that  in  many  respects  thev  are  at 
variance,  not  merely  with  equity  and  abstract  justice,  but  with  the  fundamental 
principles  of  law  itself. — JD/orti  JmericaH  Med,  Ckir.  Beview,  Sept,  1859. 

Prodmeliou  of  Jhortion  in  India, — Mr.  Carter,  suiseon  to  the  coroner, 
Bombay,  reports  that  aUhou^^  the  fact  of  prodiicinff  abortion  in.  Bombay  by 
the  introduction  of  instruments  into  the  uterus  is  wciL  known,  yet  it  is  only 
now  and  then  that  cases  are  found  in  such  situations  and  under  such  circum- 
fitanoes  as  to  lead  to  their  disooverj ;  hence  it  seems  desirable  that  when  suck 
caaea  do  occur,  the  medical  testimony  respecting  them  should  be  reoorded^ 
and  therefore  it  is  hoped  that  the  following  depositions,  which  are  given  as  thej 
were  taken  down  by  the  coroner,  will  be  found  acceptable. 

''Case  I.«— Dee;  lltfa,  18S7.    I  examined  the  body  of  a  deoeased  male 


infant  before  the  jury ;  it  appeared  to  have  antved  at  the  ftiil  period  of  seven 


months'  gestation,  and  was  fourteen  indies  and  a  half  lon^.  Tiie  plawmtn  and 
nnfaiUoid  ooodwere  atiaohed,  and  the  ktter  entire.  There  were  no  maiks  of 
violence  externally  about  the  inOant,  and  it  appeared  to  have  been  bom  withia 
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the  last  iweaty-four  hours.  I  examined  the  body  iuteroaily,  and  found  the 
organs  of  lite  abdomen  and  chest  healthy  and  natnral ;  part  of  the  meconinm 
appeared  to  have  been  discharged,  and  the  stomach  contained  a  little  ^lairj 
fluid ;  there  were  signs  present  in  the  lun^  of  the  child  having  breathed,  but 
not  freely.  I  also  examined  the  head,  ana  found  Uic  left  frontal  bone  broken 
in  twoy  with  the  brain  in  a  pulpy  state,  and  partly  extravasated  under  the 
scalp.  I  was  unable  to  say  if  the  iniuries  occurred  during  lifetime ;  but  if 
they  did,  tliey  were  in  all  probability  the  cause  of  the  child's  death,  unless  the 
child  died  of  its  tender  age.  I  therefore  was  unable  to  state  what  was  the 
cause  of  death. 

'*  I  alao  examined  Gassee,  the  reputed  mother  of  the  infant,  and  found  that 
she  bore  all  the  signs  of  having  been  recently  confined.  On  examining  the 
Ta^iua,  I  found  a  stick  in  it  six  inches  long  and  one-eighth  of  an  inch  broad, 
which  projeeted  into  the  womb ;  it  consisted  of  a  piece  of  bamboo,  and  was 
corerecLat  one  end  with  a  dossil  of  ooiton.  I  cannot  conceive  the  object  of 
thb  stick  being  in  such  a  position,  unless  it  got  there  by  accident  during  an 
attempt  to  procure  abortion.  The  stick  might  have  been  inserted  by  Gassee 
herself  without  any  other  person's  aid ;  but,  being  so  lugU  up,  it  could  not  be 
withdrawn  by  her  alone.    I  had  no  conversation  with  her  about  it. 

"  In  this  case  the.  piece  of  bamboo  had  fallen  in  such  a  transfixed  position, 
that  it  was  impoBsible  for  a  person  unacquainted  with  the  relation  of  the  parts 
to  remove  it  without  considerable  viomce,  whieh  I  suppose,  with  the  diffi« 
cnlty  of  reafthing  it,  was  the  reason  why  it  was  left  there. 

"Case  II. — Jan.  17th,  1858.  I  examined  the  body  of  a  deceased  female 
infant  before  the  lury.  It  had  arrived  at  the  seventh  month  of  utero-^tation. 
The  pbcenta  and  umbilical  cord  were  attached,  and  the  latter  entire.  Tiie 
child  had  been  bora  within  the  last  forty-eight  hours.  There  were  no  marks 
of  violence  about  the  body;  there  were  signs  present  of  the  child  having 
breathed ;  the  stomach  was  emptj ;  there  was  no  mark  of  a  ligature  round  the 
ae^  neither  was  there  any  foreign  substance  in  the  mouth  or  throat.  I  was 
muMe  to  assign  the  cause  of  deatn. 

"I  was  not  called  upon  to-  examine  the  mother  of  this  infant,  as  she  had 
been  previously  adadlted  into  the  Midwifery  Hospital  under  Dr.  Mead,  in 
whose  presence  the  nurse  removed  from  the  vasina  a  stick  about  four  inches 
long,  bound  round  throughout  with  cotton  and  lead,  and  eoated  at  one  end 
with  red-lead.  This  stick  I  examined  when  the  case  was  brought  before  the 
magistrate,  and  then  also  saw  a  bundle  containing  three  or  four  other  sticks  of 
the  same  land  similarly  bound  round  with  cotton,  &c.,  which  had  been  found  in 
the  woman's  house. 

"  Cass  IIL — In  a  third  instance  I  had  to  give  evidence  where  the  instrument 
produced  with  which  the  abortion  was  said  to  have  been  effected  consisted  of  a 
straight  piece  of  a  small  branch  of  oleander,  about  the  size  of  the  piece  of 
bamboo  mentioned  in.  the  first  case,  but  without  any  arming  of  Unt,  and  with 
one  end  (on  which  there  were  stains  of  blood)  just  as  it  had  been  broken  off 
from  the  continuation  of  the  bcaneh." — Trautaciuuu  of  tke  Medical  and  Fhjftieal 
Society  o/Bemhag,  1859. 


Sindies  on  StroMffmlatitm, — Dr.  Tardieu,  in  ai  yvptr  on  the  aboiw  subject^ 
endeavours  to  give  an  exact  and  praetioal  definition  to  tiie  term  straiignlation, 
disliD^ifmafaed  firomsnffiocation  and  hanging,  so  as  to  constitute,  if  the  term 
ij  be  iised,-a.modieo4egBl  speoies.  Dr.  Titfdieu  thus  defines  stnmgulatiim: 
An  aet  of  violenoe,  consistii^  in  tiie  direct  applieation  of  ooastiietion,  either 
around  or  in  front  of  the  neok,  havmg  the  eflbct,  by  preventing  the  passage  of 
air,  of  abruptly  suspending  respiration  and  life." 


u 
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Our  author  teaches  thai  straofnilation,  as  a  general  rule,  is  au  act  of  the  non- 
suicidal  kind ;  it  is  connected  eiUicr  with  the  marks  of  blows  or  wounds  of  tlie 
head,  sliowinff  that  cousciousiness  has  been  destroyed  before  the  constriction 
has  been  applied ;  or  it  is  connected  with  suffocation,  previously  brought  about 
by  occasion  of  the  mouth  and  nose ;  or  again,  it  is  accompanied  with  signs  of 
injury  on  other  parts  of  the  body.  It  is  generally  committed  on  women  or 
new>uom  children,  and  it  may,  indeed,  be  regarded  as  an  act  only  perpetrated 
on  persons  either  physically  feeble  or  paralysed  by  some  antecSecieiit  injury. 
After  pointing  out  the  difference  of  si^ns  in  cases  where  the  strang:ulatiou  has 
been  made  by  a  conl,  and  br  the  hand,  and  in  cases  where  the  resistance  has 
been  little  and  great,  Dr.  Tnrdieu  notices  that  the  face  in  strangnlntion  is 
tumefied,  violet  coloured,  and  as  if  marbled. 

There  is  also  a  peculiar  and  constant  sign — ^viz.,  ecchymoscs,  very  nnmcrous 
aud  of  extremely  small  dimensions,  upon  the  face,  under  the  conjunctiva,  and 
in  the  front  of  the  throat,  and  in  the  chest.  This  sign  is  not  absolute,  as  it 
may  occur  in  suffocation,  but  it  is  very  striking.  The  mark  of  the  constriction 
by  the  conl  differs  from  the  mark  produced  bv  hanging,  in  that  it  is  not  deep; 
it  need  not  be  continuous  around  the  neck ;  the  edge  of  the  furrow,  instead  of 
looking  like  parchment,  is  often  pale,  and  approaches  in  colour  the  violet  tint 
of  neighbouring  parts ;  it  does  not  present  any  change  of  texture  or  consis- 
tency, no  thinning,  and  no  condensation.  In  cases  where  a  stick  or  tourniquet 
has  been  used  in  the  tightening  process,  a  mark  of  the  stick  will  be  found 
impressed  on  the  parts  against  wnich  it  rested ;  while,  in  instances  where  the 
Iwnd  has  been  used,  the  mark  of  the  fineers  is  often  so  fairly  delineated,  that 
the  hand  which  the  murderer  used,  and  nis  position  to  his  victim,  may  be  de- 
termined. The  appearances  of  the  internal  parts  of  the  body  are  deep  ecchy- 
mosis  of  the  soft  parts  of  the  neck.  This  is  especiallv  brought  out  in  instances 
where  the  hand  has  been  the  compressing  body.  The  larynx  and  the  trachea 
are  rarely  the  seat  of  great  mischief;  fracture  of  the  cartilages  and  fracture  or 
luxation  of  the  hyoid  bone  are  quite  exceptional.  The  internal  surface  is 
most  frequently  congested  and  of  an  uniform  red  colour;  sometimes  violet 
mucus  is  found  in  greater  or  lesser  quantity ;  the  mucus  is  sometimes  san- 
g^ninolent,  and,  in  fact,  Tardieu  has  seen  it  in  some  cases  replaced  by  an  exuda- 
tion which,  having  coagulated,  lined  the  larynx. 

Luxation  of  the  spine  in  true  strangulation  is  doubtful.  The  lungs  are  not 
often  obstructed,  or  but  little;  they  are  of  moderately  uniform  rose-colour, 
sometimes  strongly  counted,  sometimes  quite  normal.  There  is  almost  always 
rupture  of  the  superficial  air-vessels,  giving  rise  to  more  or  less  extensive  em- 
physema. The  ruptures  are  multiple  sometimes,  isolated  more  frequently; 
united  in  groups,  tney  give  the  lung  the  appearance  of  being  scattered  over 
with  pseuao-membranous  patches,  of  small  thickness,  very  white  and  of  various 
sizes;  but  which,  on  being  carefully  examined,  are  found  to  contain  small 
bubbles  of  air,  and  mav  be  caused  to  disappear  by  simple  puncture.  The  sub- 
pleural  punctuated  eccnymoses  scattered  over  the  surface  of  the  lung,  which 
are  the  essential  signs  oi  death  bv  suffocation,  are  not  found  as  a  consequence 
of  strangulation,  but  there  may  be  apoplectic  clots  in  the  thickness  of  the 
lung  tissue,  together  with  extravasation  or  infiltration  of  blood,  varying  in 
size,  but  always  longer  and  more  extensive  than  in  suffocation. 

The  state  of  the  heart  presents  nothing  essential ;  there  is  no  extravasation 
of  blood,  either  under  the  pericardium  or  endocardium.  The  heart  is  sometimes 
empty,  but  there  is  generally  found  a  little  black  fluid  blood. 
•  I  have  only  once,  if  ever,  found  some  semi-coagulated  blood.  The  brain 
does  not  present  any  constant  or  precise  characters  in  strang^olation :  it  is  found 
free  from  change  as  often  as  congested.  The  state  of  this  organ  differs  re- 
markably from  what  is  observed  after  hanging,  where  obstruction  of  the  vessels 
of  the  brain  is  as  frequent  as  it  is  rare  in  strangulation. 
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The  signs  of  incomplete  or  attempted  strangulation  are  thus  described:  the 
face  is  swollen,  violet  coloured,  marbled,  spotted  with  red,  and  livid  nmcus 
e:scapes  firom  the  nostrils  and  mouth ;  the  eyes  are  bloodshot,  and  there  is 
ecchjmoeis  under  the  conjunctiva ;  the  neck  is  swollen  and  painful,  the  voice  is 
broken ;  deglutition  is  very  painful ;  the  swelling  extends  to  the  entire  cervical 
n^n,  and  to  the  lower  part  of  the  jaw ;  it  is  diffuse  and  accompanied  by  an 
eccbymotic  colouring  of  tne  skin.  Sometimes  the  swelling  of  the  face  and  of  the 
neck  is  considerable,  and  these  parts  are  of  a  bluish  colour  nearly  throughout. 
In  some  cases  the  mark  of  the  fingers  is  vLsible ;  more  so  than  in  comulete 
strangulation,  for  the  simple  reason  that,  while  life  continues,  ecchymoses  have 
tmie  to  appear,  and  to  render  the  mark  more  and  more  apparent. 

Incomplete  strangulation  may  produce  a  loss  of  consciousness  for  some 
hours,  but  in  all  cases  there  remains  for  some  time  an  obstruction  in  the 
throaty  great  difficulty  in  speaking  and  swallowing,  and  various  nervous  dis- 
turbances. Thus  violent  compression  of  the  neck  and  contusions  of  the  cellular 
tmue  and  muscles  ma^r  produce  inflammation  and  even  abscess.— ^ii».  d*Hy^ 
ffiene  piUflique^  tome  xi.  p.  106. 

Smppo9ed  Death  from  a  Blow  on  the  Abdomen, — Dr.  Seward,  Assistant-Surgeon 
of  the  Native  Veteran  Battalion,  Bombay,  reports,  in  replv  to  the  following  letter 
of  ini)uirv  as  to  the  cause  of  death  of  Turff  ralwan : — ^The  Police  Carbaree  of 
Moujay  Seersodee,  Turff  Pal  wan,  was  sleepmg  in  lus  own  house  on  the  10th 
of  June,  1857.  His  two  sons  were  lying  by  him.  On  a  sudden  he  cried  out 
loudly ;  he  felt  that  two  blows  had  l)een  struck  on  Ms  abdomen.  IVom  that 
time  Lis  abdomen  swelled  and  became  painful.  He  could  no  longer  defaecate. 
He  died  on  the  next  morning.  The  people  believed  his  death  to  have  arisen 
from  a  natural  cause;  this,  however,  being  very  doubtful,  the  body  was  sent 
for  inspection. 

It  was  further  gathered  from  the  attendants,  that  a  light  was  burning 
in  the  room ;  that  the  door  was  closed ;  that  the  deceased  was  stronely  im- 
pressed with  the  idea  that  a  man  had  inflicted  these  two  blows ;  that  he  was 
^eatly  alarmed ;  that  he  afterwards  vomited  water,  then  blood.    The  main 
incident  in  this  history  seemed  to  point  clearly  to  a  rupture  of  some  abdo- 
minal viscus :  the  autopsy  was  undertaken  in  full  anticipation  of  lighting  upon 
some  "  solution  of  contmuity."    The  body  was  brought  for  examination  on  the 
fifth  morning  after  death — vocant  with  mea — swollen  and  bloated  with  gases 
of  advanced  decomposition.    On  cutting  the  abdommal  parieties,  the  intestines 
protruding  with  great  force,  altered  the  position  of  the  viscera.     Maggots 
swarmed  in  the  peritoneal  sac.    The  liver  appeared  to  be  unusually  small, 
spleen-like  in  colour,  soft,  and  easily  lacerable.    The  spleen  was  flattened  and 
expanded.    The  stages  of  decomposition  going  on  hand  in  hand  with  great 
compression,  to  which  these  viscera  were  subjected  by  the  accumulating  gases, 
mi^ht  have  had  much  to  do  with  the  apparent  smaUness  of  the  liver.  Pseces,  semi- 
fluid, were  found  in  the  pelvic  cavity  inside  the  sac  of  the  peritoneum.    No 
blood  was  evident.    The  stomach  was  greatly  dilated.    Its  inner  coat  mammi- 
latedk  or  thrown  ud  here  and  there  ui  nipple-shaped  eminences.  These  eminences 
were  deemed  results  of  decomposition,  their  contents,  gas,  ripping  the  mucous 
coat  from  its  attached  surface.    On  cutting  tliem  open  they  were  found  to  be 
empty,  nor  did  they  collapse.    The  areolar  submucous  tissue  in  one  case  ap- 
peared to  be  thickened,  existing  as  a  glistening  circular  band  or  bundle.    If 
these  were  so,  post-mortem  change  would  fail  to  account  for  this  stage.  About 
eight  inches  from  the  duodenum  was  the  jejunum  completely  rent  asunder. 
Carefully  removing  that  portion  of  the  bowel  contiguous  with  the  torn  parts, 
the  following  description  was  at  once  recorded  :-— 

1.  The  peritoneal  coat  of  the  portions  of  bowel,  to  the  extent  of  about  five 
inches,  is  covered  with  patches  of  lymph,  easily  separable  in  flakes.     No 
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lymph  is  obtenred  on  the  mesenteir.  The  general  snifnee  is  pak,  mottled, 
or  Btijped  with  dark  red  in  the  coiine  of  the  veins  (which  are  gorsed  with 
black  blood) ;  red,  of  a  lighter  hue,  colooring  the  mesenteric  boroer.  At 
the  point  of  disunion  the  mesentery  is  torn  to  the  extent  of  a  qoarter  of 
an  inch. 

2.  This  {lortion  has  eridentlj  been  the  seat  of  aente  disease,  as  shown  bj  its 
deep^  Maokish  red  aspect.  The  rent  was  possibly  the  result  of  peristaltic  motion 

Srior  to  death,  or  more  probably  was  effected  by  the  rough  hawUing  d  the  corpse 
uring  its  carriage,  or  during  forcible  protrusion  of  Dowri-cantents  (by  oom- 
pressed  gases)  on  opening  the  abdooKu. 

3.  On  one  side*ot  the  rent,  redness  extended  an  inch  from  the  Hne  of  lesion, 
and  menped  suddenly  into  a  deep  blackish  spot.  The  serous  membrane  was 
irregulany  torn  and  retnusted  from  the  edge  of  the  lent.  The  mnacular  tissue 
was  dark  and  thickened  for  one-third  of  an  inch  across  the  bowel  at  this  edge 
of  the  tear,  and  thence  a  red  line  extended  around  the  gut  at  extreme  Hmit  of 
ruptured  serous  coat.  The  serous  coat  of  the  second  nortton  was  also  irregu- 
larly torn  and  retracted.  Ck)rre8pouding  to  the  black  spot  ahrcadr' noticed 
was  a  small,  round,  shallow  concave  depression  (an  ulcer  apparently  ?^,  and 
seemin^y  situate  in  the  subserous  tissue.  In  a  line  with  this,  on  the  cncum- 
ference,  and  towards  the  free  edge  of  the  tube,  was  a  hole  in  base  of  a  small 
triangular  flap  of  serous  coat,  which  woukl  be  applied  to  the  side  of  a  tongue 
of  the  same  coat  on  other  half.  Next  again  to  tnis,  was  a  thickened  daik  snot 
in  middle  eoat,  and  to  this  the  submucous  tissue,  if  not  the  mucous  coat  of  a 
valvula  oonniventiB,  was  adherent.  Its  sise  was  that  of  a  dhall  grain.  The 
mmcous  membrane  appeared  to  be  unaffected.  The  ralTuhe  ccnniTentes  of  the 
duodenal  portion  were  stained  with  yellow  bile.  The  other  detachedportion 
of  tube  was  perfectly  free  from  stein,  and  of  the  usual  colour.  Tne  con- 
tents of  the  upper  part  had  escaped  into  the  abdomen,  the  remainder  consisting 
of  soft  fieoal  matter  of  a  deep  brown  colour,  with  altered  partides  of  dhall  and 
Qoreed,  the  lower  containing  grey  chyle. 

4.  The  retraction  of  the  serous  membrane,  the  thickened  ererted  edges  of 
the  rent,  exdusiYe  of  the  thiekening,  the  result  of  disease,  would  indioate  that 
the  rupture  hq)pened  during  life,  or  eertainly  before  the  tissues  had  lost  their 
contractility. 

Medieal  opiaum. — On  June  15th,  the  fifth  morning  after  death.  Dr.  Seward 
examined  the  body  reported  to  be  that  of  Police  CSui»ree  Bamjee  Morey,  of 
Moujay  Seessodee,  Tnrff  Palwan,  and  found  that  the  intestinal  tube  near  the 
stomach  was  divided  and  broken  asunder.  At  the  place  of  rupture  disease  had 
existed  and  did  exist  at  the  time  when  deceased  was  ttktn  ill,  sufficient  to 
permit  the  tearing  asunder  of  the  bowel  by  its  own  action.  He  (Dr.  Seward) 
was  of  opinion  that  death  was  brought  about  by  a  natural  cause — namely,  the 
breaking  asunder  of  the  bowel  weakened  by  disease. — TmnHteHmu  of  ikt 
Medkeuand  Ph^tkal  Society  of  Bombay,  1857-8. 


QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE, 

By  Edward  H.  Sieteking,  M.D., 

VtUow  of  the  BoTftl  OoUece  of  PfayaieiMw.  Fhrnciui  to,  And  Lecturer  on 
Materia  Medica  at,  St.  Maxy  ■  HoBpitaL 

L  Diseases  of  the  Thobacic  O&gans. 

I.  On  Thnmbosii  of  the  Ductus  Jrieriotu*,  By  C.  Rauchfuss,  Physiciau  to  the 
roundling  Hospital,  St.  Petersburg.  (Archiv  fiir  Pathologiscne  Anatomic, 
Build  xiii.  Heft  5  and  C.) 

This  paper  is  written  to  show  that  Yirchow's  doctrine  of  thrombosis  serves  to 
explain  a  oondition  which  Billard  has  termed  aneurism  of  the  ductus  arteriosus. 
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Tfae  antkor  nktoa  seren  eaies  which  he  ohienred  in  the  Bt.  Peiersbiuv 
FoiwdHng  Hospital,  aod  iin  serexalof  which  portioiB  of  the  pliur  IJiat  had 
formed  in  the  diu^os  arteriosos  were  oarriea  into  distant  veasels,  so  as  to 
eoostitiite  what  Yirofaow  has  tanned  embolia.  The  'lQUowlng[  is  an  abridg- 
ment of  one  of  ihe  caaes : — ^A  female  inCuit,  ili-dsTeloped  and  ill>fed,  attacked 
with  dianhflBBy  was  seized  with  seTeie  dyspnoea  and  cyanosis,  lasting  aboTO 
twentjr^fonr  homa,  and  died  when  nineteen  days  old.  On  lenioving  tlie  anterior 
thonuac  parietes,  the  right  Inng  appeared  mnch  collapsed,  espeeiaUy  its  upper 
k>be.  Two-thirds  of  the  right  pleiual  carity  contamed  air,  aiui  at  its  base  was 
an  aocmnnlation  of  about  three  drachms  of  liquid,  daric,  viseid  blood.  On  the 
sttT&ae  of  the  right  upper  lobe  was  a  laeeration  of  the  size  of  a  bean,  suv- 
roanded  by  ragged  margins ;  it  led  into  a  hemorrhagic  spot  oecupyinff  one  half 
of  this  lobe,  in  the  centre  of  which  was  a  large  oavity  sutronnded  dt  ragg^ 
walla,  whieh  were  infiltrated  with  blood;  the  oarity  was  partly  filled  with 
blood  aod  broken-down  tissue.  The  jeoiainder  of  the  lobe  was  congested, 
but  without  apoplectic  spots.  At  the  apex  of  the  rij^ht  lower  lobe,  near  the 
pnlmooary  biuis,  was  a  liemorrha^  spot  of  the  size  of  an  almond.  The 
cangestion  of  this  lung  depended  nuunly  upon  repletion  of  the  larger  pulaumarr 
Texna.  In  the  lefk  uing  only  the  larger  pnlmonaxy  reins  contained  muca 
blood.  The  heart  was  nomuu,  its  coronary  Teasels  .fforged  with  blood.  The 
ductus  arterioans,  near  the  aorta,  was  considerably  duutra,  and  filled  through^ 
out  with  a  firm  brown  ooagnlum  or  thrombus;  this  was  drawn  out  to  &  thread, 
and,  passing  through  the  pulmonary  opening  of  the  ductus,  was  continued  in 
the  form  of  a  large,  firm  brown  thrombus  into  the  ri^t  pulmonary  artery, 
which  it  entirely  oeduded.  It  also  extended  into  the  two  chief  divisions  of 
the  artery ;  the  part  occupying  the  upper  division  presenting  a  ja^^ed,  fibril- 
lating  anpearanoe,  owing  to  portions  having  been  broken  off  ana  carried  into 
the  SBiairer  branches  of  the  upper  lobe ;  no  such  emboli  eould  be  detected  in 
the  middle  €fr  lower  lobes.  At  the  aortic  opening  of  the  ductus  arteriosus  the 
thrombus  extended  into  the  aorta,  so  as  to  occupy  about  two-thirds  of  the 
calibre  of  iho  artery ;  it  was  tderably  adherent  to  the  artery,  firm,  and  of  a 
brown  colour;  its  left  aid  presented  a  rooffh,  excavated,  fractured  surface. 
LiTer  and  spleen  normal.  The  upper  half  of  the  right  kidney,  which  showed 
ecchymoaes  on  the  surface,  was  turgid,  and  of  a  darker  colour ;  the  pyramids 
were  p^ly  hypersemio,  partly  ahnost  bUu^  from  hemorrha{^.  The  cortical 
substonee  was  similarly,  but  less  affected.  In  the  subdivisions  of  the  right 
renal  artery  eonnected  with  these  parts  four  small  fibrinous  plugs  were  found, 
loosely  impacted.    No  other  emboli  were  found. 

Tlie  second  case  was  one  of  ervsip«las  of  a  new-born  child,  which  died  on 
the  tenth  day.  There  was  thrombosis  of  the  ductus  arteriosus,  with  embolia 
of  the  pulmonary  artery  in  the  upper  lobe,  and  corresponding  hemorrhage  into 
the  pulmonary  fareachyma ;  formation  of  plugs  in  tne  um^oilioal  and  portal 
veins;  pericarditis  and  perisplenitis;  catarrh  of  the  intestine;  and  multiple 
synovitis. 

The  third  case  is  termed  one  of  pTeemia  in  a  new-bom  child,  which  died  at 
the  age  of  one  month.  The  umbilical  vein  contained  a  puriform  yellow  liquid ; 
near  the  vena  ports  it  contained  yellow,  cheesy,  friable  masses,  which  also 
filled  both  branches  of  the  vena  porta,  and  extended  into  their  subdivisions. 
Itotliing  is  said  in  this  cose  about  the  auctus  arteriosus. 

For  the  remaining  cases  and  the  author's  arguments,  we  must  refer  to  the 
original. 

II.  Lecture  on  ihe  Caittee  and  Treatment  of  Pulmonary  Tubereulosis. 
By  M.  GuEHiATJ  DB  MussT.    (L'Union  Mdd.,  No.  138, 1869.) 

In  this  lecture  the  Professor  considers  the  question  of  the  contagiousness 
of  phthisis.    He  repudiates  the  doctrine  of  Morgagni,  who  believed  in  the 


510  Cf^roniele  of  Medical  Seienee.  [Apol, 

direct  coiitag;iou8nea8  of  the  disease  to  sacb  an  extent  as  sosrcely  eyer  to  have 
made  an  autopsy  of  a  phthisical  subject  himself,  and  to  object  to  their  being 
made,  ou  account  of  the  danger  accruiuff  to  the  operator.  Still,  Dr.  De 
Mussy  holds  that  phthisis  is  transmissible  oj  cohabitation,  bj  great  and  pro- 
tracted intimacy  during  all  the  stages  of  the  disease.  He  has  long  seen 
grounds  for  adopting  this  view ;  having  met  with  robust  subjects  whose 
breadth  of  chest  attested  the  vigour  of  their  respiratory  or»ns,  while  tliej 
presented  no  hereditary  taint ;  but  who,  having  lived  a  life  of  great  intimacy 
with  phthisical  subjects,  became  themselves  tuberculous.  The  author  quotes 
Andral  and  Morton  in  support  of  his  views.  Parenthetically  he  observes  tliat 
angina  glandulosa*  frequently  accompanies  phthisis,  and  often  precedes  it ;  be 
has  often  met  with  it  in  tuberculous  families  apart  from  all  symptoms  of 
pulmonary  affection,  and  in  individusds  who  did  not  become  tuberculous ;  aud 
he  has  also  often  met  with  it  in  persons  who  lived  with  phthisical  subjects. 
He  infers  that  the  catarrhal  element  of  phthisis  may  oe  transmitted  fay 
contagion,  independently  of  its  specific  cause,  "  as  one  admits  that  chance  may 
produce  bv  contagion  a  simple  catarrhal  affection,  without  virulence  or  specific 
character.  "  If,"  he  subsequently  remarks,  "  ansina  ^andulosa  may  reailj 
result  from  cohabitation  with  a  phthisical  individuu,  one  can  explain  how  it 
should  induce  a  morbid  irritation  in  the  respiratory  passa^[e8,  which  in  certain 
cases  would  greatly  favour  the  development  of  the  diathetic  element." 

Dr.  Be  Hussy's  experience  Ictda  him  to  believe  that  the  transmission  of 
phthisis  more  frequentlv  takes  place  from  the  husband  to  the  wife  than  from 
the  wife  to  the  husbana.  Assuming  this  to  be  the  case,  he  explains  it  in  this 
way :  the  female  who  conceives  by  a  phthisical  husband  contains  in  herself  an 
embiTo  predisposed  to  tubercle ;  she  carries,  as  it  were,  the  diathesis  in  her 
womD ;  and,  moreover,  the  devotion  of  the  woman  exposes  her  more  and  more 
continuously  to  contagion  than  the  male  sex.  Dr.  De  Mussy  thinks  that  the 
experiments  that  have  been  made  with  reference  to  the  inoculation  of  tuber- 
cular matter  have  not  led  to  any  definite  result ;  but  he  regards  it  as  a  curious 
coincidence  that  Laennec,  who  aflBrmed  tubercle  not  to  be  inoculable,  from 
failing  to  produce  tubercle  in  himself  by  inoculation,  should  have  evidently 
died  of  pnthisis;  as  Alibert  and  Biett,  who  maintained  exactly  the  same 
doctrine  with  regard  to  carcinoma,  and  performed  similar  experiments  upon 
themselves,  should  have  died  of  carcinomatous  affections. 

This  is  not  the  place  to  enter  into  a  controversy  on  the  questions  suggested 
by  Dr.  De  Mussy,  but  we  cannot  refrain  from  expressing  an  opinion  that  the 
laws  which  eoyem  the  development  of  disease,  physical  and  moral,  would 
suffice  to  explain  satisfactorily  all  the  apparent  cases  of  tubercular  contagion, 
without  reference  to  this  doctrine.  We  nave,  however,  thought  it  right  to 
place  Dr.  De  Muss/s  views  before  our  readers,  because  emanating  from  an 
eminent  French  physician,  and  because  the  subject  has  not  been  mooted  of  late. 

ni.  Oh  the  Comparative  ReMults  of  the  Treatment  of  Croup  by  Tracheotomy  and 

S  Medication  during  the  yean  1854!-58.     By  Dr.  Babthez.     (Gazette 
ebdomadaire,  Dec.  2nd,  1859.) 

In  a  letter  addressed  to  Dr.  Billiet,  Dr.  Barthez  inquires  into  the  causes  which 
may  account  for  the  varying  results  obtained  by  the  medical  and  surgical  treat- 
ment of  croup.  He  seeks  to  determine  the  conditions  which  in  each  case 
influenced  these  results,  so  as  to  arrive  at  a  safe  basis  upon  which  to  decide 
upon  the  value  of  tracheotomy.  During  the  first  year  after  the  Hopital  St. 
Eu^^nie  was  opened,  13  cases  were  submitted  to  tracheotomy.  The  first  died 
dunng  the  operation,  and  successively  eleven  others  died  after  operation;  it 

•  See  a  review  on  Dr.  De  MiiMj'g  work  on  this  sabjjeet  In  the  British  and  Foreign 
Medico-Chinirgioal  Review,  vol.  xz.  p.  148. 


I860.]  Report  en  Pathology  and  Medicine.  041 

WIS  not  UD  the  thirteenth  that  a  care  was  obtained.  On  the  other  hand,  four 
patients  who  were  not  operated  upon  recovered.  The  fataiitv  of  the  operative 
proceedings  now  induced  Dr.  Bartiiez  to  be  more  sparing  of  the  knife ;  bttt  still 
the  ensuing  y«ar  brought  a  great  fatalitj— of  18  patients  onlj  four  recoTcred. 
Two  had  bfsen  traoheotomized.  But  at  this  perioa  f  rench  physicians  began  to 
distinguish  between  simple  and  infeetious  croup  or  diphtheria,  and  Dr.  Barthez 
•rriTed  at  the  conclusion  that  the  disease  (croup  and  diphtheria  being  employed 
sponymously)  was  the  result  of  an  intoxication  giving  rise  to  two  forms  of 
morbid  action — ^the  one  local,  pseudo-membranous ;  the  other,  general  or  in- 
fections. The  author  now  considered  the  operation  inadmissible  in  the  form 
that  was  primarilj  malignant,  on  account  of  its  rapid  progress ;  while  he  held 
that  it  atfeould  be  done  where  the  disease  was  slow  in  its  progress,  and, 
slthough  severe,  only  induced  asphyxia  slowly.  The  asphvxia  ought  to  be 
oombated  by  operation,  whatever  the  previous  health  of  the  ehild.  At  this 
time  he  laid  down  the  following  rules :  1.  To  try  internal  remedies,  which  had 
been  most  sucoessful ;  2.  To  perform  tracheotomy  at  an  advanced  period,  when 
the  former  method  hftd  evidently  failed;  3.  To  operate  also, however  unfavour* 
tble  the  age  and  prior  health  of  the  patient,  if  there  were  evidence  of  impending 
tBohyxia. 

This  method  was  not  followed  by  great  success  during  1856,  for  amonj;  18 
eases  there  were  only  four  recoveries,  of  which  three  had  been  tracheotomized. 
Daring  1857,  however,  the  author's  views  appeared  justified  by  his  results,  for 
among  33  cases  (erompt)  there  were  nine  cures,  seven  of  which  were  without 
operation.     Two  of  these  were  fortunate  enough  to  have  been  brought  out  for 
operation  bat  to  have  been  sent  back  for  a  further  trial  of  intemai  treatment. 
Of  23  who  were  operated  upon  but  two  recovered ;  however,  the  author  ex- 
presses himself  well  satisfied  with  this  result  (je  U  irouvai  trh  beau\  for  the 
tvo  patients  were  snatched  from  certain  death  by  the  operation.    The  general 
lesults  obtain^  during  the  course  of  1858  were  as  follows:  Total  number 
operated  upon,  124,  with  a  mortality  of  106,  or  1  recovery  in  6'9;  total 
number  not  operated  upon,  62,  with  a  mortalit)^  of  26,  or  1  recovery  in  2*4. 
^ith  regard  to  the  character  of  the  disease  during  this  year,  the  author  re- 
narks  that  it  presented  successively  all  the  forms  of  diphtheria ;  the  recoveries 
ificamnlatited  at  certain  periods,  while  at  others  the  number  of  deaths  was 
terrible.    From  the  1st  of  January  to  the  3rd  of  June  the  non-infectious  form, 
aooompanied  by  slow  and  feeble  intoxication,  prevailed.    The  false  membranes 
descended  to  the  small  bronchi;  tracheotomv,  which  was  almost  invariably 
performed,  scarcely  yielded  one  recovery  in  6  or  7  cases ;  and  the  recoveries 
oearly  all  took  place  in  February.  During  June  the  epidemic  almost  ceased,  to 
recover  its  vinuenoe  toward  the  end  of  July.    During  August  it  was  so  severe 
^t  of  12  children  none  recovered  by  the  operation.     In  September  and 
October  there  were  four  recoveries  among  14  patients ;  then,  after  a  respite 
of  a  few  days,  the  epidemic  appears  more  severe  than  ever,  and  with  great 
efforts  but  one  cure  is  achieved  among  14  patients. 

The  author  concludes  from  the  preceding  facts  that  it  is  not  the  treatment 
which  determines  the  results,  but  that  we  must  seek  for  the  causes  of  the 
Nations  observed  regarding  them  in  the  varying  forms  of  the  epidemic. 
Although  Dr.  Barthez  reguds  the  two  varieties  of  diphtheria  as  "  the  ex- 

Saion  of  the  same  affection,"  which  often  renders  it  "  aifficult  to  establish  a 
iaotion  at  the  bedside,"  he  considers  it  necessary  to  make  the  distinction, 
^iceame  the  results  of  the  treatment  are  so  different,  according  as  the  diph- 
^^^  is  local  or  general.  In  a  subsequent  part  of  the  paper,  though  admitting 
^  doubtftthiess  of  the  statistics,  he  states  that  of  65  patients  in  whom  the 
disease  put  on  the  general  type,  only  7  recovered,  or  about  1  in  8 ;  while  of  64 
P^ients  where  the  disease  was  of  th'e  local  character,  27  recovered,  or  1  in  2*3. 
fiO-xxv.  -17 
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The  following^  are  the  chanoiere  wbich  Dr.  Barthes  regards  as  distinctiTe  of 
the  two  forms  of  the  disease : 

1.  When  the  false  membranes  extend  in  a  continuous  layer  orer  the 
ptfJate,  uvula,  tonsils,  so  as  to  spread  int«  the  respiratovy  passages,  he  con- 
siders generalization  of  the  disease  certain ;  and  still  more  so  if  the  nasal 
fosssD  are  attacked.  On  the  other  hand,  the  absence  of  coiyza,  the  limitation 
of  the  false  membranes — Le.,  their  exclusive  formation  in  the  larynx,  or  their 
slight  extension  to  the  tonsils  only,  are  the  features  which  appear  to  indicate 
the  absence  of  general  intoxication. 

2.  The  grey,  sreyish  black  colour,  the  gangrenous  appearance  of  the  false 
membranes  visible  on  direct  inspection,  the  discharge  of  a  blackish  liquid  and 
ichorous  blood  on  the  slightest  touch  of  the  throat,  are  certain  signs  of  intoxi- 
cation ;  while  the  grev-yellow,  and  above  all  the  white  tint,  of  tne  false  mem- 
brane indicates  local  disease. 

Diphtheritic  intoxication  is  further  characterized  by  marked  tumefaction  of 
the  cervical  ^nglia  of  a  painful  character,  especially  if  accompanied  by  swelling 
of  the  adjoimng  cellular  tissue ;  by  the  production  of  false  membranes  on  the 
skin  when  deprived  of  its  epidermis,  and  on  wounds;  by  ganipene  of  the 
mucous  membranes  of  the  skin  or  of  wounds ;  by  abundant  albuminuria,  which 
is  independent  of  all  other  causes  which  may  produce  it  (upon  this  symptom 
the  author  was  "imperfectly  informed"  up  to  the  end  of  1868) ;  by  the  leaden, 
and  not  purple,  hue ;  the  smallness  and  feebleness  of  the  pulse;  the  exhaustion 
apart  from  the  asph^a,  or  out  of  proportion  to  the  apparent  asphyxia, 
finally,  diphtheritic  intoxication  is  cnaracterized  by  consecutive  paralysis, 
either  limited  to  the  pharynx  or  general. 


IL  D18BA8XS  OF  THZ  Abdomikal  Oboans. 

1.  Acute  Fellow  Jtropkf  of  ike  lAver  in  an  Infant,    (Quoted  from  Jahrb.  fur 
Kinderheilkunde  li.,  1,  p.  42,  in  Schmidt's  Jahrb.,  Band  cv.  p.  71.) 

A  girl,  aged  twenty-one  months,  was  admitted  into  the  Children's  Hospital  at 
Vienna  in  a  moribund  condition,  having  for  eight  days  been  affected  with 
icterus.  The  skin  was  intensely  yellow,  the  cheeks  and  lips  cyanotic,  the 
abdomen  distended  with  gas ;  there  were  convulsions  in  the  upper  extremities 
and  of  the  maxillary  muscles,  breathing  stertorous,  coma.  Death  ensued  three 
hours  after  admission.  Autopsy :  The  bodv  was  well  developed  and  plump ; 
skin  and  conjunctivB  intensely  yeUow ;  botn  pupils  dilated ;  spumous,  serous 
fluid  in  the  oral  cavity ;  the  abdomen  tvmpanitic.  The  cranium  was  compact ; 
the  dura  mater  firmly  adherent  and  yellow ;  the  sinuses  full  of  dirty  red  blood. 
'Hie  inner  meninges  were  also  congested ;  the  cerebral  tissue  very  soft,  osde- 
matous;   icteric.    The  Uteral  ventricles,  of  normal  size,  containing  a  small 

Quantity  of  clear  serum.  The  thymus  was  above  2'  long  by  IV',  bi-Iobar,  and 
ense.  The  bronchial  glands  were  normal;  the  lungs  healthy,  except  that 
there  were  numerous  emphysematous  patches  under  the  pleura  pulmonalis. 
The  bronchi  contained  spumous,  and  occasionally  sanguineous,  serum.  The 
heart  and  pericardium  were  normal  The  liver  occupied  the  cavity  of  the 
diaphragm,  oeing  covered  in  front  by  the  transverse  colon,  and  being  reduced 
to  about  half  its  normal  size,  only  weighing  4  oz.  6  dr.  The  capsule  was  deli- 
cately corrugated ;  the  free  margin  translucent,  flabby ;  the  parenchyma  tough ; 
the  portal  vessels  dilated.  On  section,  numerous  smaller  and  larger  dense 
spots  of  uniform  yellow  tint  were  noticed,  in  which  small  vessels  were  visible. 
Professor  Wedl,  who  instituted  the  microscopic  examination,  pronounced  the 
hepatic  cells  to  be  everywhere  destroyed  and  replaced  by  molecular  detritus. 
The  gall-bladder  was  small,  containing  mucus  ana  thin  bile ;  the  ductus  diole- 
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dodniB  and  hepatioas  patulous.  The  spleen  was  not  softened,  but  swollen. 
The  stomach  was  empty ;  the  small  intestines  contained  food,  gases,  and  a 
lamlnioiiB ;  the  large  intestines  were  full  of  firm,  clavey,  whitish  feeces.  The 
kidneys,  with  exception  of  a  considerable  diUtation  of  tiie  pelvis  and  calices  on 
the  ri^ht  side,  presented  no  abnormity. 

It  is  observed  that,  as  there  was  no  important  complication,  the  suddenness 
of  death  could  only  be  explained  by  the  interruption  to  the  functions  of  the 
nervous  system  by  the  diseased  state  of  the  blood ;  it  is  also  remarked  that 
this  case  disproves  what  has  been  stated  by  Buhl,  that  the  affection  of  the  liver 
is  the  result  of  general  atrophy. 

2.  On  ike  Differeniial  Diagnosis  of  Abdominal  Tumours  and  Ovarian  Cysis,  By 
BoiKET,  Member  of  the  Society  of  Surgery.  (Gazette  Hebdomadaire, 
Jan.  6,  1860.) 

We  refer  to  this  pai)er  because,  incidentally],  the  author  mentions  a  case  in 
which  be,  by  mistake,  iniected  the  iodized  fluid  intended  for  the  radical  cure 
of  ovarian  cysts  into  the  peritoneum,  with  the  effect  of  producing  a  radical 
core  of  aseites,  which,  he  states,  had  been  confounded  with  ovarian  dropsy. 

A  yonn^  lady,  of  about  thirty  years  of  age,  came  to  M.  Boinet  to  be  cured 
of  an  ovarian  cyst,  because  she  had  heard  of  his  iodine  iniections.  She  ob- 
jected to  an  examination,  because  she  had  been  well  assured  of  the  fact  of  her 
disease  being  ovarian  by  two  eminent  hospital  phvsicians,  and  an  appointment 
was  accordingly  made  for  the  operation.  Entirely  trusting  to  the  aiagnosis  of 
his  learned  confrere*^  the  author,  assisted  by  Dr.  Delarue,  and  without  even 
attempting  a  verification  of  the  previous  aiagnosis,  made  a  puncture,  and 
evacuated  above  twenty  litres  (forty-two  pints)  of  serum.  He  then  made  the 
injection;  but  at  the  first  introduction  of  the  iodine  the  patient  uttered  so 
piercing  a  cry,  and  felt  such  intense  pain,  that  M.  Boinet  at  once  felt  assured 
that  he  had  injected  the  peritoneal  cavity.  Universal  purulent  peritonitis 
resulted,  placing  the  patient  in  imminent  danger.  Still,  after  much  anxiety, 
and  repeated  punctures  made  for  the  purpose  of  evacuating  the  pus  from  tfie 
peritoneum,  a  radical  cure  followed.  The  patient  is  now  ^ix  years  after  the 
operation)  enjoying  excellent  healtL 

3.  A  Que  of  Panereatitii.    By  Dr.  C.  Halleb,  with  remarks  by  Dr.  Elob. 
(Zeitschrift  der  Qesellsschaft.  der  Aerzte,  No.  87, 1869.) 

T.  G.,  a^  sixty-three,  had  always  enjoyed  good  health  until  sixteen  days 
before  admission  into  the  Vienna  Hospital,  when  he  was  seized  with  difficulty 
of  digestion,  inability  to  bear  food,  and  vomiting.  When  admitted  he  looked 
cachectic  and  pale,  but  showed  no  perceptible  emaciation.  Intellect  clear,  no 
headache ;  tongue  with  a  yellow  fur,  rather  dry ;  loss  of  appetite,  no  great 
thirst,  the  neck  thin,  the  cervical  glands  not  infiltrated ;  respiration  unembar- 
rassed, no  cough,  thorax  well  formed,  percussion  normal,  breathing  here  and 
there  coarse ;  tne  heart  normal ;  the  epigastrium  was  somewhat  distended,  and 
tympanitic  and  tender ;  the  liver  and  spleen  not  enlarged ;  the  abdomen  mode- 
rately distended ;  oedema  of  both  lower  extremities ;  vomited  matter  yellow, 
thin,  and  bitter;  pulse  90.  The  pain  gradually  increased,  radiating  from 
the  epigastrium  over  the  whole  abdomen ;  the  vomited  matters  streaked 
with  blood ;  the  vomiting  gave  no  relief :  sudden  collapse,  and  death  took  place 
the  day  after  admission,  the  vomiting  having  been  arrested  for  some  time  pre- 
vioosly.  The  cranial  and  thoracic  cavities  presented  no  abnormity  of  impor- 
tance; the  liver  was  of  normal  size  and  an»mic;  the  gall-bladder  and  ducts 
healthy ;  the  spleen  small,  and  its  capsule  furrowed.  The  stomach  was  col- 
lapsed, and  contamed  a  thin,  turbid,  orownish  fluid.    The  mucous  coat  was 
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somewliat  tumefied ;  transluoent  posteriorly,  wbere  the  svperfioal  ▼axis  shone 
through  M  dark-brown  streaks.  The  posterior  wall  presented  three  circular 
openings  of  the  size  of  lentils,  forming  funnel-shaped  perforations  from  with- 
out inwards  through  all  the  ventricular  ooats.  The  loss  on  the  peritoneal  sur- 
face was  the  largest ;  the  margins  of  these  openings  were  extremely  friaUe 
and  discoloured.  Behind  the  stomach  lay  a  large  ichorous  abscess,  ex- 
tending to  the  spinal  column  posteriorly,  to  the  spleen  on  the  left,  to  the 
pylorus  on  the  right ;  within  it  lay  the  pancreas,  wuich  was  exposed  on  all 
tides,  and  appeared  as  a  greyish,  discoloured,  thin,  extremely  friable,  sanious 
cord.  The  splenic  artery  and  vein  ran  along  its  upper  margin.  The  former  was 
moderately  full  of  fluid  blood ;  the  latter  was  bJocxed  up  by  a  recent,  darkened 
fibrinous  plug,  which  adhered  to  the  coats  of  the  vein,  and  extended  as  far  as 
the  junction,  with  the  vena  ports  on  the  one  aide,  and  on  the  other  to  the  hilus 
of  the  spleen.  The  retro-peritoneal  grlands  were  scarcely  swollen,  pale  red, 
and  moist.  The  intestines,  kidneys,  and  supra-renal  capsules  presentea  nothing 
remarkable.  Under  the  microscope  the  pancreas  appeared  in  a  state  of  dis- 
organization ;  where  the  cells  were  recognisable  they  were  tumefied  and  turbid; 
the  acini  that  remained  were  straggling,  partly  collapsed,  and  with  fine  granular 
molecules,  and  large  oil-gIobu)es  intervening.  There  were  also  the  eiementi 
of  the  exudation,  pus-oorpuscles,  and  nuclei,  partly  preserved,  partly  in  a  state 
of  decomposition. 

Dr.  Klob  has  no  doubt  that  the  case  is  one  of  primary  inflammation  of  the 
pancreas,  and  that  the  morbid  products  gave  rise  to  perforation  of  the  stomach. 
He  observes  that  inflammation  of  the  pancreas,  like  the  inflammatory  affections 
of  other  salivary  glands,  commonly  hegma  in  the  interstial  areolar  tissue,  and 
thus  induces  small  scattered  abscesses ;  but  that,  as  in  the  instance  detailed, 
the  inflammation  may  primarily  affect  the  acini,  and  thus  induce  general  sup- 
puration of  the  organ.  He  states  that  this  is  also  the  view  of  Eokit^ansky  on 
the  ease  in  question. 

4.  A  Catte  of  Argyria^  wUk  Dejtoiii  of  Silwr  in  the  Inieititu9,  Lher,  Kidneys,  and 

a^leen.    By  Dr.  C.  Frommann.    (Ardiiv  fur  Patholc^.  Ajiat.,  Band  xviL 
efte  1  and  2.) 

The  subject  of  this  paper,  W.  Jordan,  aged  sixty,  was  attacked  in  March, 

1856,  with  epilepsy,  the  fits  occurring  three  to  four  times  daily  during  the 
first  month,  when  they  lasted  an  hour  at  a  time ;  thev  subsequently  became 
less  frequent,  and  at  the  end  of  the  year  they  oocurrea  once  a  fortnight,  and 
only  lasted  about  a  quarter  of  an  hour.  Almost ^rom  the  commencement  of 
the  disease,  nitrate  of  silver  was  exhibited,  and  for  nine  months  he  took  a  daily 
pill  containing  six  grains,  so  that  altogether  he  swallowed  about  3}  ounces. 
Towards  the  end  of  July  the  skin  began  to  be  discoloured,  gastritic  symptoms 
supervened,  but  still  the  remedy  was  persevered  with.    In  the  begmnmg  of 

1857,  there  was  hsBmateniesis  and  other  undoubted  symptoms  of  gastric  ulcer- 
ation, and  scarce  any  food  could  be  borne.  He  recoverea  so  far  as  to  undertake 
a  voyage  to  England,  but  the  fatigue  proved  too  much  for  him,  and  on  his 
arrival  he  was  compelled  to  seek  aid  at  the  German  Hospital.  On  his  discharge 
he  was  able  to  take  food  well,  but  his  circumstances  being  very  bad,  he  had  a 
relapse,  and  was  again  admitted  into  the  German  Hospital  on  tne  6th  Novem- 
ber, 1858,  in  a  wretched  condition,  severe  cough  and  hemoptysis  having 
supervened.  The  whole  surface  exhibited  a  steel-grey  colour,  wnich  was  par- 
ticularly marked  in  the  face.  There  was  in  addition  to  the  gastritis,  advanced 
tuberculosis,  bronchitis,  and  pneumonia.  The  patient  died  two  days  after 
admission.  The  following  is  au  abridged  account  of  the  autopsy : — Ttit  parts 
in  the  face  which  had  exhibited  a  great  intensity  of  discoloration,  owing  to 
their  containing  more  blood,  now  presented  a  tint  uniform  with  the  rest.  In 
the  brain  the  choroid  plexuses  presented  an  uniform  greyish-blue  tint.    The 


I860.]  Repcfi  on  Pathologf/  and  AfedUeine,  6i8 

state  of  tlia  longs  corresponded  with  what  had  been  observed  during  life ;  the 
left  Tentride  of  the  heart  was  much  hypertrophied.  The  stomach  contained  a 
lat^  quantity  of  acid  brown  liquid,  streakea  with  blood ;  the  raucous  mem- 
brane was  covered  with  a  oonsiderable  layer  of  dirty  red,  viscid  mucus,  inclos- 
ing sireaka  of  black  coagulated  blood.  The  vessels  were  much  iujected,  and 
tnere  were  numerous  small  extravasations.  At  the  upper  part  of  the  posterior 
wall,  half  wav  between  the  pylorus  and  cardiac  orifice,  was  a  large  ulcer,  seven 
eentimetres  by  five  (2*76  x  1'96  inches),  at  the  basis  of  which  there  was  an 
orifice  of  the  sixe  of  a  crown-piece,  which  was  blocked  up  by  the  pancreas,  to 
whieh  adhesions  had  formed.  The  pylorus  formed  an  annular  stricture,  only 
large  enough  to  permit  the  passage  of  a  common  lead  pencil.  The  mucous 
membrane  of  the  duodenum  and  jejunum  was  dotted  over  with  many  small 
blaek  grannies,  most  closely  aggregated  along  the  folds.  In  the  ilium  these  spots 
become  more  and  more  scanty ;  examined  by  the  microscope,  the  vDli  in  tnese 
black  spots  presented,  especially  in  their  glooular  end,  groups  of  black  aggre- 
gated particles,  varying  much  in  form  and  size,  and  witnout  a  crystamne 
efaaracter ;  cyanide  of  potassium  rapidly  dissolved  these  deposits  here  as  well 
as  in  the  other  organs  in  which  thev  were  found.  The  spleen  was  small ;  its 
veins  had  an  ashen  hue,  which  was  aue  to  a  fine  granular  precipitate  upon  their 
eoata.  The  liver  was  small,  counted,  and  fatty ;  the  small  branches  of  the  vena 
portc  and  of  the  hepatic  veins  presented  the  same  precipitate  of  silver 
thronghout,  bat  the  capillaries  were  free  from  it.  Fine  sections  of  the  hepatio 
tissue  showed  numerous  black  dots,  each  of  which  occupied  the  centre  of  an 
acinus,  corresponding  to  the  point  of  exit  of  a  central  vein,  and  the  colour  was 
produced  by  a  black  margin  surrounding  the  calibre  of  the  artery.  The  dark 
eokmr  of  the  branches  of  the  vena  ports  was  abo  very  characteristic 
throughout  The  largest  argentean  deposit  was  in  the  kidneys,  where  the 
bundles  of  vessels  in  tne  Malpighian  corpuscles  and  the  intertubular  capilla* 
ries  seemed  to  be  its  primanr  seat.  The  pyramids  all  exhibited  a  dark  grey 
colour,  which  was  deepest  and  aU  but  black  near  the  papills.  The  tubules  in 
these  parts  were  entirely  invested  with  a  dense  precipitate ;  so  that  on  a  trans- 
verse section  each  tubule  appeared  surrounded  by  a  black  ring.  Parts  of  the 
skin  taken  from  the  temporal,  axillary,  and  digital  regions  were  examined* 
Transverse  seetions  showed  a  pale,  purplish  streak  immediately  underneath  the 
rete  Malpighi,  following  the  undulations  of  the  cutis.  At  the  roots  of  the 
hairs  it  accompanied  the  external  sheath  towards  the  bulb,  but  nowhere  except 
in  the  sudoriparous  glands  was  a  granular  deposit  to  be  found ;  in  them  it 
presented  an  appearance  similar  to  that  seen  in  the  renal  tubules.  The 
glandular  epithehum  uniformly  presented  fatty  degeneration. 

We  may  mention  that  concentrated  sulphuric  acid,  as  well  as  cyanide  of 
potassium,  dissolved  the  argentean  deposit ;  though  the  latter  did  so  with  the 
greatest  rapiditv.  Portions  of  the  liver  and  kidneys  analysed  by  Dr.  Yersmann 
afforded  the  following  result :  217  grains  of  dried  liver  yielded  0009  grammes 
of  chloride  of  silver,  or  0  0068  grammes  of  metallic  silver,  or  004i7  per  cent, 
of  metallic  silver;  133  grains  of  dried  kidney  yielded  0007  grammes  of 
chloride  of  silver,  or  00053  grammes  of  silver,  or  0061  per  cent,  of  the 
latter. 

5.  CoiUribtUioH9  to  the  Patkoloay  of  Diabetes  Mellitus.  By  Run.  Lbubtjscher, 
(Archiv  fur  PathoL  Anat.,  Band  xviii.,  Hefte  1  and  2.) 

The  following  are  the  results  obtained  by  Professor  Leubusoher  and  Dr. 
Passauer  from  a  series  of  experiments  on  the  influence  of  various  articles  of 
diet  in  a  case  of  diabetes  mellitus  upon  the  secretion  of  sugar,  urea»  and  chlo- 
ride of  sodium,  and  upon  other  circumstances : 

1.  The  temperature  of  the  skin  was  throughout  below  the  avera^ ;  it  was 
generally  only  35^  C,  and  even  under  the  influence  of  an  acute  affection,  whir* 
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ultimately  caased  the  patient's  death,  it  did  not  exceed  36°  C.    I>iet  appeared 
to  inflnence  the  variations  leas  than  the  temperatore  of  the  room.  ^ 

3.  The  onantity  of  unne  did  not  correspond  to  the  quantity  of  liquid  drunk, 
but  exoeeaed  it  materially.  On  one  da?  when  six  ounces  of  red  wine,  three 
ounces  of  rectified  spirits,  and  1000  cuoic  centimetres  of  water  were  taken, 
the  quantity  of  urine  amounted  to  3300  cubic  oentimetres,  or  less  than  usual. 
The  tendency  of  the  patients  to  deoeire  in  these  matters  renders  the  fact  less 
trustworthy. 

3.  With  a  mixed  diet  and  preponderance  of  starchy  diet  with  mncli  water, 
the  quautity  of  chloride  of  sodium  and  urea  secreted  exceeded  the  average 
materially. 

4.  A  preponderance  of  animal  food  increases  the  quantity  of  urea  secreted, 
and  diminisnes  the  amount  of  sugar  without  material  alteration  of  the  chlo- 
ride of  sodium. 

5.  A  free  use  of  milk  with  mixed  diet  produces  no  change  in  the  relative 
proportions  of  the  sugar,  chloride  of  sodium,  and  urea. 

6.  Alcoholic  beverages,  with  chieflv  proteinaceous  diet,  increases  the  secre- 
tion of  sugar  materiaUy  and  diminisnes  the  urea^  the  chloride  of  sodium  re- 
maining unaltered. 

7.  Iron  given  in  the  form  of  the  lactate  from  the  middle  of  November  to 
the  middle  of  December,  in  doses  of  four  to  six  grains,  left  the  sugar  at  the 
average  quantity,  produced  no  effect  upon  the  urea  or  chloride  of  sodium,  the 
patient  feeling  generally  well. 

8.  Pepsin  taken  from  the  middle  of  December  to  the  beginning  of  Januair, 
twice  daily,  in  ten  grain  doses,  diminished  the  quantity  of  urine ;  the  specinc 
gravitv  rose  to  1'044;  all  the  constituents,  sugar  as  well  as  urea  and  chloride 
of  sodium,  were  relatively  as  well  as  absolutely  increased.  The  general  health 
of  the  patient  continued  good. 

9.  Benzoin,  in  the  form  of  benzoic  acid,  benzoateof  soda^  or  ammonia^  taken 
for  a  month  daily  in  doses  of  six  to  eight  grains,  produced  no  material  influence. 

Acute  svmptoms  of  pulmonary  £sease,  gastritis,  and  enteritis,  resulting 
from  a  cola,  supervened,  durine  which  albumen  appeared  in  the  urine,  and  the 
patient  died  comatose  on  the  tourth  day  of  the  attack.  From  the  post-mortem 
account  we  merelj[  extract  the  remarks  that  the  vessels  of  the  menin^,  and 
especially  the  longitudinal  sinus,  contained  an  emulsified  liquid  in  which  were 
red  coaeula.  A  close  examination  of  the  blood  exhibited  much  free  fat  and 
white  blood-corpuscles,  with  a  considerable  quantity  of  sugar. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S  J). 

I.  Account  of  the  Results  of  Amputations  observed  at  Constantinople  during  the 
Crimean  War,  By  M.  Sallebon.  (Recueil  de  M^moires  de  M^ecine 
et  de  Chirurgie  Militaires,  deuxi^me  s^rie,  tome  xxii.,  pp.  S62-420.) 

This  is  another  testimony  to  the  enormous  sufferings  of  the  French  army 
during  the  Crimean  war,  and  a  silent  protest  against  the  disparaging  com- 
parisons heretofore  instituted  between  it  and  the  British  army.  M.  &dleron 
was  in  charge  of  the  Dolma-Bagtohe  Hospital  at  Constantinople,  which  he 
represents  as  of  faulty  construction  and  defective  in  hygienic  appliances.  Any 
mischief  which  would  have  resulted  from  these  circumstances  uone  was  aug- 
mented by  the  unavoidable  over-crowding  of  its  wards  with  the  wounded 
soldiers. 

The  immediate  object  of  the  author's  paper  is  to  give  an  account  of  the 
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ampnUtioiis  peifonned  and  treated  under  these  painful  eircnmstanoes,  and 
eapedaUy  to  point  out  the  greater  amount  of  mortality  that  attended  secondary 
amputations.  He  selects  the  period  from  the  1st  of  May  to  the  1st  of  Noyember, 
1S53«  as  being  that  daring  which  the  comparisons  he  desires  to  institute  may 
be  best  made.  During  it,  2753  gunshot-wounds  were  admitted,  of  which  more 
than  one-half  were  of  a  very  severe  character.  Of  the  2753  patients,  2009 
were  either  discharged,  or  more  often  transferred  to  France  for  ulterior  treat- 
ment, and  744  died.  After jmat  engagements,  the  subjects  of  amputation 
were  osnally  evacuated  upon  Constantinople  as  soon  as  possible,  arriving  there 
three  or  four  days  after  the  performance  of  the  operations,  with  the  stamps,  as 
regards  dressing,  bandages,  and  cleanliness,  in  a  most  unsatisfactory  condition. 
These  o{>erations  and  those  performed  in  the  trenches  are  entered  lu  the  hos- 
pital  reg;isteTS  as  immediate  amputations,  the  secondary  ones  being  those  per- 
formed afterwards  at  the  hospital  itself.  The  bulk  of  these  latter  were  also 
performed  from  five  to  ten  days  after  the  accident.  The  total  number  of  ampu- 
tations was  639 — ^i.e.,  490  amputations  in  continuity  and  149  disarticulations. 
Of  the  639,  419  were  primair  operations,  furnishing  221  recoveries  and  198 
deaths ;  and  220  were  seconoary  operations,  fumishmg  73  recoveries  and  147 
deaths.  Thus,  among  the  639  cases  there  were  294  recoveries  and  345  deaths, 
the  primary  operations  yielding  more  than  a  half  of  cures,  and  the  secondary 
operations  yidding  but  a  thiro. 

M.  Salleron  next  examines  into  the  immediate  causes  of  thb  great  mortality 
after  amputation— a  result  so  opposite  to  that  which  he  and  the  other  French 
suraeons  had  been  accustomed  to  in  Algeria,  where  amputations  succeed  very 
weU.  Omitting  causes  which  only  operated  on  a  few  cases,  we  find  that  of 
the  345  deaths,  65  resulted  frohi  gangrene  with  emphysema,  45  from  hospital 
gangrene,  and  228  from  purulent  infection. 

Gangrene  wUh  emphysema,  —  The  author  met  with  gangrene  under  two 
forms — ^the  oedematam  or  mUd  form,  and  what  he  terms  the  empkysematous  or 
instantaneona  form.  No  case  of  the  former  proved  fatal,  bat  rapid  death 
occurred  in  65  instances  of  the  latter ;  46  of  tnese  had  been  amputations  in 
continuity,  and  19  disarticulations.  Among  220  amputations  performed  in  the 
hospital,  36  cases  of  this  form  of  gangrene  occurred,  while  among  419  per- 
formed in  the  Crimea,  only  29  cases  occurred.  Those  about  to  be  attacked 
seldom  properly  rallied  after  the  operation,  and  were  the  subjects  of  great 
nervous  imtation.  The  attack  itself  was  quite  sudden,  the  limb  became 
rapidly  and  immensely  distended,  and  soon  after  blackened,  the  general  symp- 
toms undergoing  frightful  aggravation.  It  was  not,  indeed,  peculiar  to  persons 
vrho  had  been  operated  upon,  as  it  proved  in  some  of  those  suffering  from 
wounds  rapidly  fatal.  The  progress  of  the  disease  was  always  rapid  and  con- 
tinuous, no  lund  of  temporary  suspension  of  its  coarse  ever  being[  observed, 
and  its  mean  duration  in  the  65  cases  was  from  twenty-five  to  thirty  hours. 
The  chief  feature  was  an  enormous  emphysematous  distension,  which  induced 
compression  of  the  deep-seated  veins.  The  superficial  veins  were  distended 
with  gaseous  fluid,  whicn  also  separated  the  fibres  of  the  muscles  from  each 
other.  These  last  were  pale,  but  not  disorganized.  The  patient  always  died, 
a  state  of  indifference  or  stupor  coming  on,  and  all  remedies  proving  useless. 
Perhaps  the  affection  should  rather  be  called  emjfkysema  of  the  stump  than 
gangrene,  for  there  was  not  the  disorganization  of  tissues  met  with  in  oniinary 
gangrene— on  the  contrary,  they  remained  distinct  and  recognisable,  and  pre- 
served their  consistency,  relations,  and  organization. 

Hospital  gangrene, — ^Besides  the  well-known  ulcerative  and  pultaceons  forms 
of  the  disease,  the  author  met  with  a  small  nnmber  of  examples  of  another 
form,  hitherto  unknown  to  him,  and  which  he  designates  as  caseous,  which 
attacked  stumps  nearly  healed.  The  lower  angle  of  the  stump  became  violaceous 
and  engorged,  and  a  squall  excavation  formed,  which  soon  filled  with  matter 
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of  a  aebaoeona  ooaaistenoj  and  of  a  fonyuh.  ookmr.  This  oonstsnttT  laereaMd 
b  quantilT  as  the  excs?atioii,  which  was  lined  bj  a  acft  meaibrBiie,  npidly 
augmentea  in  sixe.  The  progress  of  the  affection  was  at  onoe  arrested,  whik 
it  jet  seemed  local  in  its  (^ration,  by  the  actual  oanteij  or  nitric  acid.  Hos> 
pital  gangrene  in  the  two  other  forms  affected  manr  j^tients  besides  those  who 
nad  ondcvgone  amputation ;  amd  the  author  reg|anu  it  as  a  manifestatioii  of  a 
general  pi^hologioal  rather  than  a  local  condition,  the  air-passages^  bemg  the 
ordinary  yehide  of  its  transmission.  He  found  local  treatment  of  little  or  no 
avail,  unless  the  overcrowding  could  be  diminished  and  Tentilation  secured, 
which  under  the  circumstances  was  rarelj  possible.  Of  the  great  nitinber  of 
local  applications  tried,  the  pereUoride  of  tron  succeeded  best  In  30  esses, 
where  all  other  treatment  seemed  unavailing^  amputation  was  performed,  14 
of  the  patients  dying,  snd  16  recoverinff.  In  none  of  the  30  cases  was  there 
relapse  of  the  gangrene,  nor  did  one  of  them  die  of  the  immediate  effects  of 
the  operation. 

Puruleui  iMfeeii(m,*~^T\m  prevailed  in  the  CoDstaatino|^  hospitals  from 
the  period  of  tne  battle  of  the  Alma  to  the  aid  of  tJie  campaign,  and  proved 
the  principal  cause  of  death  after  wounds  and  operations.  It  ei4)ecialljr  mani- 
fested itself  in  the  case  of  oaseons  lesions,  however  alight  these  migbt  be. 
Fractures  of  the  shafts  of  the  long  bones  were  always  rapidly  followed  bv 
pyiemia,  rendering  any  subsequent  operation  usekas  and  mischievous,  inasmuch 
as  this  but  accelerated  the  progress  of  the  {general  affection,  as  of  400  ampu- 
tations performed  in  continuitj[,  199  tenmnated  fatidly,  while  but  32  of  49 
disarticulations  exhibited  a  like  issue.  The  author  has  found  no  description  of 
treatment  useful,  and  recommends  only  that  symptoms  should  be  combated  as 
they  manifest  themselves. 

n.  0»  Chrome  3tiarfewimi  of  the  lAfrnphaiU  GknUk  a$  a  Sjfmftom  of 
Secondary  SvphilU,  By  Professor  Sigxditd,  Vienna.  (Wien.  MediziiL 
Wochenschnft,  1859,  Nos.  23,  23,  23.) 

Swelling  of  the  glands  placed  nearest  to  the  primary  ulcers  may  be  observed 
even  within  the  first  week  after  the  infection,  and  by  six  weeks  eveu  the  most 
distant  glands  may  have  become  affected,  althou^n  they  may  not  be  suffi- 
ciently indurated  to  be  plainly  felt  until  after  the  eighth  week.  In  only  very 
few  instances  is  there  any  considerable  pain,  and  in  the  great  majority  of 
cases  the  occurrence  passes  unperceived  either  by  patient  or  practitioner.  The 
size  the  glands  mav  reach  varies  in  different  persons,  and  bears  no  reUtioa  to 
the  condition  of  toeir  health,  the  inffuinal  ana  cervical  regions  being  those  in 
which  the  lar^t  are  met  with.  The  hardness  of  the  gland,  sli^^t  at  first, 
goes  on  increasing,  until  sometimes  it  becomes  almost  cartih^inoid.  The  inter- 
veiling  lymphatic  vessels  do  not  become  much  swollen,  except  in  the  inguinal 
region,  and  even  there  the  cord-like  enlareements  afterwards  oiminish,  or  nearly 
disaopear.  When  the  course  of  the  syphilis  is  undisturbed  by  treatment,  the 
sweUing  and  hardness  of  the  glands  progressively  increase,  but  eventually  the 
swelling  abates,  so  that  the  ghuid  even  undergoes  a^  last  contraction,  but 
retains  all  the  morbid  induration,  which  indeed  may  persist  for  the  rest  of  life. 
The  glands  oontinue  moveable^  as  does  the  skin  covering  them.  It  is  veiy 
rare  for  suppuration  to  take  place,  and  when  it  does  occur,  the  pus  is  not 
inooulable. 

The  author  passes  in  review  the  various  affections  of  the  glandular  system 
which  may  be  mistaken  for  this  one,  and  admits  that  in  scrofula  and  tubercu- 
losis, a  condition  much  resembling  the  syphilitic  glands  may  arise,  so  that  it 
ma^  be  impossible  to  pronounce  an  opinion  at  once  from  mere  objective  exami* 
nation;    while  the  fact  of  scrofulous   or  tuberculqua   sulijects    becoming 
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sypfaflitio  mkj  also  give  rise  to  the  inie  nature  of  the  glttidnlar  affeetion  being 
overiooked.  The  peculiarity  of  the  syphilitic  affection  is  that  it  commences 
nearest  the  primary  sore,  and  spreads  hence  gradoallj^  and  constantly  to  the 
more  distant  glands,  pursniog  its  coarse  without  exciting  inflammatonr  action^ 
but  inducing  an  induration  which  may  become  permanent.  This  mode  of  its 
prodacUon,  joined  to  the  general  prevalence  of  the  affection,  is  usually  quite 
sufficient  to  establish  the  aiagnosis. 

Enhungement  of  the  glands  precedes  the  secondary  affections  of  the  skin  and 
muooQs  membranes,  persists  during  the  appearance  of  these  and  all  subsequent 
symptoms,  and  still  remains  when  all  other  subjective  and  objective  symptoms 
of  syphilis  have  ceased  to  appear.  It  is,  too,  the  earliest  sign  of  hereditary 
syphilis.  This  chronic  enlargement  of  the  glands  is  observable  at  all  periods 
of  life;  anew-born  child  accidentally  poisoned  daring  its  passage  into  the 
world  will  exhibit  it,  as  well  as  the  aged  subject  of  syphilis.  In  either  sex,  mode 
of  life,  nor  race  exerts  anv  influence  on  the  manifestation.  In  subjects  who 
have  become  affected  without  having  had  primary  symptoms,  as  nurses  or 
sucklings,  the  glandular  affection  is  still  gndually  developed,  and  precedes 
other  symptoms  of  secondary  syphilis.  So,  too,  the  new-bom  infant  who  has 
contracted  the  syphilis  in  utero  exhibits  the  same  enlargement,  although  this  is 
not  so  easily  detected  as  at  a  later  age.  Autopsies,  however,  completely  prove 
the  exactitude  of  the  above  statement.  The  bodilv  constitution  of  individuals 
exerts  no  marked  effect  on  the  fact  of  the  production  of  the  enlargement^ 
althoo^h  it  may  influence  its  amount. 

With  respect  to  the  treatment  of  svphilis,  this  may  be  purely  local,  as  lone 
as  the  development  of  the  general  affection  of  the  glandular  system  has  not 
commenced;  while,  after  tms  period,  the  author  prefers  the  employment  of 
mercnrial  ointment  to  all  other  means.  Although  the  indurated  glands  rarely 
return  to  their  normal  state,  this  may  happen  in  strong  and  otherwise  healthy 
subjects;  while  in  all,  their  diseased  comution  diminisnea  in  proportion  to  the 
success  of  the  treatment. 


IIL  A  rare  Form  of  Fracture  of  the  Jaw  treated  by  a  Novel  Method,    By 
Dr.  FouHTAiv.    (New  York  Journal  of  Medicine,  Jan.,  I860,  p.  140.) 

W.  6.,  M;ed  forty-two,  fell  from  a  height,  striking  his  chin  asaiust  a  piece  of 
timber,  ana  fractunng  his  jaw  through  the  body  on  each  sioe,  and  through 
the  neck  of  the  condyle  on  the  left  side.  The  jaw  was  displaced  backwaros. 
and  laterally  on  the  left  side — a  displacement  which  was  temporarily  rectified 
as  long  as  traction  was  made  at  the  symphysis,  which  the  connexions  of  the 
middle  fragment  with  the  membranous  ana  muscular  tissues  permitted.  As 
soon  as  this  traction  was  removed,  the  lateral  deformity  was  reproduced,  and 
every  contrivance  resorted  to  failed  to  maintain  a  permanent  reduction  of  the 
fracture  of  the  neck.  After  trying  all  these  methods  during  a  week,  the 
author  contrived  the  following  means  of  establishing  permanent  traction 
forwards,  which  should  keep  the  parts  in  apposition.  Holes  were  drilled 
through  a  front  incisor  of  each  jaw,  and  a  double  strand  of  fine  annealed 
jeweltei's  iron  wire  was  passed  through  and  twisted  so  as  to  keep  the  parts  in 
exact  apposition,  tiie  central  fracture,  which  ^ve  no  trouble,  being  supported 
by  a  pasteboard  splint.  In  ten  days  the  wires  gave  way,  and  a  conl  was 
ins^ied  composed  of  four  of  the  same  wires ;  and  m  this  way  the  jaw  was  held 
seourdy  and  immovably  until  all  the  fractures  were  united^^viz.,  four  weeks, 
during  which  time  the  patient  was  nourished  by  liquids,  ^icli  were  easily 
drawn  into  the  mouth  through  the  teeth.  Perfect  union,  without  a  nartiole  (u 
deformity,  took  phuxs,  and  now,  nearly  four  years  after,  no  one  would  be  able 
to  tell  tiuit  any  tracture  had  ever  taken  pbe^. 
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IV.    Om  a  Modificalion  im  ike  TreaimmU  of  Hydrocele.    By  M.  YoiLUSiaEB. 

(L'Uniou  M6dicaLe,  1859.    Nos.  125-128.) 

M.  Yoillemier  recommends  the  following  supplementary  procedure  in  tiie 
treatment  of  hydrocele  by  iodine  injection,  iiaving  found  it  prevent  the  delay 
and  relapse  not  infrequently  met  with  in  voluminous  hydrocele.  The  object  is 
to  diminish  the  amount  of  secondary  secretion,  not  by  applying  compression, 
but  by  affording  firm  support  to  the  scrotum. 

After  the  injection  has  been  evacuated,  he  passes  three  or  four  strips  of 
diachylon,  each  two  centimetres  in  breadth,  beneath  the  scrotum,  their  len^h 
being  sufficient  to  admit  of  their  ends  being  crossed  above  the  pubis.  The 
crossing  must  not  take  place  too  near  the  base  of  the  penis,  or  oedema  will  be 
produced  there.  The  base  of  the  scrotum  is  circularly  surrounded  by  other 
strips,  to  prevent  the  testes  rising  towards  the  rings  as  much  as  possible.  The 
strapping  thus  far  applied  forms  a  framework  to  give  support  to  other  shorter 
strips  which  are  extended  from  the  perineum  to  the  base  of  the  penis,  and 
complete  the  covering  of  the  scrotum.  Triple  or  quadruple  layers  of  such  strips 
should  be  applied,  and  then,  by  means  of  a  warm  nand,  converted  into  a  homo- 
geneous covering,  or  thick  carapace.  A  suspensory  bandage  is  then  put  on, 
and,  if  the  patient  is  not  still  in  pain  from  the  injection,  he  may  be  allowed  to 
walk  about.  On  the  second  or  third  day  the  strapping  is  removed,  and  gene- 
rally a  swelling  is  observed  at  the  bottom  of  the  scrotum,  which,  at  first,  is 
supposed  to  be  due  to  the  presence  of  the  testis.  It  is,  however,  only  csdema, 
doubtless  due  to  fluid  secreted  in  the  tunica  vaginalis,  and  which,  unable  to 
distend  this,  owing  to  the  resistance  offered,  has  passed  through  the  wound 
made  by  the  trocar,  and  become  infiltrated  into  the  cellular  tissue.  Generally, 
very  little  fluid,  or  even  none  at  all,  is  found  in  the  serous  cavity,  the  tissues 
presenting  a  doughy  feeling,  as  if  containing  a  soft,  pUstic  mass.  The  testis 
on  the  affSscted  side  has  mounted  up  towards  the  ring  in  spite  of  the  diachylon, 
and  is  usually  found  somewhat  large  and  tender,  but  much  less  so  than  after  the 
ordinary  operation.  The  diachylon  should  be  renewed  every  forty-eight  hours, 
and  at  the  end  of  eight  or  ten  days  the  patient  is  cured ;  althougn,  as  a  matter 
of  precaution,  he  must  continue  to  wear  a  suspensory  bandage. 

The  chief  advantage  of  this  mode  of  treatment  is,  that  its  duration  is  one- 
half  less  than  that  of  the  ordinary  iodine  treatment ;  while  the  patient  is  at 
once  enabled  to  get  up,  and  in  some  instances  even  to  walk  about.  M. 
Yoillemier  employs  as  material  for  injection  the  undiluted  tincture  of  iodine,  to 
which  a  little  iodide  of  potassium  is  added ;  and  he  allows  the  injection  to  re- 
main in  three  or  four  minutes.  Where  there  is  reason  to  anticipate  little  suscep- 
tibility to  inflammation  he  leaves  a  little  of  it  in,  as  under  the  influence  of  the 
passive  compression  exerted  by  the  plaster,  an  insufficient  rather  than  too  great 
an  amount  of  inflammation  is  to  be  feared. 


Y.  On  Gahamtm  as  a  Remedy  for  the  Photophobia  (f  Sirumous  Ophthalmia. 
By  Dr.  A.  Hewson.  (American  Journal  of  Medical  Science,  Jan.,  1860, 
pp.  114-119.) 

Dr.  Hewson  has  found  galvanism  localised  to  the  supra-orbital  branch 
of  the  fifth  pair  the  most  efficient  means  of  treatment  he  has  yet  employed 
in  this  troublesome  affection.  It  is  the  direct  current  of  galvanism  or  chemical 
electricity  which  he  employs,  the  induced  current  of  the  magneto-electrical 
apparatus  not  having  been  attended  with  the  same  satisfactory  results,  while 
its  application  ^ives  rise  to  great  pain.  The  direct  current,  when  properly 
localized,  only  gives  rise  to  a  faint  quivering  or  flashing  of  light,  more  amusing 
to  the  child  than  otherwise. 

"  The  form  of  apparatus  employed  by  me  was  Pulvermaoher'9  chain-batteiy 
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from  this  I 
inches  long, 

^ „_j,  and  at  the 

other  Dj  a  small  brass  cup  filled  with  wet  sponge.  These  conductors  were 
hooked  to  the  ends  of  the  chain  which  constitute  tne  poles  of  the  battery,  and 
I  applied  the  sponge  of  the  one  attached  to  the  negative  pole  to  the  skin  over 
the  snpra-orbital  foramen,  while  I  made  frequent  contacts  with  the  sponge  of 
the  other  to  the  skin  of  the  forehead  at  various  points.  These  applications  were 
generally  made  at  intervals  of  three  or  four  days,  and  only  for  a  minute  or  two 
each  time :  and  I  would  caution  all  who  may  resort  to  galvanism  for  these 
purposes,  not  to  attempt  its  too  frequent  or  protracted  use,  or  to  use  it  in  too 
great  strength,  for  there  is  danger  of  permanent  injury  to  the  retina  from 
sudi  nses  of  it,  as  has  been  pointed  out  bv  M.  Duchenne.  It  may,  however, 
be  used  with  safety  more  frequently  than  above  stated.  I  have  mvself  used  it 
in  private  practice  every  day.  My  reasons  for  employing  Pulvermacner's  battery 
were  that  (notwithstanding  its  well-known  want  of  constancy  of  action),  the 
facility  of  its  application,  and  its  comparative  cleanliness,  made  it  far  preferable 
for  my  clinical  purposes  to  any  other  apparatus  known  to  me." 


TL  Omike  Forced  Taxit  in  Sirangulated  Hernia,    By  M.  Gosselik.    (Gazette 

Hebdomadaire,  Nos.  44  and  46, 1859.) 

M.  Gosselin  is  of  opinion  that  forced  taxis  is  too  sparingly  resorted  to. 
During  the  last  fifteen  years  85  cases  of  strangulated  hernia  have  come  under 
his  care,  and  of  this  number  29  have  been  treated  exclusively  by  the  taxis, 
this  having  been  in  the  great  majority  of  the  cases  forcible  and  prolonged  from 
thirty  to  sixty  minutes.  Two  of  these  patients  died  (one  from  persistence  of 
strangulation  and  refusal  of  operation,  and  the  other  from  the  return  of  a  per- 
forata intestine),  and  27  were  relieved,  while,  had  they  been  operated  upon, 
some  of  their  number  would  certainly  have  died.  In  none  of  the  27  cases  was 
the  strangulation  of  old  date,  having  existed  for  three  days  at  farthest  in  17 
cases  of  inguinal,  for  thirty-six  hours  in  7  of  femoral,  and  twenty-four  hours  in 
3  cases  of  umbilical  hernia.  It  is  true  that  cases  operated  upon  were  also 
first  submitted  to  the  taxis,  which  failed ;  but  in  isnorance  of  the  prior  history 
of  manv  of  these  cases,  or  the  long  duration  of  the  strangulation  in  others  of 
them,  the  forced  taxis  was  not  resorted  to  in  such.  It  is  to  be  observed,  too, 
that  this  is  longer  appUcable  in  inguinal  than  in  femoral  hernia,  as  gangrene 
and  perforation  are  of  more  rapid  occurrence  and  of  more  frequent  production 
in  the  latter. 

As  to  the  procedure,  commencing  with  gentle  pressure,  if  at  the  end  of  four 
or  five  minutes  this  is  not  found  sufficient,  it  is  gradually  increased,  until  at 
last  the  whole  strength  of  the  operator's  two  hands  is  exerted  on  the  tumour, 
the  mancBuvre  being  so  directed  as  to  return  first  the  parts  which  have  last 
escaped.  Generally  the  operator  adds  a  portion  of  the  weight  of  his  body  to 
the  pressure  made,  and  wnen  he  is  fatigued  he  causes  an  assistant  to  apply  his 
hanos  over  his  own  and  press  also,  or  one  or  two  fresh  assistants  replace  him. 
M.  Gosselin  does  not  resort  to  preparatory  measures,  such  as  baths,  cata- 
]>]asms,  &c.,  not  having  much  faith  in  their  efficacy,  and  believine  that  loss  of 
time  in  employing  the  taxis  should  before  all  thin|;s  be  avoideoT  The  forced 
taxis,  performed  under  the  influence  of  chloroform,  is  infinitely  more  successful 
than  when  this  agent  is  not  resorted  to,  one  chief  reason  beiiiff  the  great 
amount  of  pressure  which  then  can  be  borne.  Without  the  aid  of  chloroform 
few  surgeons  would  have  the  courage  to  inflict  the  suffering  induced  by  forced 
taxis. 

One  important  circumstance  as  a  result  of  forced  taxis  must  be  borne  in 
mind — viz.,  apparent  reduction,  the  tumour  being  so  reduced  in  size  as  to  give 
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rifle  to  the  belief  thai  the  intestine  hes  been  ntonied,  some  omentum  alone 
remaining.  Tbe  previous  history  of  the  case,  as  regards  the  prior  reducibility 
of  the  tiuDoar  and  the  amount  of  persistent  ten»on«  must  be  our  chief  guides 
as  to  whether  strangulation  still  persists,  requiring  the  operation;  and  in 
doubtful  oases  a  puigative  may  assist  the  diagnosis.  On  the  other  Imnd,  a 
thickened  state  of  the  surrounding  parts,  the  oonsequenee  of  inflammation  or 
fatty  deposition,  may  lead  the  jonng  practitioner  to  believe  that  reduction 
which  is  rad  has  not  taken  place.  The  diminution  in  size  and  the  absence  of 
tension  are  the  chief  disj^ostio  signs.  As  to  the  objection  which  has  been 
raised  to  the  forced  taxis,  that  in  the  event  of  its  not  succeeding  and  the 
operation  becoming  necessary,  the  patient  is  exposed  to  more  danoer  in  conse- 
quence of  the  contusion  the  parts  nave  undergone,  it  is  not  con&mcd  by  M, 
Goflselin's  observation.  In  the  cases  of  6  patients  upon  whom  it  had  oeen 
praciised  from  thirtv  to  forty-five  minutes,  ana  who  were  subsequently  operated 
upon,  1  death  and  6  recoveries  took  place.  It  is  true  that,  as  is  the  author's 
practice,  the  operation  was  performed  immediately  after  the  taxis  had 
tailed,  so  as  not  to  give  time  for  inflammation  to  beoome  developed  as  a 
consequence  of  the  contusion.  A  more  temponang  prooedure  would  probably 
be  attended  with  less  favourable  results. 


YII.  On  It^-^irowinff  Toe-nail.    By  Drs.  Porteb  and  Lorivsxb. 

Dr.  Porter  (American  Journal  of  lied.  Science^  Jan.,  p.  124)  describes 
the  treatment  of  this  affection  as  it  occurred  in  his  own  person.  He  dwells 
upon  the  following  three  points :  1.  The  importance  of  removing  all  preseore 
from  Uie  affected  part,  wnich  in  his  own  case  was  accomphshed  bv  the  fol- 
lowing procedure.  "  After  a  loose  stocking  had  been  drawn  on  the  foot,  a 
friend  was  lequested-^having  pulled  its  extreme  end  forward — ^to  stitch  a 
seam  partly  across  it  in  front  of  all  the  toes  except  the  large  one,  thereby 
hanging  or  resting  the  stocking  on  the  second  and  third  toes,  leaving  the 
affected  phalanx  in  a  sulcus."  A  circular  piece  of  leather  from  a  parUjr  worn 
boot  was  also  removed  directly  over  the  affected  nail.  9.  The  nail  is  not 
incurvated,  as  it  is  sometimes  said  to  be,  the  diseaoe  beiu^  really  in  the  soft 
parts  and  induced  by  pressure  If  the  comer  of  the  nad  can  be  skilfully 
removed,  the  suffering  ceases,  when  the  inflammation  is  but  slight,  or  even 
when  suppuration  has  occurred,  provided  that  all  future  pressure  be  prevented 
^i^the  affection,  in  the  author's  opinion,  being  indeed  originally  produced  by 
the  pressure  of  too  short  a  boot.  3.  When  granulations  conc^  the  edge  of 
the  nail  which  is  irritating  the  swollen  integuments,  fomentations  snd  poul- 
tices must  be  applied  to  allay  the  inflammation,  in  order  to  admit  or  the 
removal  of  a  portion  of  the  nail.  When  this  end  is  not  attained,  the  knife  or 
caustic  must  oe  resorted  to,  and  in  the  author's  case  both  had  to  be  employed, 
for  he  had  let  the  malady  gain  a  considerable  height  before  he  yielded  to  it. 
The  cure  was  accomplished  in  the  end  by  taking  off  all  pressure  through  the 
contrivance  in  the  stocking  above  descrined,  and  pencilling  the  granulations 
with  saturated  solution  of  alum,  which  was  applied  as  hot  as  it  could  be 
home,  this  increasing  its  efficacy.  Small  pledgets  of  lint  wetted  with  it  were 
left  on  for  twenty-four  hours,  covered  with  oU«l  silk.  Dry  lint  was  next  sub- 
stituted, wet  and  dry  iq>pHcations  alternating.  Under  this  treatment,  which 
was  not  painful,  the  granulations  flaked  off  or  were  absorbed,  and  at  the  end 
of  three  days  the  macerated  comer  of  the  nail  was  easily  removed.  The  hot 
saturated  solution  of  alum  is  an  admirable  application  for  granulations  or 
ulcers  about  the  nails,  the  salt  being  deposited  on  cooling  in  a  state  of  im- 
palpable powder. 

Dr.  Lorinser  (Boston  Journal,  Dec.  15th,  from  the  Oesterr.  Zeitschrift  fur 
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Heilkunde)  takes  a  different  view  of  this  affection  to  that  usually  held.  Exa- 
oiiiiiiig  it  at  an  early  stace,  pressing  the  granulations  to  one  side  with  a  flat 
probe,  the  edge  of  the  nau  is  found  to  be  undermined  for  a  short  distance,  and 
is  hollow,  and  the  granulations  which  furnish  the  pus  exist  also  beneath 
it,  and  on  the  lateral  Border  of  its  matrix.  "  Since  the  ulcerated  portion  of 
the  matrix  is  covered  by  the  nail,  so  that  only  that  portion  of  the  pus  next  to 
the  ed^  can  be  pressed  out»  while  the  rest  remains  collected  underneath,  the 
ulceration  assumes  all  the  characters  of  a  fUiula,  and  if  left  undbturbed  can 
only  with  difficulty,  or  not  at  all,  be  cured^  because  the  conditions  under  which 
the  healing  of  a  fistula  is  usually  accomplished  are  wantiog.  Then,  asain, 
the  sharn  edge  of  the  nail  is  pressed  by  treading  against  the  granulations  wnich 
surroiina  it  acting  as  a  forei^  body  and  increasing  the  growth  of  these.  But 
if  this  pnessure  or  the  nail  existed  alone,  without  the  fistulous  condition  below 
just  alluded  to,  prolonged  rest  would  be  sufficient  to  produce  a  cure,  which 
13  not  the  case.  Moreover,  at  first  the  nail  hm  generally  undergone  no 
change  in  shape,  and  the  affection  may  exist  with  a  completely  normal  one« 
while  persons  navin^  very  distorted  nails  may  never  suffer  nom  it.  Again,  the 
agency  of  the  shoe  is  doubtful  in  many  cases.  After  describing  the  further 
progress  of  the  affection,  Dr.  Lorinser  concludes— 1.  That  the  affection  originates 
m  an  inflammation  and  ulceration  of  a  part  of  the  matrix,  and  that  paronychia 
maligna  is  nothing  more  than  such  tuceration  of  greater  extent  and  more 
rapicQy  destructive ;  S.  That  the  names  onyxis,  in-growing  nail,  onychia,  are 
wnoliv  inappropriate  and  confusing,  since  the  nail  does  not  grow  into  the  skin, 
but  the  granulations  springing  from  the  skin  and  from  the  matrix  cover  over 
and  embrace  the  edge  of  the  uiil,  without  the  shape  of  the  latter  being  neoes- 
•arily  abnormal. 

In  aooordanoe  with  these  views,  the  treatment  should  not  be  directed  so 
much  to  the  nail  as  to  the  fistulous  ulceration  beneath  the  matrix,  the  indica- 
tion being  to  expose  this»  so  as  to  convert  it  into  an  open  wound,  prevent 
the  accumulation  of  pus,  and  promote  cicatsization. 

1.  At  an  early  stage  of  the  affection  the  exposure  of  the  ulceration  may  be 
effected  bv  inserting  a  small  pled^t  of  lint  between  the  edge  of  the  nail  and 
the  granulations,  and  then  destroying  these  with  nitrate  of  suver.  The  pledget 
shoiud  at  first  consist  only  of  a  few  threads  of  lint,  not  longer  than  the  edge  of 
the  nail,  pushed  carefullv  and  deeply  in  with  a  flat  probe.  It  should  be 
changed  at  least  twice  a  day,  its  thickness  being  gradually  increased.  If  there 
is  much  tenderness,  cold  compresses  should  be  applied  over  the  lint,  and  when 
the  suppuration  is  abundant,  a  cold  foot-bath  should  be  employed  before  the 
dressing.  After  a  few  days,  the  edge  of  the  nail  having  become  free,  the 
pledget  can  be  pushed  under  the  undermined  portion,  so  as  to  absorb  the  pus 
as  secreted,  prevent  the  springing  up  of  granulations,  and  hinder  the  contact 
of  the  nail  with  surrounding  parts.  In  this  way,  in  the  milder  forms,  healthy 
mnulations  form  at  the  bottom  of  the  ulceration,  and  as  the  pus  escapes 
freely,  healinjg  soon  follows.  When,  however,  the  granulations  have  formed 
into  a  high  rid^  partly  covered  with  skin,  and  the  edgp  of  the  nail  is  soft  and 
deeply  undermined,  the  fungous  growth  must  be  seized  with  a  forceps,  and  enough 
of  it  removed  by  a  crescent -shaped  incision  to  expose  the  edge  of  the  nail,  the  so(^ 
and  ragged  portion  of  which  is  to  be  cut  away  as  far  as  possible  without  injury 
to  the  matrix,  thus  laying  open  the  ulceration  of  the  latter.  Lint  may  now  be 
pushed  under  any  overhanging  portion  of  the  nail  as  before. 

2.  When  the  edge  of  the  nail  is  still  undermined,  and  there  is  a  disposition 
to  the  production  of  flabby  granulations,  sheet  lead  may  be  advantageously 
appUed. 
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QTJARTEKLY  REPORT  ON  MIDWIFERY. 
By  Robert  Barnes,  M.D.,  F.R.O.P. 

FbyiloiMi  to  the  'Bapl  Maternity  Charitj,  AMlatant  Obstetric  Phyddaa  to  the  London  Hospital,  &o. 

I.  The  Uniitfrbohatbd  State. 

The  Uterine  Dilator.    By  Horatio  R.  Storbr,  M.D.    (Amer.  JouriL. 

of  Med.  Science,  July,  1859.) 

Db.  Stobxb  adyocates  fluid  preMure  as  the  best  means  of  artificially  dilating 
the  cervix  ateri ;  and  describes  an  apparatus  he  has  oontriyed  for  the  purpose. 
The  instrument  consists  of  three  portions :  a  distensible  sac,  made  in  pre- 
ference of  ffoldbeater's  skin,  the  dilating  medium ;  a  hollow  staff  for  support, 
and  as  a  channel  of  communication  to  and  from  the  sac ;  and  an  external 
source  of  supply,  for  which  Higsinson's  elastic  pump  is  best  adapted.  As  the 
membranous  sac  becomes  distended  with  water,  it  assumes  first  a  fusiform, 
then  a  globular  shape.  An  advantage  insisted  upon  by  Dr.  Storar  is,  that  the 
pressure  operates,  mare  Natura^  from  above  downwards.  He  relates  a  case  in 
which  the  cervix  was  by  this  means  rapidly  dilated ;  reflex  action  was  re- 
markablv  excited,  especially  by  suddenly  evacuating  the  sac.  He  also  makes 
the  incidental  observation  tnat,  upon  presenting  the  central  mass  of  the  elastic 
pump  to  the  stethoscope,  the  continuity  of  the  column  of  water  remaining  un- 
oroken  by  the  stopcocx,  the  sounds  of  the  foetal  heart  were  rendered  more 
distinctly  audible.  He  remarks  that  this  is  a  further  development  of  the  prin- 
ciple of  foetal  auscultation  described  by  Dr.  Keiller,  of  Edinbuij^h.  [It  may 
be  said,  in  like  manner,  that  the  plan  of  dilating  the  cervix  by  fluid  pressure  is 
a  further  development  of  the  oolpeurynter  of  Braun. — ^Rsp.] 


IL  Labour. 

1.  Caeei  of  Obstructed  Labour : — 1.  From  extensive  Hard  Cicatrix  of  the  VuUfa. 

S.  From  Malformation  of  the  Pelvis.    By  L.  J.  Martin.     (Australian  Med. 

Joum.,  Oct.,  1869.) 
8.  On  the  Use  of  the  Forceps  in   Face  Presentations.    By  Dr.  Vov  Hellt, 

Teacher  of  Obstetrics  at  the  University  of  Prague.     (Yiertdjahrschr., 

1859.) 

3.  Experience  in  Face  Presentations.  By  Spaeth.  ((Est.  Zeitschr.  f.  Prakt. 
Heilkimde,  Nos.  26,  27,  1859.) 

4.  Observations  on  External  Turning.  By  Dr.  Carl  Esterle.  (Schmidt's 
Jahrb.,  No.  10,1859.) 

6.  Placental  Adhesion  as  a  Cause  of  Hour-glass  Contraction  and  Protracted 
Labours.  By  John  Martin,  M.i).,  New  York.  (Amer.  Med.  Monthly, 
Oct.,  1859.) 

1.  Mr.  Martin,  of  Melbourne,  describes  a  case  of  obstructed  labour  from 
occlusion  of  the  vagina,  which  had  occurred  after  destruction  of  the  labia, 
clitoris,  &c.,  by  a  bum  when  the  patient  was  a  child.  The  vulva  was  occupied 
by  a  very  dense  and  extensive  cicatrix,  the  only  opening  through  which  was  a 
small  ring-like  aperture,  admitting  the  tip  of  the  little  fin^r,  and  situated  iu 
the  posterior  part  of  the  cicatrix  close  to  the  anus.  Division  of  the  cicatrix 
was  performea,  and  closure  counteracted  by  bougies.  She  became  pregnant. 
There  was  ffreat  obstruction  when  the  head  came  to  the  vulva ;  incisions  were 
made  and  delivery  effected. 

Case  2.— We  refer  to  the  second  case  on  account  of  the  recovery  of  the 
child  after  injury  during  birth.     The  antero-posterior  diameter  was  not  more 
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tlian  three  inclies.  The  head  presented  in  first  position.  Under  chloroform 
the  long  forceps  was  applied.  Great  and  protracted  efforts  were  made  to  ex- 
trad.  The  child,  a  female,  when  bom,  showed  scarcely  any  sign  of  life ;  the 
head  exhibited  an  extensive  radiated  and  depressed  fractnre  of  the  left  parietal 
bone,  near  the  anterior  fontanelle,  which  haa  evidently  been  cansed  by  tne  pres- 
sore  of  the  projecting  bone  as  the  head  was  drawn  through  the  brim.  By  the 
" ready  metnoa"  andotherwise  the  child  was  restored,  and  a  month  afterwards 
was  alive  and  well.    The  fractured  surface  appeared  to  be  gradually  rising. 

(This  case  is  especially  interesting,  as  illustrating  the  extent  of  compression 
and  CTen  of  violent  injury  from  wnich  a  child  may  recover.  It  is  an  en- 
couragement to  resort  to  the  long  forceps  or  turning  in  preference  to  cranio- 
tomy in  cases  of  contracted  pelvis.  Contrary  to  the  opinion  of  the  author,  we 
believe  that  turning  in  this  case  would  have  been  attended  with  less  injury  to 
the  skulL^Rsp.] 

2.  Dr.  Yon  Helly  presents  a  valuable  analysis  of  the  mechanism  and  treat- 
ment of  face  presentations.  Starting  from  the  familiar  fact,  that  these  are  more 
tedious  than  labours  in  which  the  vertex  presents,  he  says  the  reason  lies  in 
the  circumference  with  which  the  head  enters  the  pelvis,  and  in  the  nnusual 
relations  which  the  peculiar  position  of  the  fcetus  induces.  The  head  of  a  fcetus 
bom  br  the  vertex,  is  lengthened  in  the  longest  or  diagonal  diameter — ^i.e., 
from  chin  to  vertex ;  the  vertex  is  the  highest  point,  towards  which  the  roof  of 
the  skull  forms  a  gradually  inclined  plane  from  the  forehead.  The  diagonal 
diameter  surpasses  the  straight  one,  from  forehead  to  vertex,  by  an  inch,  so 
that  the  two  diameters  form  two  lines  which,  when  the  head  is  looked  at  in 
profile,  form  an  irregular  triangle.  The  occiput  of  a  head  bom  hj  face-presen- 
tation appears  drawn  out  or  lengthened  in  the  direction  of  the  straight  diameter; 
the  rool  is  but  slightly  arched,  is  flat,  and  ends  in  a  sharper  angle  at  the  fore- 
head. The  difference  between  the  straight  and  diagonal  diameters  disappears, 
so  that  the  two  lines,  one  drawn  from  forehead  to  vertex,  the  other  from  chin 
to  vertex,  form  a  nearl;^  isosceles  triangle.  Measurements  have  been  made  in 
reference  to  this  point  m  32  cases ;  these  give  :^ 

The  straight  diameter  was  longer  than  the  diagonal  in  2  cases. 
„  „  equal  to  „  12     „ 

„  „  i"  shorter  „  13     „ 

III  q 

f*  9 

The  head  finds,  from  the  arching  of  the  roof  and  occiput  towards  the  opposing 
side  of  the  pelvis,  an  obstruction  to  its  descent,  whence,  through  protracted 
uterine  contractions,  the  neck  is  more  stretched,  the  occiput  approaches  thft 
bade,  and  the  forehead  from  having  been  the  lowest  part  is  drawn  back.  When 
the  skull  is  flattened,  and  the  head  has  in  this  manner  lost  in  height,  its  ver- 
tical diameter  decreases  in  length,  and  so  finds  room  in  the  pelvic  brim,  the 
chin  sinking  backwards  to  be  on  same  level  as  the  forehead.  When  the  face 
approaches  the  outlet,  the  chin  immediately  leaves  the  side  of  the  pelvis, 
draws  forward  near  the  symphysis,  and  the  neck  places  itself  against  the  pos- 
terior surface  of  the  anterior  wall  of  the  pelvis,  ^ost  freauently  this  cham^e 
from  the  diagonal  to  the  antero-posterior  diameter  is  effected  at  the  fioor  of  t))e 
pelvis.  The  skuU  thus  enters  the  cavity  of  the  sacmm ;  the  chin  b  j;nidually 
driven  forward  under  the  symphysis  pubis,  and  the  face  becomes  visible  be- 
tween the  labia  pudendi.  Forehead,  roof,  and  occiput  roll  over  the  perinseum, 
whilst  the  h^,  by  revolving  on  its  horizontal  axis,  is  brought  nearer  to  the 
breast. 

Dr.  Von  Helly  cites  the  well-known  experience  of  L.  J.  Boer,  as  proving  the 
efficacy  of  nature  in  bringing  these  cases  to  an  end ;  and  says,  that  in  68  cases 
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which  hate  ooonired  in  the  last  few  Tears  in  the  Prague  Ljinff-in  Hoepitsit 
perforaiioii  was  performed  twice  under  urgent  circumstancesy  toe  child  beiug 
dead,  and  in  two  instances  the  forceps  was  used. 

Dr.  Von  Helty  deprecates  attempts  to  alter  the  presentation  by  changing  the 
face  for  the  occiput,  or  br  turning.  In  the  58  cases  of  the  Prague  Hospiul 
there  was  a  proportion  of  18-ltf  per  cent,  of  dead-bom  children,  calculated  ia 
this  wise :  S  were  deliTcred  after  perforation,  1  was  bom  putrid ;  these  three 
being  subtracted,  there  remained  55  births.  Of  these  10  gave  dead  children. 
The  cause  of  this  unfaTourable  result  to  the  child  lies  in  the  oonipressioQ 
which  the  skull  and  brain  undergo;  in  the  obstraction  to  the  drcuLatioii  of  the 
brain,  caused  bj  the  diminution  of  the  calibre  of  the  Tcssela  of  the  neck 
under  the  great  stretching  produced ;  and,  above  sll,  by  the  long  continuance 
of  these  dangerous  conditions  occuioned  bj  the  unusual  protraction  o(  the 
labour.  Injury  of  the  spinal  marrow  he  looks  upon  as  theoretical,  and  says 
he  has  found  few  opportunities  of  observing  in  the  autopsies  cerebral  apoplexy, 
although  there  may  oe  conffestion  of  the  brain  and  membranes. 

Before  the  dilatation  of  the  os  uteri,  the  author  deprecates  interference. 
In  cases  where  the  necessity  for  aid  arises,  and  the  os  is  open,  the  question,  he 
says,  is  in  what  relation  the  forceps  is  to  be  applied  to  tne  face-presentation, 
and  how  it  is  to  be  applied  so  as  to  entail  no  bad  result  for  mother  or  child. 
The  long  forceps  ought  not  to  be  appUed  when  the  liead  is  still  high ;  at  this 
stage  the  circumference  and  resistance  of  the  bead  are  still  ffreat :  the  opera- 
tion is  veiT  difficult,  the  prospect  of  the  child's  life  very  smJl ;  whilst  danger 
is  incurred  by  tbe  mother  frcHn  the  liability  of  the  instrument  to  slip.  Above 
the  brim  the  double-curved  forceps  must  be  applied  in  the  transverse  dia- 
meter ;  one  blade  will  lay  on  the  forehead  and  crown,  but  the  other  can  get 
no  secure  hold  on  the  face  and  neck  without  so  compressing  the  latter  part 
as  to  destroy  it.  If  urgent  circumstances  call  for  delivery  when  the  cluld  is 
undoubtedly  dead,  perforation  is  to  be  resorted  to. 

When  auscultation  declares  that  the  child  is  ahve,  noUiinff  but  accidents 
threatening  the  mother  can  justify  tentative  applications  of  the  forceps ;  and 
as  soon  as  conviction  is  obtained  that  further  torce  is  danfferoos  for  the  mo- 
ther, perforation  is  indics^ted.  The  author  agrees  with  Mittermaier  and  the 
greater  number  of  obstetric  practitioners  in  deciding  in  favour  of  perforation 
even  when  the  child  may  still  be  alive,  rather  than  with  those  who  would  wait 
until  the  lives  of  both  mother  and  child  are  imperilled.  But  when  the  face 
has  descended  into  the  lower  part  of  the  pelvic  cavity,  the  relations  are  so 
changed  as  to  be  more  favouraole  for  the  forceps :  one  blade  can  be  laid  in 
opposition  to  the  sacro-iliao  synchondrosis,  the  other  to  the  foramen  ovale.  If 
the  chin  be  at  the  symphysis,  the  application  of  the  forceps  is  of  course  siM 
easier. 

The  following  two  cases  are  important : 

Casi  I. — A  woman  who  had  borne  eight  children  was  in  labour  on  the 
9th  of  September  at  term ;  tbe  liquor  amuii  had  escaped.    Pains  first  came 
on  next  day,  weak,  and  rare.    Accustomed  to  quick  Ubours,  and  getting 
anxious,  she  pressed  the  midwife  to  apply  the  forceps.    This  was  done  on  tbe 
11th,  and  abandoned  after  fruitless  attempts.    Another  and  a  third  attempt 
was  made  on  the  following  day  by  several  puysicians,  which  were  equally  fraU- 
less ;  and  the  patient  was  brought  to  hospital.    The  countenance  was  blanchedi 
the  features  sunk,  extremities  cold,  pulse  scarcely  felt,  abdomen  painful  and 
meteoric,  uteras  unevenlv  distended,  the  lips  of  the  os  uteri  swollen,  hanging 
flaccid  in  the  vagina.    The  head  was  in  the  brim,  face  presenting  in  the  trans- 
verse diameter,  Uie  forehead  to  the  right  and  lower  down^    Tne  presenting 
eye  was  hanging  out  of  its  socket ;  the  epidermis  came  off  the  face  m  shreds. 
The  patient  was  a  little  revived  from  her  state  of  exhaustion  by  hot  wine  and 
musk.    Hie  trepan«perforator  was  applied,  and  a  large  putrid  child  extracted 
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bj  lbreq»s.  Oh  reoumBg  tlie  plaoenia,  tlie  previoii^lj  diagnosed  rent  in  the 
litems  was  felt.  Death  took  plaoe  in  the  erening.  Section  rerealed  a  rent  ill 
the  fore  and  left  side  of  the  cenrix,  and  a  conjugate  diameter  of  3"  \1"\ 

Casb.  H. — h.  woman  who  had  borne  four  living  children  natnrallj  was  h, 
labour  at  term.    A  surgeon  called  in,  applied  forceps  an  hour  after  escape  of 
waters,  and  as  this  slipped,  tried  to  turn.    Flooding  appeared,  and  the  patient 
was  brooght  to  hospital.    The  pulse  was  small,  quick ;  abdomen  distended 
with  eas  ;  uterus  contracted  on  its  contents ;  genitals  swollen.    In  the  vagina 
was  the  right  foot  and  riffht  arm.    Higher  up  was  felt  the  face  on  the  brim. 
The  head  was  prevented  from  descending  by  the  lower  extremities  being 
dra«ed  behind  the  head,  whilst  the  descended  arm  was  hemmed  in  between 
the%ad  and  the  left  side  of  the  pelvis.    The  line  of  the  face  lay  in  trans* 
Terse  diameter,  forehead  to  the  right.    The  presenting  arm  was  replaced  with 
some  difficulty,  and  so  much  room  was  gained  that  the  forehead  could  be  peN 
forated  by  Eiwisch's  instrument.    The  cephalotribe  slipped  off.    By  pullm^ 
at  the  foot  extraction  was  at  length  effected.    The  foetus,  apparently  not  long 
dead,  weighed  without  brain  6|  pounds  Vienna  civil  weignt.    The  mothcir 
collapsed  after  the  operation,  ana  died  after  four  days  under  spnptoms  of  peri- 
tonitis.    Section  revealed  purulent  exudation  in  great  quantity,  covering  the 
peritoneum,  and  here  and  tnere  between  the  lamelue  blood-effusion.    The  iUac 
part  of  the  peritoneum  was  torn  through ;  gangrenous  endo-metritis ;  left  half 
of  oenrical  canal  torn  through,  the  rent  gaping,  and  opening  into  abdominal 
cavity. 

[This  practical  essay  has  been  analysed  in  some  detail,  because  the  preva- 
lent doctrine— although  in  the  main  correct^that  no  aid  is  required  in  face- 
presentations,  is  apt  to  conceal  the  great  difficulties  that  occasionally  arise. 
Our  own  experience  agrees  with  the  author's  as  to  the  inapplicability  of  the 
forceps  when  the  face  nas  not  vet  entered  the  pelvic  cavity ;  but  we  see  no 
valid  reason  why  turning  shoula  not  be  resortea  to  where  the  child  is  aUve, 
and  delivery  is  mdicate£ — Rep.] 

3.  Dr.  Spaeth's  experience  in  face-presentations  may  be  usefully  ffiven  in 
illastration  of  the  foregoing.  He  found  it  occur  seven  times  in  14,424  cases. 
At  first  tiie  head  is  mostly  m  transverse  direction,  the  greater  fontanelle  being 
to  right  or  le^.  The  further  mechanism  of  labour  always  proceeded  in  like 
manner — ^namelv,  the  head  turned  in  the  pelvic  cavity  with  tne  face  forwards^ 
and  ai  the  outlet  the  upper  lip  was  fixedf against  the  symphysis;  the  occiput 
then  rolled  over  the  perineum,  when  at  last  the  mouth  and  chin  emerged  from 
under  the  symphysis.  The  configuration  of  the  head  was  always  the  same,  th^ 
forehead  strongly  projected  forwards;  the  sides  compressed  unsymmetrically, 
80  that  the  side  which  was  turned  to  the  symphysis  during  the  passage  through 
the  brim  appeared  concave  in  the  direction  from  above  downwards.  Of  seven 
chUdren,  tnree  only  were  saved ;  in  two  cases  perforation  was  necessary — one 
was  dead-bom,  one  died  auickly  after  birth.  One  mother  died  of  metropluebitisy 
which  set  in  during  koour.  The  rest  recovered;  but  three  suffered  from 
gangrenous  ulceration,  the  result  of  the  pressure  during  labour;  two  of  these 
.  stt^red  in  addition  from  endo-metritis. 

The  case  should  be  left  as  Ions  as  possible  to  nature.  If  forceps  become 
necessaiT  whilst  head  is  still  high,  it  must  be  applied  in  transyerse  direction. 
When  the  case  is  complicated  with  moderate  conjugate  contraction,  3^  to  3^", 
Spaeth  advises  delivery  by  turning. 

4.  Professor  Esterle  gives  an  elaborate  exposition  of  the  subject  of  extenuA 
turning.  In  some  of  the  applications  of  the  operation  his  yiews  and  experience 
are  extremely  interesting.  He  commences  by  dtinj^  the  opinions  of  Wigand, 
Matteo,  and  Stolts;  and  then  considers  the  conditions  which  favour- spott. 

60-xxv.  -Id 
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taneoos  erolutton,  and  the  mannnr  of  opentiag.    Thepatieat  is  to  ky  so  as  to 
•idax  the  abdommal  muscles  as  much  as  possible.    Tke  method  miniied  by 
nature  in  spontaneous  version  is  to  be  closely  followed.   The  partial  periphenl 
contractions  of  the  uterus  which  diminish  the  transTerse  diameter  are  to  be 
replaced  by  lateral  compressions,  which  must  eradually  merge  into  a  compress- 
ing stroke  on  one  side  near  the  fundus,  on  the  other  near  the  os  uteri.    Iliis 
IS  much  aided  by  ffentle  blows  applied  alternately  to  the  apices  of  the  ovum. 
These  blows  may  be  repeated  more  quickly  at  a  Isier  perioa  by  acting  on  the 
one  side  upon  the  head,  whilst  with  the  other  hand  a  fixed  point  is  maintained 
upon  the  oppoaite  extremity.    This  will  not  always  succeed  in  removing  the 
head  at  the  first  attempt.    When  effected,  the  longitudinal  position  is  to  be 
.maintained.    This  is  to  be  done  by  the  recumbent  posture  and  bandages.  The 
ftuthor's  observations  were  made  upon  500  pregnant  women,  who  were  mostlj 
.examined  in  the  seventh  and  eighth  months,    j&iongst  these  were  detected  22 
complete  transverse  presentations.    Nine  were  rectified  spontaneously ;  in  10 
external  turning  was  carried  out ;  in  2,  turning  by  the  head  was  effected  hy 
combined  internal  and  external  manipulations ;  and  in  1  case  internal  turning 
.  brought  down  the  breech.   In  the  10  cases  of  external  turning,  j^laoenta  prsvia 
was  present  once ;   pelvic  contraction  of  the  first  degree  twice ;  excessive 
obliquity  of  the  uterus  three  times.    In  some  instances  the  cause  of  the  cross- 
presentations  was  probably  strong  compression  of  the  abdomen  for  the  pur]>ose 
of  ocmoealing  pregnancy ;  and  perhaps  also  the  weight  of  the  clothes,  which, 
as  countrywomen  wear  them,  presses  almost  entirely  on  the  fundus  uteri 
We  give  three  of  his  cases  as  examples  of  the  practice : 

Case  1. — A,  woman,  pregnant  thirty-four  weeks ;  head  hieh  to  left ;  back 
forwards,  breech  towards  right  ilium,  hquor  amnii  copious,  ft  was  sought  to 
brinff  the  head  down,  which  was  so  far  successful  that  it  was  brought  within 
reacn ;  but  as  soon  as  the  pressure  was  removed  it  receded.  After  two  unsuc- 
cessful attempts  to  retain  the  head,  the  breech  was  brought  down.  This  was 
effected  without  much  difficultv,  and  was  maintained.  (Jn  repeated  examinatioss, 
the  longitudinal  direction  of  Uie  foetus,  with  the  breech  presenting,  was  oon- 
rtantly  verified.  Twelve  days  after  the  last  examination  labour  began;  the 
occiput  was  presenting  in  first  position,  and  the  labour  proceeded  normally. 

Ciss  8.— Pregnancv  near  termination.  Twins  diaffnosed ;  one  foetus  in 
first  head-position,  ana  one  in  cross-presentation,  heaa  to  the  left,  back  back* 
wards.  During  labour  the  first  foetus  nad  to  be  dcdivered  by  forceps.  Sxtemal 
turning  was  resorted  to  to  rectify  position  of  the  second.  The  head  was  easily 
brought  down,  and  whilst  assistants  by  external  pressure  maintamed  it  in  situ, 
the  membranes  were  ruptured,  and  the  head  was  bom  in  the  first  position. 

Cass  3. — ^A  woman,  pregnant  thirty-two  weeks.  Head  high  to  the  right; 
back  backwards.  External  turning  proved  verv  difficult  and  tedious ;  but  by 
persevering  especially  with  the  methodical  strokes,  it  succeeded  in  placing  the 
bead  in  the  second  position.  Upon  this  the  customary  bandage  was  applied, 
and  recumbency  on  the  right  side  prescribed.  After  a  short  time,  however, 
the  woman  was  unable  to  bear  the  bs^dage,  or  to  lay  in  the  position  ordered. 
When  examination  was  made  four  days  after,  the  head  haa  moved,  but  not 
quite  back  to  its  original  place ;  it  had  passed  over  to  the  opposite  side,  over 
tne  left  crista  iliaca.  The  causes  of  this  side  movement  were  the  great  quan- 
tity of  liquor  amnii,  the  great  fiaociditv  of  the  uterine  walls,  and  above  aU,  a 
tnarked  inclination  of  the  uterus  to  the  right,  in  consequence  of  which  the 
breech,  which  had  been  brought  to  the  fundus,  continued  to  move  in  the  direc- 
tion of  this  inclination,  and  was  supported  by  the  lairing  on  the  richt  side,  as 
ordered.  External  turning  was  performed  a  secopd  time  successfully. 
^  [The  chief  field  for  the  useful  application  of  this  proceeding  appears  to  con- 
sist in  the  rectification  of  cross-presentations  during  the  latter  weeks  of  gesta* 
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turn.  It  i%  of  conne,  a  sabstitnte  for  the  more  severe  and  liasardons  operati<m 
of  klenial  taming.  It  deeerves  more  aUoition  than  it  appears  to  nave  re* 
eeiTBd  in  this  conntiy.^-Ksp.] 

5.  Dr.  Martin,  of  New  York,  discusses  minateij  the  infinence  of  placental 
adhesion  as  a  cause  of  honr-glsss  contiaction  and  protracted  labonr ;  and  offeni 
scHne  oonelnsioiis  of  interest  as  eonaeeted  with  the  diagnosis  of  placental 
adhesion.  He  rests  hb  yiews  npon  a  pathological  basis,  bnt  does  not  adduce 
anj  clinical  observations  precisely  illustrating  his  hynothesis.  He  refers  to 
the  opfinioiis  of  Dr.  Barnes,  "  that  in  true  placental  aahesion  there  is  organic 
duuge  of  stmctnr^  or  abnormal  deposit  in  the  decidual  portion  of  the  pla- 
o»ta;  while  in  more  frequent  cases  the  adliesion  is  merely  the  result  of 
ineffe^roal  contractions  of  the  uterus ;"  and  of  Dr.  Simpson,  who  aseribeB 
adhesion  to  inflammation  producing  e£Pusion  of  lymph.  He  says :  *'  Whatever 
may  be  the  pathological  condition  of  the  adherent  placenta^  it  is  evident  that 
the  connexion  must  be  between  its  surface  and  the  uterine  muscles.  For  there 
can  be  no  morbid  condition  of  the  circulation  on  the  part  of  the  uterus ;  no 
local  error  of  secretion  in  the  uterine  membrane ;  no  abnormal  accumulations 
abont  the  foetal  tufts.  Because  the  firmest  adhesion  is  found  in  the  healthiest 
females^  carrying  to  the  full  period  of  gestation  the  largest  and  best  develoiMd 
infants.  [These  statements  are  certainiy  not  in  aecordance  with  our  own  precise 
experience. — ^Bsp.]  It  is  also  well  known  that  in  such  cases  the  muscles  in 
eonnexion  with  the  adhering  placenta  readily  contract  when  the  separation  is 
made.  It  follows  that,  during  the  entire  process  of  parturition,  the  muscles  of 
a  portion  of  the  organ  are  firmly  held  by  a  completely  adherent  after-birth,  in 
the  same  expanded  state  in  which  they  were  when  labour  oommenced." 

Dr.  Martin  thus  sums  up  his  conclusions : 

First.  Placental  adhesion  can  be  diagnosticated  by  auscultation,  and  by 
attention  to  the  form  of  the  uterine  tumour,  and  to  the  action  of  the  circulw 
fundal  muacles.  If  after  repeated  trials  no  ehanffe  can  be  perceived  in  the  dis* 
tinctness  and  loudness  of  the  placental  souffle ;  if  the  muscles  of  the  fundus  do 
not  aet  at  the  beginning  of  each  pain,  and  contract  reguhirly  throughout  its 
eontinnance ;  if  during  pain  the  uterine  tumour  does  not  present  a  globular 
form,  but  is  m(»re  prominent  at  the  place  of  placental  attachment ;  if  the  pains 
be  irrmdar,  it  will  be  safe  to  conclude  that  the  placenta  is  adhering  to  the 
i^dls  of  the  ntolifl. 


ni.  Tm  OvABT. 

L  On  Ovarian  Gestation,    By  Professor  Abthub  Wilugk.    (YierteljahrscL 

i.  d.  Prakt.  Heilkunde,  18590 
S.  On  Jbnormities  of  the  Corpus  Luteum,    By  Rokteaitskt.    (Allg.  Wiener 

Zeitung,  Nos.  34,  35, 1859.) 

1.  Shonld  the  views  supported  by  Professor  Willigk  be  confirmed,  the 
opinions  current  concerning  ovarian  gestation  must  undergo  considerable 
modification.  In  any  case  thev  are  valuable  as  suggesting  the  necessity  for 
more  minute  investigation  ana  description  of  oases.  He  adopts  the  views 
enonciAted  by  M.  l£iyer  in  1845,  who  called  in  question  the  existence  of 
ovarian  gestation.  Professor  Willigk  criticises  a  recent  alleged  case  of  ovarian 
gestation,  pnbli^ed  by  M.  Alquie,  who  describes  an  instance  in  which  "ten 
embryo-sacs,  with  fat,  skin,  hairs,  cartila^,  and  bones,  were  found,"  and  con- 
dades  that  there  was  here  a  tenfold  unpregnation  of  the  ovary  and  intra- 
ovarian  gestation.  The  improbability  of  the  impregnation  of  ten  ova  at  once  is 
nr^;ed  against  the  admission  of  this  case.  In  manv  others  he  urges  that  the 
nucroaoopic  determination  of  the  parts  has  been  neglected,  leaving  it  a  mattw 
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of  doubt  whether  what  was  described  as  chorion  or  foetus  was  done  so  oorrectlyr* 
•Thus  he  examined  a  preparation,  labelled  ovarian  j^tation,  in  the  Olmuts 
museum.  He  found  in  the  right  ovary  a  cavity  the  size  of  a  hen's  ^g;  to  the 
flooculent  lining  of  which  a  short  thin  stalk  was  attached,  holding  a  bodv  that 
had  been  taken  for  a  foetus  of  seven  weeks.  Microscopic  examination  snowed 
that  what  had  been  taken  for  chorion* villi  was  nothing  but  a  delicate  growth 
of  the  connective  tissue  of  the  cyst-wall,  and  the  seeming  foetus  was  a  solid 
mass  of  connective  tissue.  So,  in  another  preparation  in  the  same  museum,  it 
was  found  that  during^  the  autopsy  a  separation  had  been  made  of  adhesions 
binding  the  left  Fallopian  tube  with  the  ovary ;  a  cavity  was  revealed  the  size 
of  a  walnut :  since  the  inner  surface  of  the  cyst  was  covered  with  villous 
excrescences  and  clots,  it  was  concluded  to  be  the  embryo-sac  of  a  foetus 
formed  in  the  abdomen.  Microscopic  examination  proved  that  the  villi  con- 
sisted of  the  ordinarj^  conneetive-tissue ;  and  on  the  other  hand,  true  chorion*' 
villi  were  discovered  m  the  cavity  of  the  Fallopian  tube  near  its  fimbriated  ex- 
tremity, which,  with  other  appearances,  fixed  this  as  a  case  of  Fallopian- 
fpest-ation. 

The  Professor  demands,  as  a  condition  for  admitting  a  case  as  one  of  ovarian 
gestation,  that  the  foetus  itself,  or  undoubtdl  remains  of  it,  the  membranes,  or 
the  placenta,  shall  be  found  within  the  fibrous  capsule  of  tlie  ovary ;  and  says 
that,  tried  in  this  manner,  there  is  no  case  that  as  yet  seems  to  guarantee  the 
existence  of  this  form  of  extra-uterine  gestation.  He  then  analyses  several 
oases  of  alleged  ovarian  gestation  vou^ed  by  various  authors,  and  disposes  of 
x>ne  related  by  Kiwisch  by  comparing  it  to  the  following  case  examined  and 
figured  by  himself.  It  is  a  preparation  in  the  Olmiitz  museum.  The  right 
Fallopian  tube  is  closed  at  its  free  end,  and  bears  traces  of  adhesions ;  the 
right  ovary  has  a  scarred  surface,  and  contains  several  Graafian  follicles  and 
corpora  lutea ;  the  two  leaves  of  the  broad  ligament  of  the  left  side  enclose  a 
Tound  sac,  the  anterior  wall  of  which  shows  a  wide  irregular  rent.  This  sac 
•contains,  besides  clots,  an  embryo  partly  surrounded  by  the  amnion  *,  the  inner 
surface  is  nearly  covered  with  fine  chorion-villi,  whicn  at  one  spot  are  deve- 
loped into  a  placenta.  When  the  posterior  fold  of  the  broad  li^ment  is 
traced  backwards,  its  direct  course  over  the  left  ovary  is  seen.  This  ovary  is 
inseparably  united  with  the  abnormal  embryo-sac,  its  surface  being  marked 
here  and  tliere  with  threads  of  oonnective-tissue.  This  case  b  one  of  sta- 
tion between  the  folds  of  the  broad  ligament,  and  he  suggests  that  Kiwisch's 
is  of  the  same  kind. 

2.  Rokitansky  refers  to  the  tvro  species  of  corpus  lutenm,  the  one  occurring 
in  menstruation  without  conception,  the  other  with  conception  and  pregnancy. 
The  proper  characters  of  the  latter  consist  in  long  persistence,  extending  over 
.the  period  of  testation,  in  the^^at  extent  of  the  yellow  stratum — that  is,  in  its 
thickness  ana  the  depth  of  its  convolutions,  in  the  lesser  saturation  of  the 
colouring  matter,  and  in  the  speedy  retrogression  of  the  yellow  colour  of  this 
stratum,  whilst  it  takes  on  a  yellowish-red  or  reddish  colour;  in  the  speedy 
discoloration  of  the  nuclear  mass  formed  of  extravasation,  and  in  the  trans« 
formation  of  this  into  cellular  tissue.  The  yellow  layer  is  an  outgrowth  of  the 
inner  vascular  layer  of  the  fibrous  coat  of  the  tunica  propria  of  the  Graafian 
follicle.  It  consists  in  cells  of  cellular  tissue,  of  which  a  certain  portion 
enclose  fat  granules,  and  even  pass  into  fatty  metamorphosis.  In  the  menstrual 
corpus  luteum  this  out^wth  is  much  smaller.  The  tunica  propria  growing 
to  the  yellow  stratum  is  in  the  true  corpus  luteum  very  highly  vascularized 
during  its  development  and  growth ;  considerable  vessels  run  from  it  into  the 
sinuses  of  the  yeuow  stratum.  The  cause  of  the  folding  of  the  yellow  stratum 
lies  most  probably  in  the  original  unemial  outgrowth  of  the  follicle  in  the  form 
of  a  papiilaiy  and  ridge-shaped  swemng,  upon  which  the  yellow  stratum 
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iffpetts  to  be  dmwii  in  elerations  and  depressions.  The  extnTsi^tion  which 
fonns  the  nadeus  of  the  corpus  latdam,*  by  the  above-mentioned  speedy  ab«' 
sorption  of  the  coloarine  matter  of  the  blood,  grows  to  be  soft,  gelatinous,  or  to  a 
fybrons  oellolar  mass.  In  the  menstrual  corpus  luteum  there  commonly  remains 
an  indented  pigment-mass  adherii^  to  a  gelatinous  substance.  Of  the  true 
eorpns  luteom  there  finally  remains  a  crumpled,  white,  callous  body^  filling  the 
retncted  follicle,  which,  when  it  possesses  a  cavity,  contains  in  it  a  gelatmoua' 
mass ;  these  are  the  so-called  corpora  albida.  The  menstrual  corpus  luteum 
degenerates  into  a  thin-walled  capsule,  which  encloses  an  orange-yellow^  nut* 
blown,  Uack  nucleus,  and  is  soon  confounded  with  the  ovarial  stroma. 
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